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The Treatment of Recurrent Anterior Shoulder Dislocation with
Modified Bristow Operation

Kwang Jin Rhee, M.D., Jun Kyu Lee, M.D., Sang Rho Ahn, M.D. and Jeong Koo Lee, M.D.

Department of Orthopaedic Surgery, Chung-Nam National University, College of Medicine

A review of 15 cases of the modified Bristow operation for recurrent anterior shoulder disloca-

tion from Jan. 1983 to Dec. 1988 was presented. Using arthroscopy, we could examined the patho-

logic feature of the recurrent anterior dislocation of the shoulder.

The results are as following :

1. The ages at the initial dislocation were ranged from 15 to 26 years and operated from 19 to 61

years.

2. The most common injury mechanism of the dislocation was sports injury (5 cases) and follow-

ings were traffic accident, military training, hanging with one hand.

3. The 10 cases were dislocated above 10 times before operation and 3 were dislocated above 10

times per year.

4. Bony lesions were detected on routine X-ray at 8, that is A-P and lateral view, Hill-sach’s

view, Stryker-notch view and West point view, Hermoddson view, and apical obique view.

5. Arthroscopic examination was done at 7 cases and could detect the pathologic lesion more

exactly.

. All were treated with modified Bristow method

6
7. Mean follow up periods were 2 year and 4 monthes.
8

. The range of motion was not limited but external rotation was done about 18’.

9. Excellent results were obtained by Rowe’s grading system, mean 88.8.
Key Words: Modified Bristow Operation, Recurrent Anterior Dislocation, Shoulder.
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Table 1. Case analysis

Case Age at irgitial Age at Initial quatipp of N.umber. of Causative Side )_(—Ray
No. dislocation procedure disability dislocation events findings
1. 16 M 21 5 10 MINIMAL R -
2. 20 M 23 3 10 HL R H
3. 22 M 23 1 3 FD L H
4. 18 M 25 7 10 HL R S
5. 19 M 26 7 8 MT L H
6. 16 M 22 6 10 MT R -
7. 18 M 22 4 8 F R H
8. 22 F 30 8 4 MINIMAL R -
9. 23 M 27 4 10 HH R H

10. 26 M 34 8 10 TA L -
11. 15 M 19 4 5 JUDO R S
12. 19 F 26 7 10 HH R -
13. 25 F 28 3 10 TA R H
14. 27 M 27 5 10 HL L -
15. 20 M 61 39 10 HL R -
Rat}}ologic Ar@ho'scopic Fllow ROM at last ROM limit Rowe Cx
findings findings up(yr) follow up (ER) score

HS. B. NC 3.6 170/45 40 85 -
H. B. EH NC 4.7 160/60 15 92 P
H. EG. LC. NC - - — - -
B. HS. NC 5.5 160/60 15 90 -
H. EG. NC 4.6 170/60 25 87 P
LC. HS. EH NC - - - - -
H.B.LC NC 4.2 160/60 15 86 R
B. HS. EH NC 3.8 175/55 12 91 —
B. H. B. EH. EG 2.3 140/50 30 92 -
HS. EG B. EH. LC. EG 34 180/70 15 90 -
H.B. TC H. B. TC. EG 1.8 170/75 10 96 -
B. LC. HS H.B.LC 2.5 175/80 12 82 -
H. HS. EG EH.B. H 3.1 180/80 10 82 -
B. HS. LC B.LC.EH. TS 1.2 170/70 15 89 —
B. HS. EH EH. EG.B.LC 1.8 155/45 20 92 -

*HL : Heavy weight lifting. FD : Fall down. MT : Military training. F : Fighting. HH : Hanging with one
hand. TA : Traffic accidnt. H : Hill-sach’s lesion. R : Recurrecnce. B : Bankart lesion. HS : Hypotrophy
of Subscapularis EH : Erosion of humeral head. EG : Erosion of glenoid. LC : Loosening of capsule. P :

Pain. NC : Not checked.
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2 gidor #4d7% HAAF modified Bristow d ol FAIE shedd 134 tiete] A
wwow Xzstn AEAY HAE HAARQ 7 do oA 2 9Y3H =& FA 353, Rowe
del tstd BA7A A AR BHEL, 1 ol o3 Hrl FFE ol & ALE BF
31t} (Table 1).
Table 2. The age and sex distribution 1) My 9 oig
Age Sex Male Female Total 1500 = 1267} €3} 3cdE Xz iy
-20 1 1( 6.7%) Table 5. The number of recurrent dislocation
21-25 6 6(40.0%) R Numb
26-30 2 3 5(33.3%) ecur umber
31-35 1 1( 6.7%) Over 10 10(66.6% )
36- 2 2(13.3%) 8 2
5 1
4 1
Table 3. The age at initial dislocation 3 1
A Sex Male Female Total L
g€ Table 6. The pathologic findings by X-ray
-15 1 1( 6.6%) Pathologic findings Number
16-20 7 1 8(53.3%) Hil hs lesi 6(40.0%)
21-95 3 5(33.3%) Slblsac .s esion 2(16.30/9)
26-30 1 1( 6.6%) ubluxation 3%
Table 7. The method of radiolgic examination
Table 4. The cause of initial dislocation Method Number
Cause Number Stryker notch view 2(13.3%)
Sports(Lifting. Judo. Baseball) 5(33.3%) Oblique apical view 2(13.3%)
Hanging with one hand 2(13.3%) Axillary lateral view 1( 6.6%)
Traffic Accident 2(13.3%) Hermoddson view 1( 6.6%)
Military training 2(13.3%) Standard AP
Minimal 2(13.3%) Transscapular lateral
Fall down 1( 6.7%) Transthoracic lateral
Fighting 1( 6.7%) Total 6(40.0%)

Table 8. The pathologic findings and its detecting method

X-ray findings  Op. findings Arthroscopic findings

Lesion (15 case) (15 case) (7 case)
Hill-sach’s lesion 6(40.0%) 12(80.0%) 6(85.7%)
Bankart lesion 10(66.6%) 6(85.7%)
Erosion of humeral head 4(26.6%) 4(57.1%)
Erosion of scapular glenoid 4(26.6%) 5(71.4%)
Laxicity of joint capsule 3(20.0%) 4(57.1%)
Tearing of joint capsule 3(20.0%) 2(28.6%)
Tearing of inf. G-H ligament 8(53.3%) -
Hypotrophy of subscapularis 6(40.0%) —

*Inf. G-H ligament : inferior glenohumoral ligament.
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Table 9. Complications

Table 10. The limtation of range of motion

Complications ~ Number Percents Degree Number Percents
‘Pain 2 13.3% -10 3 23.1%
Recur 1 6.7% 11-15 6 46.2%
Total 3 20.0% 16-20 0 0.0%
; 21- 4 30.7%
v Total 13 100.0%

dalgon d3 BEXE 19444 6143 H
T 301419, 214914 304 Alol7t 73.3%
2 71 B& 9x g Yehfl} (Table 2).
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H3# 519 o)t} (Table 3).

3) Hx @79 #ol Y AL & HL
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7 Bgsty, deoz dgde A 2y
Fd g aZAurt 44 244 AU 29
Axe &4 Hdol AN A $7} 24|
H F 159 F 7 F2 34 wAY
i, 4o gto] FHZojAl LAY 5} (Table 4).

4) Mg B

Hx 8F ¥ #¢& 2% 94714 10§ o
Aol Argol AN A 47k 104 AL, 103)
o]3t2 AU SeoME B 5635 AL
@77t AT (Table 5).

5) Ha| &A

AL A A © 2 Stryker -notch view, oblique
apical view, axillary lateral view, Hermoddson
view, standard AP, transscapular lateral,
transthoracic lateral view% 2 #9939 <=v},
150] % 69 o)A Hill-sach’s®®¥o] WElgEd]
ol ZF 2 Stryker notch ¥ 3} oblique apical
WA 2 FFAHUI 240 A olg T
242 Ye AT (Table 7).
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