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Early efficacy analysis on arthroscopic autologous osteochondral grafting in the treatment of recurrent anterior
shoulder dislocation ZHANG Ming-tao ,LIU Jia-xin ,YANG Zhi-tao ,LIU Tao ,ZHANG Bo-rong,AN Li-ping,and Y UN Xiang-
dong™. *Department of Orthopaedics ,the Second Hospital of Lanzhou University ,Lanzhou 730030, Gansu , China

ABSTRACT Objective:To investigate the early efficacy of arthroscopic autologous osteochondral grafting in the treatment
of recurrent anterior shoulder dislocation. Methods : From January 2019 to January 2021,17 patients with recurrent anterior
dislocation of shoulder who underwent arthroscopic autologous osteochondral grafting were selected , including 12 males and 5
females ,ranging in age from 17 to 55 years old,with a mean of (32.88+12.33) years old. Rowes rating system for Bankart re-
pair (Rowe) , Oxford Shoulder Instability Score (OSIS) and Simple Shoulder Test (SST) were compared before operation, 6
months after operation and at the latest follow-up. OSIS and SST used to evaluate shoulder function were recorded before
surgery and at the latest follow-up. The shoulder mobility and intraoperative and postoperative complications were also record-
ed. Results: All 17 patients were followed up,and the duration ranged from 7 to 25 months, with a mean of (18.4+5.4) months.
During the follow-up period , there was no re-dislocation,no vascular or nerve injury. Rowe score increased from 26.2+6.0 be-
fore operation to 74.4+4.0 and 82.4+3.1 after 6 months and the latest follow-up. There was significant difference in Rowe score
between different time points after operation and before operation (P<0.05). The OSIS increased from 37.0+3.6 before opera-
tion to 47.4+2.6 and 52.7+2.6 after 6 months and the latest follow-up. There was significant difference in OSIS between differ-
ent time points after operation and before operation (P<0.05). The SST score increased from 6.8+0.7 before operation to 9.8+
0.8,11.6+2.6 after 6 months and the latest follow-up. There was significant difference in SST score between different time
points after operation and before operation (P<0.05). At the latest follow-up , the lateral external rotation and abduction exter-

nal rotation activities of the patient were significantly improved compared with those before operation. Conclusion: This study
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provides preliminary evidence that arthroscopic autologous osteochondral grafting can achieve satisfactory early clinical out-

comes and stability in patients with recurrent anterior shoulder dislocation with glenoid fracture and defect less than <20% ,

which is a reliable and effective procedure.
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Fig.1 Patient male, 17 years old,with recurrent anterior shoulder dislocation
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1a. Preoperative CT bone window suggested anterior inferior glenoid

avulsion fracture of the shoulder with bone defect 1b. Preparation of osteochondral bone in the non-weight-bearing area of the knee using the Osteochon-

dral Autograft Transfer System (OATS) cartilage column (6 mmx15 mm)

Microscopic implantation of the osteochondral column into the bone tunnel

1c. Microscopic preparation of the bone tunnel at the 5 o’clock position  1d.

1e. Microscopic glenoid lip suture  1f. 3D—CT (three dimensional-computed

tomography ) of the shoulder glenoid 1 year after surgery 1g,1h,1i. The patient had good mobility of the shoulder joint on the operated side 1 year after

recovery , with no significant difference in the mobility compared with the healthy side 1j. The knee joint mobility in the left cartilage column donor area

was good 1 year after surgery, with no pain or other discomfort
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