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Result of Early Active Range of Motion Exercise after Bankart Repair of
Traumatic Anterior Instability

Haeng Kee Noh, M.D., Jong Woong Park, M.D., Jung Il Lee, M.D., Jung Ho Park, M.D.
Department of Orthopaedic Surgery, Ansan Hospital, Korea University College of Medicine, Ansan, Korea

Purpose: To evaluate prospectively the results of early active exercise after open Bankart repair of traumatic anterior shoulder
instability.

Materials and Methods: From January, 2001 to June, 2003, 26 patients who were followed up at least 1 year after open
Bankart repair for traumatic anterior shoulder instability were evaluated. Average age was 23.9 years old (range, 19~43) with
24 males and 2 females. We evaluated them using the functional shoulder scores (modified Rowe score, ASES score), range
of motion, VAS pain scale, patient’s subjective satisfaction and return to unlimited daily living activity.

Results: The shoulder functional scores increased significantly. At last follow up, the final range of motion were flexion in average
5° deficit in comparison to normal side, external rotation in average 10° deficit, and internal rotation in T9. The patient’s subjective
satisfaction was good in 2| patients (81%). Return to unlimited daily activity was possible in 23 patients (88.5%), and 19 patients
(73%) rejoined to sports activity before injury. There were complications including anterior recurrent subluxation in 1 case,
weakness of subscapularis muscle in 1 case.

Conclusion: In traumatic anterior shoulder instability, early active range of motion exercise after open Bankart repair does not
decrease shoulder stability. Early exercise can be useful for returning to previous level of sports activity in young active patients.
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Table 1. Patient’s demographic data

Variables
Age 23.9 (19~43)
Gender M:F=24:2
Dislocation frequency (Preop*) 8.5 (4~21)
Dislocation site Rt: 12, Lt: 14
Duration from injury to surgery 31 months
(6 mo~S5 yrs)

Degree of anterior translation (preop)

Degree 2 3 case

Degree 3 23 case
Surgery

Bankart repair only 21 case

Bankart repair & capsular shift 4 case

Bankart repair & capsular shift

& SLAP 1II repair I case

Range of motion deficit

(Last follow up) (degree)

FE' 5° 4~12°

ER' 10° (6~35°)

IR" (vertebral spine level) 9 (L1~T7)

VAS' Preop (6~10) Postop' (1~4)

Return to prfainjury level of 19 (73%)

sports activity

Unlimited daily activity 23 (88.5%)

L Subscapularis weakness: 1 case

Complication . .
Anterior subluxation: 1 case

*Preop: Preoperative, ' Postop: Postoperative, * FE: Forward cleva-
tion, ER: External rotation, "R: Internal rotation, VAS: Visual
analog scale.
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Table 2. Injury mechanism of recurrent anterior instability

Cause No. of cases (%)
Sports injury 20 (77)

Basketball 8

Soccer 6

Judo 4

Tennis 1

Swimming 1
Fall down or slip down 4 (15)
Traffic accident 2 (8
Total 26
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Fig. 1. The diagram shows the significant change of the func-
tional shoulder score between preoperative and last follow-up
period.
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