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Arthroscopic Bankart repair combined with Reimplissage for the treatment of recurrent anterior dislocation of
shoulder in adults with Hill-Sachs defect XING Ji-si, LU Ming-feng,ZHA O Li-lian™ , FU Chu~ying,and HE Li-lei. *Fos-
han Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Traditional Chinese Medicine ,Foshan
528000, Guangdong, China

ABSTRACT Objective:To investigate the method and clinical effects of the treatment of recurrent anterior dislocation of
shoulder with Hill —Sachs injury by arthroscopic Bankart repair and Remplissage. Methods: From March 2016 to March
2019,106 patients with recurrent anterior dislocation of shoulder with glenoid bone defect less than 20% underwent arthro-
scopic Bankart repair, including 76 males and 30 females,aged from 18 to 45 (27.3+8.6) years,59 cases of left shoulder and
47 cases of right shoulder. Range of motion (ROM ), American Shoulder and Elbow Surgeons (ASES) score , Constant—Murley
score and Rowe score were used to evaluate shoulder function and stability before and after operation. Results: All patients
were followed up,and the duration ranged from 21 to 60 months,with a mean of (41.5+ 8.5) months. One patient developed
infection after operation ,and the infection was controlled after arthroscopic debridement again. The remaining patients did not
have clinical complications such as infection,intra- articular hematocele and redislocation. Shoulder flexion and lifting in-
creased from (158.33+15.72) ° preoperatively to (169.43+£10.04) ° at the latest follow-up,and internal rotation changed from
T7 (T4 to T10) preoperatively to T8 (T5 to T10) at the latest follow-up ;the average lateral external rotation and abduction 90 °©
external rotation decreased from (58.46+15.51) © preoperatively and (99.37+14.09) °to (53.18+14.90) ° and (92.52+13.10) °
at the latest follow-up,respectively. The ASES score,Constant —Murley score and Rowe score were significantly improved.
Conclusion; The clinical effect of rehabilitation of Bankart repair combined with Remplissage under arthroscopy in the treat-
ment of recurrent dislocation of shoulder joint in adults with Hill-Sachs defect is satisfactory. Although the external rotation

function is weaker than that before operation, it can effectively reconstruct the shoulder function and avoid the occurrence of
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dislocation after operation
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Fig.1 Preoperative imaging measurement and evaluation. Gd is the diameter of the glenoid simulation circle. Gw is the width of glenoid defect. H is the

distance between the inner edge of Hill-Sachs injury and the inner edge of rotator cuff insertion. Trajectory G=0.83xGd-Gw 1a. The maximum antero-

posterior diameter Gd of the contralateral glenoid was used to simulate the circle 1b. The ipsilateral glenoid simulation circle was translated to the ipsi-

lateral side,and the width of glenoid injury (Gw) was measured
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Fig.2 Operation position
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Fig.3 Body surface marking and surgical approach,A is the posterior
approach , B is the anterior superior approach,and C is the anterior inferi-

or approach
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Fig.4 CT scan of shoulder joint shows obvious Hill -Sachs bone defect

(red arrow)
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Fig.6 Repair of joint capsule and labrum
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Tab.3 Comparison of Constant—Murley scores in 106 patients with recurrent anterior shoulder instability between

preoperative and final follow-up (x+s ,score)

I} i) P H A 3 e sl WLy Mgy
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RIKBETT 13.58+3.24 18.20+1.56 34.80+3.17 23.00+1.61 89.58+7.81
t{H 6.94 20.34 17.86 16.23 12.72
P{a 0.00 0.00 0.00 0.00 0.00
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Pl 0.00 0.00 0.00 0.00 0.00
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