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Modified arthroscopic anterior approach for the treatment of shoulder Bankart lesion ZHAO Gang, WANG Jiang-tao,
TENG Liyia,YANG Yu-ming,LIU Yu+jie ,LI Chun-bao ,and QI Wei*. *Department of Orthopaedics ,the No.1 Medical Center,
Chinese PLA General Hospital ,Beijing 100853, China

ABSTRACT Objective:To explore the effects of single anterior approach under shoulder arthroscopy in the treatment of
Bankart injury,and to provide a scheme to overcome the difficulties and simplify the operation process. Methods : From July
2016 to January 2019,62 patients with recurrent dislocation caused by Bankart leision were treated under shoulder
arthroscopy , including 50 males and 12 females, ranging in age from 19 to 44 years old with an average age of (26.5£6.1) years
old. There were 25 cases of left shoulder and 37 cases of right shoulder. The patients were divided into two groups according to
the operation mode, 35 patients in the front modified single approach group (experimental group) and 27 patients in the tradi-
tional double approach group (control group). The results of the operation were evaluated by assessing the preoperative and
postoperative ASES scores of the shoulder joint,and the time of the approach establishment and the overall operation process
was recorded to evaluate whether the operation time of the experimental group was shortened. Results: Three patients were lost
during the follow-up after operation,and except for one case of re-dislocation, all patients achieved satisfactory results without
neurovascular injury and other complications. The patients were followed up before operation and 3,6, 12 months after opera-
tion,and the ASES scores were significantly enhanced at the latest follow-up compared with those of before operation. The time
of establishing surgical approach in the experimental group was (7.5+1.5) minutes ,which was shorter than that of control group
(13.7+1.2) minutes. Conclusion: The improved technique of single-channel anterior approach has the advantages of reducing
the surgical incision and shortening the operation time while ensuring the quality of the operation,which is worthy of popular-
ization and application.
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Tab.1 Comparison of clinical data of patients with Bankart injury between two groups

PEB (1)) AE Y idm (4 it A7 1k % BATE GO (B) 5245 % F AR
25 41 Bk —— R —

5 % (x5, %) e A (w5, ) fit ENi (x5, )
T 7 A R B A B 4 35 26 9 27.92+7.37 15 20 16.7+18.4 9 26 8.1+3.5
1555 2 L Ji 7 AN % 4L 27 22 5 23.65+3.16 10 17 8.0£6.9 6 21 6.1+2.9
K 0 {1 X=0.021 1=1.833 xY=0215 1=1.984 X=0.101 1=2.302
P 0.885 0.067 0.643 0.052 0.750 0.025
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Fig.2 The anterior modified single approach was located next to sub-

scapularis muscle
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Tab.2 Comparison of ASES scores between two groups of patients with Bankart injuries of shoulder joint at different times

(x+s ,score)
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A A 15.00+2.16 11.80+2.81 6.14+1.03 32.94+3.55 14.74+1.83 12.59+3.54 5.48+1.48 32.81+4.46
Y NEIREOSE| 26.43+1.56 17.77+4.45 29.86+1.09 74.06+£4.27" 25.70+1.41 16.63+3.84 29.48+1.40 71.81+4.53"
AJg 6 ™A 27.39+2.29 21.55+8.08 33.18+0.88 81.21+3.95* 26.15+1.92 20.93+4.11 32.48+0.85 79.56+4.09"
A 124 27.79+2.68 24.97+4.03 33.06+1.20 85.82+3.78% 27.27+2.81 24.00+5.31 33.04£1.22 84.27+3.73%

T S5 ORE LR, 11=43.89, P=0.000 ;4=53.14 , P=0.000 ; %t=46.86 , P=0.000;"¢=31.89 , P=0.000 ; "4=38.57 , P=0.000 ;"t=41.31, P=0.000
Note : Compared with preoperative scores,*t=43.89 ,P=0.000;%=53.14,P=0.000;“1=46.86 , P=0.000;"t=31.89, P=0.000 ;"*=38.57 , P=0.000 ;"¢ =41.31,
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Tab.3 Comparison of access setup time (T1)and time from
establishment of approach to operation (T2 )between two
groups of patients with Bankart injuries of shoulder joint
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