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Clinical and Functional Outcomes of Arthroscopic Bankart Repair
among Patients with Recurrent Anterior Shoulder Dislocation
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ABSTRACT

OBJECTIVE: To note the functional outcome of recurrent anterior shoulder dislocation with Bankart
repair (BR) treated with arthroscopic stabilisation with suture anchors.

METHODOLOGY: This prospective cohort study was conducted at the Department of Orthopedic
Surgery, Lahore General Hospital, Lahore, from January 2021 to June 2022. Patients undergoing
arthroscopic BR with anterior instability of the glenohumeral joint with at least >6 episodes of
dislocation/subluxation in the last six months were analysed. Functional outcomes were assessed at
one-month, three-month and six month intervals post-surgery using "Modified University of California
Los Angeles (UCLA)" and "Simple Shoulder Test (SST)".

RESULTS: Of 25 patients, 24 (96.0%) were male. The mean age was 27.20%4.0 years. The mean duration
of symptoms was 9.1+6.2 months. In 16 (64.0%) patients, 2-suture anchors were utilised, while 3-suture
anchors were used in the remaining 9 (36.0%) patients. Pre-surgery, the mean UCLA score was 16.4%5.6
and improved to 1-month, 3-month and 6-month as 16.6%5.1, 22.846.2 and 28.4%6.6 respectively
(p<0.001). Pre-surgery, the mean SST score was 4.7¥2.4 which improved to 1-month, 3-month and
6-month as 5.4+2.6, 8.1£3.3 and 11.2+3.1 respectively (p<0.001). All patients (100%) had full range of
motion after six months post-surgery.

CONCLUSION: Arthroscopic BR in recurrent anterior shoulder dislocation was a reliable procedure
regarding functional outcomes and range of motion after six months of follow-up.
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INTRODUCTION

Glenohumeral joint dislocation is a frequently
occurring condition which constitutes a significant
portion of all joint dislocations, and the incidence of
anterior dislocation is more common'. Glenoid is a
less acute cavity connected with only a minor portion
of the head of the humerus to cause instability of the
shoulder joint’. The recurrence of the dislocation of
the shoulder joint makes anterior glenohumeral
dislocation more complicated; among patients 20-40
years of age, it has recurrence rates between 70-90%

The anterior dislocation can occur due to unnatural
abduction and outward shoulder rotatlon bringing
instability in the joint'. In the early 20" century,
Perthes and Bankart noted that the glenoid rim
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released the anterior inferior labrum®®. In more than
80% of the shoulder joints having recurrent shoulder
instability, Bankart lesion shows its presence’. As time
passes and with active proceedings, dislocation
occurs at an increasing frequency, and only one
repetition of dislocation is labeled as recurrence.
Considering treatment options for recurrent shoulder
dislocations, open Bankart repair (BR) is regarded as
a standard procedure that re-establishes the
anatomical structure of the shoulder joint very close to
the normal®. Through this technique, recurrent
instability rates are merely 7% on averageg.
Regarding anterior glenohumeral instability, these
results are remarkable, but arthroscopic management
has been of great interest because of the associated
benefits'®"". This research was carried out to note the
clinical and functional outcomes of arthroscopic
Bankart repair (BR) among patients with recurrent
anterior shoulder dislocation.

METHODOLOGY

This prospective cohort study was conducted at the
Department of Orthopedic Surgery, Lahore General
Hospital, Lahore, from January 2021 to June 2022.
Approval from ‘"Institutional Review Board" was
acquired (letter number: 965/02). Written and informed
consent were taken from all study participants.

Patients of either gender, aged 18 to 50 years,
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undergoing arthroscopic BR  with anterior
glenohumeral joint instability and > six episodes of
dislocation/subluxation in the last six months were
included. All cases had positive clinical apprehension
tests and radiological evidence (instability and bone
loss< 25%). Patients who were contact sports
athletes, previously failed arthroscopy or open
surgery, had a history of seizures, and multidirectional
instability/habitual  dislocation  were  excluded.
Standard surgical techniques were adopted.
Functional outcome and recurrence were evaluated at
one month, three months, and six months post-
surgery using Modified "University of California Los
Angeles (UCLA)" and "simple shoulder test (SST)".
Statistical Package for Social Sciences (SPSS)
version 26.0 was employed for data analysis. For the
description of qualitative variables, frequency and
percentages were shown. Mean and standard
deviations (SD) were calculated to describe
quantitative data. Functional outcomes in terms of
UCLA and SST scores were compared using
"Analysis of variance (ANOVA)", taking p<0.05 as
significant.

RESULTS

Of 25 patients, 24 (96.0%) were male, while the mean
age was 27.20+4.0 years. Involvement of the right
shoulder was noted in 16 (64.0%) cases. Pain and
discomfort were recorded by 12 (48.0%) and 5
(20.0%) patients respectively. The mean duration of
symptoms was 9.1£6.2 months. In 16 (64.0%)
patients, 2-suture anchors were utilised, while 3-
suture anchors were used in the remaining 9 (36.0%)
patients. Table | shows details of the demographical
and clinical characteristics of the patients studied.

In 16 (64.0%) patients, 2-suture anchors were utilised,
while 3-suture anchors were used in the remaining 9
(36.0%) patients. Figure | shows pre-operative and
intra-operative figures.

Pre-surgery, the mean UCLA score was 16.4+5.6, and
it improved to 1-month, 3-month and 6-month as
16.615.1, 22.846.2 and 28.4+6.6 respectively
(p<0.001) as shown in Figure Il. Pre-surgery, the
mean SST score was 4.7+2.4 which improved to
1-month, 3-month and 6-month as 5.4+2.6, 8.1+3.3
and 11.243.1 respectively (p<0.001) as shown in
Figure Ill.

After six months post-surgically, all (100%) cases
achieved full range of motion in all planes. No patients
reported apprehension in the follow-up period of 6
months. None of the cases had a recurrence of
dislocation/subluxation or stiffness at the follow-up
period's end. All cases returned to their normal daily
life activities at six months post-surgically. Eighteen
patients (72.0%) returned to previous sporting
activities by the end of 6 months, while the remaining
7 (28.0%) feared a recurrence.
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Table I: Demographics and Clinical Characteristics
of Patients (n=25)

Characteristics Frequency(%)

Gender Male 24 (96.0%)
Female 1 (4.0%)

Age (years) 18-30 17 (68.0%)
31-50 8 (32.0%)

Side involved Right 16 (64.0%)
Left 9 (36.0%)

Affected shoulder Unstable 18 (72.0%)
stability Stable 7 (28.0%)
Pain/Comfort Discomfort 5(20.0%)
Pain 12 (48.0%)

No pain 8 (32.0%)

Duration of <1 17 (68.0%)
symptoms (year) > 1 8 (32.0%)
Past history of 7-10 time 23 (92.0%)
dislocations >10 times 2 (8.0%)

Figure I: Pre-operative and intra-operative images
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c¢) Fiber wire passing

a) Surface making through labrum
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e) Repair complete with
anchor

Figure Il: Comparison of pre-surgery and
post-surgery follow-up UCLA scores (n=25)
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Figure lll: Comparison of pre-surgery and
post-surgery follow-up SST scores (n=25)
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DISCUSSION

For the first time in 1957, Dickson and Devas
published the results (derived by Bankart himself) of
open repair of the anterior instability of the shoulder
with a glenoid labrum tear'. Shoulder arthroscopy
was a limited diagnostic modality in the past. Still,
within the last 20 years, it evolved into a surgical
technique. It reported varying success using different
stabilising techniques'®. Arthroscopic management is
developing into a preferable choice for anterior
glenohumeral instability as it causes less morbidity,
needs shorter time to complete the surgery, improves
the range of motion, improves cosmesis, and causes
less pain after surgery'.

In 64% of our study cases, we used 2-suture anchors,
whereas the other 36% were managed using 3-suture
anchors. Contrary to our findings, Pascal Boileau et
al." used four anchor points that provided substantial
shoulder stabilisation. Not a single patient in this study
reported a complaint of pain, lack of stability or
uneasiness similar to what others described in the
past'®'". Before surgery, the mean UCLA score of our
study cases was 16.4+5.6, which improved up to
28.4+6.6 after six months of the surgery. UCLA was
among the initial scoring systems to measure the
shoulder outcome, so we wused it. Its easy
administration and the capacity to rapidly evaluate the
results for a wide range of diagnoses have made it
helpful to clinicians to have low inter-observer
variability. A study by Kumar et al."® reported the
mean pre-surgery UCLA score as 18, which improved
to 31.8 after 12 months of follow-up following
arthroscopic BR in patients with recurrent anterior
shoulder dislocations.

After six months of surgery, an improvement in the
SST score with a mean of 11.2+3.1 was observed
against an SST score of 4.7+2.4 calculated before
surgery. "American Shoulder and Elbow Surgeons"
have also endorsed SST for the assessment of
shoulder function, and it has been in their
recommendations’®. A study by Ee GW et al.
included 74 patients of traumatic anterior shoulder
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instability collected in a single hospital over four years.
They analysed the long-term results of arthroscopic
BR. The research revealed that in 45.9% of patients,
excellent outcome was observed, whereas in 47.3% of
patients, results were good and fair in 1.4%, while
4.1% had poor outcomes. They established that by
using a suture anchor, arthroscopic BR was a
consistent treatment procedure, having satisfactory
clinical outcome, outstanding postoperative movement
of the shoulder and less frequency of recurrence per
our findings®. In a meta-analysis performed by Hobby
et al.?", 62 studies, which included 3044 arthroscopic
surgeries, were reviewed systematically, and it was
concluded that arthroscopic stabilisation using suture
anchors and bio-absorbable tacs had lower rates of
failure in comparison to staples and transglenoid
sutures. Moreover, similar failure rates have been
linked with arthroscopic anterior stabilisation and open
stabilisation after a follow-up of 2 years?'.

As this was a single-centre study with a relatively
small follow-up period (6 months), our findings need
further verification in multicentric studies on significant
follow-up duration. Nonetheless, the present study
adds essential insights to our experience of Bankart
repair among those patients who have recurrent
shoulder dislocation from a tertiary healthcare facility
in a developing country.

CONCLUSION

Arthroscopic BR in recurrent anterior shoulder
dislocation was found to be a reliable procedure
regarding functional outcomes, range of motion and
recurrence aspects on assessment after six months of
follow-up.
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