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A 14 Cases of Recurrent Shoulder Dislocation Treated by Modified Bristow Operation
Ki Sang Park, M.D., Hong Kun Park, M.D., and Dong Hwa Lee. M.D
Department of Orthopedic Surgery, Busan Armed Forces General Hospital
Chong 111 Yoo, M.D.

Department of Orthopedic Surgery, College of Medicine, Busan National University

A recurrent shoulder joint dislocation was performed on fourteen cases who were treated by modified
Bristow operation from June, 1978 to April, 1981. and following results were obtained.

1. The age of initial dislocation varied from 13 years to 23 years of age with the average of 18.6
years.

2. The age at operation varied from 20 years to 28 years of age with the average of 23 years.

3. The duration of recurrent dislocation varied from 2 years to 8 years with the average of 4.4
years.

4. The times of dislocation varied from 6 to 50 times with the average of 17.1 times.

5. The roentgenograms showed the Hill-Sachs’ lesion in 10cases (71.4%). subluxation in 4 cases
(28.6%), and glenoid rim abnormality in 2 cases.

6. The operative findings were Bankart’s lesion in 11 cases(78.6%), glenoid rim erosion in 2 cases,
and subscapularis laxity in 2 cases.

7. The complication and recurrence were not observed in this period.

8. The average limitation of abduction and external rotation were 5.7 and 12. 2 degree respectively.
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Table 1. Analysis of cases

Age at  Age at Times of Causes of ¢;
Case Sex initial operat- dislocat- initial Site of
dislocation ion ion dislocation

dislocation Sx & Sign

Clinical X-ray findings Operative findings

1 M 18 20 7 Fell playing Rt POM P.D. P.D.
baseba A.C & G.L de:achment
2 M 13 21 15 T.A. Rt W P.D. P.D.
A.C & G.L detachment
3 M 16 21 12 Fell from Rt POM P.D. P.D.
ladder G.L detachment
M 16 22 7 T.A. Lt POMA&S Subluxation A.C & G.L detachment
M 19 22 50 Wrestling Rt I P.D. P.D.
Subluxation  Subscapularis laxity
6 M 17 23 20 Fell on step Rt w P.D. P.D.
G.L detachment
7 M 18 23 U4 Tackling in Rt W&l P.D. P.D.
football Subluxation A.C & G.L detachment
8 M 2 23 18 Over head Rt W  G.R abnormality G.L detachment
throwing G.R erosion
9 M 2 23 26 Tackling in  Both W P.D. P.D
football G.L detachment
100 M 18 24 11 Lifting of the Rt W&I  Subluxation A.C detachment
heavy object Subscapularis laxity
11 M 19 24 13 Fell playing Lt POM P.D. P.D.
tennis G.L. detachment
12 M 2 24 32 Over head Rt POM G.R abnormality G.L detachment
throwing G.G erosion
13 M 23 25 9 T.A. Rt POM PD. P.D.
A.C detachment
4 M 22 28 6 T.A. Rt w P.D. P.D.
A.C & G.L detachment
Abbreviation:

A.C: Anterior capsule

G.L: Glenoid labrum

G.P: Glenoid rim  I: Instability

P.D.: Posterolateral defect POM: Pain on motion S: Swelling T.A.: Traffic accident W: Weakness
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Fig. 1-a. 5% 39 stryker notch viewsr ¥53 Fig. 2-a. %3 49 Anteropsterior viewA %3
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Fig. 1-b. Z 38 &% X-4 42




o Hill-Sach’ viewd E5% Fig. 4-a. 54 3604 185 4 sbrbg 92
4 43hg wolm glx}, 5% volx ol

g .
Fig. 4-b. 52l 3ol 4 1855 A &5 v 43 93
Fig. 3-b. Za 114 4% X-4 4}a, A EFE 2ol 9ol

Fig. 5. The May modification of the Bristow procedure. Osteotomy of coraccid (A), Split subscapularis
muscle(B) Conjoined tendon(C), Coracoid attached to anterior glencid.
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Table 2. Times of dislocation

Times Cases
Below 5 —_
6—10 4
11—15 5
16—20 2
21—25 —
26—30 1
Above 30 2
Total 14

Table 3. X-ray findings

\Findings Posterolateral Glenoid rim Subl-
View\ defect abnormality uxation

Anteroposterior 4 2
Hill and Sachs’ 6
Stryker notch 8
West point 2
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Table 4. Range of motion after operation

Abduction External rotation
Range of motion 6wks 12wks 18wks Range of motion  6wks 12wks 18wks

90—100 3 0—10 3

101—110 8 11—20 1

111—120 2 21—30 2

121—130 1 31—40 2

131—140 41—50 6 2

141—150 3 51—60 1

151—160 2 61—70 4 1
161—170 3 1 71—80 5 8
171—1£0 6 13 81—90 2 5
Total 14 14 14 14 14 14
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