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Arthroscopic Reconstruction of Bony Defect in Shoulder Instability

Y ang-Soo Kim, M.D., Ji-Hoon Ok, M .D.

Department of Orthopaedic Surgery, Seoul . Mary’s Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Purpose: We reviewed arthroscopic reconstruction among the several treatment options for anterior
shoulder instability with a bony Bankart lesion.

Materials and Methods: Although open Bankart repair has long been considered the optimal surgical
management of anterior shoulder instability, advancements in arthroscopic techniques have led to a recent
shift to arthroscopic Bankart repair. However, for cases of a glenoid bony defect, severa authors have
reported various methods to accurately measure the amount of bony defect.

Results: The arthroscopic technique of bony Bankart reconstruction continues to evolve and various
methods have followed. To overcome the limitations of single fixation of a Bankart lesion, arthroscopic
dual fixation (2 point fixation) has recently been tried to anatomically repair and restore the rigid fixation
of abony fragment. The concept of performing the Bristow-L atarjet transfer procedure under arthroscopy
has also recently emerged. However, alarge series of cases and long term follow up are required to prove
the better resullts.

Conclusion: To obtain a successful outcome for patients with anterior instability with a glenoid bony
defect, it isimperative that the surgeon be aware of the accurate status of the bony defect and the intraop-
erative, postoperative factors associated with the proper treatment of this unstable pathology.
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Fig. 1. Diagram showing the stimulated osteotomy lines, which

are drawn at an inclination of 45 degrees from the longitudinal

t'tql axis of the glenoid (line A-B) and at equal distance from each

. F =z AW other (W1). A defect with a width that is at least 21% of the
) glenoid length (#2 line) may necessitate a bone graft.

Fig. 2. 3D CT scan is used to calculate a glenoid index (GI). (A) Normal glenoid, (B) injured gle-
noid with anteroinferior bone loss.
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Fig. 3. The 3 anchor screws are inserted in the glenoid rim along the fracture margin on the edge of

the healthy cartilage.
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Table 1. Bigliani’ s classification of glenoid rim fracture

X ® 143 ™15 —

Type Abnormal finding Procedure No. of procedures
| Ununited fragment attached to separated labrum Bone/capsular repair 16
Il Malunited fragment detached from labrum Capsular repair 5
1A Anterior glenoid deficiency < 25% Capsular repair 3
1B Anterior glenoid deficiency > 25% Coracoid transfer 1

Table 2. Clinical results of arthroscopic reconstruction of bony Bankart lesion
Outcome Initial Last follow-up p value
VAS pain 38 20 >0.05
ASES score 57.0 79.2 <0.05
Simple shoulder test 52.8 90.3 <0.05
Constant score 717 89.2 >0.05
UCLA score 19.3 333 <0.05
KSS 69.3 89.0 <0.05
Forward flexion, deg 125.0 145.0 <0.05
External rotation, arm at side, deg 58.3 83.3 <0.05
External rotation at 90° of abduction, deg 63.3 86.7 <0.05
Internal rotation, deg 74.3 86.1 >0.05
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complex are reduced and firmly fixed with suture anchors.
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Fig. 5. Cross-section showing anchor position of 2 pint fixa
tion. The bony fragment is reduced and compressed back into
the donor bed.

Fig. 6. Principle of Cassiopeia double-row technique.
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