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Arthroscopic Stapling for Treatment of Recurrent Shoulder Dislocation

Byung Il Lee, M.D. and Chang Uk Choi, M.D.

Department of Orthopaedic Surgery, College of Medicine, Soonchunhyang University, Seoul, Korea

Various methods have been described for sugical management of patients who have recurrent an-
terior shoulder dislocation. In recent years, great advancements have been made in arthroscopic
surgery of anterior shoulder dislocation.

From June, 1987 to December, 1989, 10 shoulders in 10 patients who experienced recurrent trau-
matic anterior dislocation were repaired with the arthroscopic stapling technique. Among them, 6
cases which could be followed for more than 1 year were analyzed. Postoperative follow-up
averaged 21 months (range 1 year to 3 years).

The results were summarized as follows:

1.

2.

Average patient age was 24 years with an age range from 20 to 31 years. All 6 cases were
male.
The orighinal dislocation involved an injury in all cases. It had occurred between 18 months

and 6 years before surgery. Every patients had had 4 or more recurrences.

- Among the 6 cases, 5 cases were found to have a Bankart lesion and 3 cases, a Hill-Sachs le-

sion at surgery.

. There have been no postoperative recurrence up to date.
. 7 and 10 degrees restriction in external rotation, as compared to the contralateral shoulder,

was noted in 2 patients.

. Clinical results of 6 cases, based on the Rowe shoulder rationg system, were 4 excellent and 2

good.

- No instances of infection, instrument failure, or major neurovascular complications occurred in

this series.
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A Tos &5 glon HAHR3 Y ¥
FALE o] &3l WY stapled o] &3t W
Heog £ A7 ZlgEHT e AFolth
AARELS 19879 6YHE 1989y 12¥€7A
A A A#d @7 €2 103, 109 A
B 7o) stapled o] &3 Wyoz X8I
Hom olF 1oy FAFHo rlEdtdd
6alo] et g A9E FHLAR T4 =2

Lske wholoh
g8 &4

1987 6€EE] 19893 12€71A] wk2d 7A
YEQ B HIPAdA FAHZ S staple
g ojg3 WyHoz Xad ALY AW A
4 g3 84109, 106F 1do]4 FA7} 7}
a9 648 Yo r gt

d 9 v Ao dager 982
A 20 RE HI 31MAE BT 244U} Hx
g9 dde 3404 EFEFoden o
4, ZAAEF, TAIEEAS 77 149949, 3
2 g72H F&7A9 7L 1d 674499
A 6d7tA] gdon RE ddAM 48]} ©
TAHl ATk FA7|TE A 674 YA
A 3d7AZ olF 1dol4 FAFF 7}
THAY 64 dEtd JHEHE FAY
(Table 1).
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AAuH sto] oF 30-40% Zo92 FIF
olgty AVHEL o 45% A ¢ e A
uZ 2 3lo] 50X 10lbse] FAIZ Ao TR
A5 dA gk AEe F9|F Hd(postero-
lateral tip)¢] ¢k lem 3H4W, lem W 2o A Fut
TgyoR 30%, 4mm #HZ L #FAU=

Alsted HAH] BEAAAE AAEh o
& eFES ARl FAHAAMAA H43
< R4 #AFUE AYstd FAF can-
nulag 4¢dd AYH=ES g odd A
s =dEg 9%y #IAE LTEV] Fd
Ao 2HAIZch. BHA S sheathol] A wid
¥ Wissinger-rod& sheathujoll 4¢3l o
E7] Ade EHE EA3%F FHAA HEE
ME 718 rodE 52 w i) rod9l & Can-
nulag Y3t HIPzEds gAY
(Fig. 1).

Addtegy oz A4 (probe)E AYF
Aurdele] <d(anterior glemoid rim)3 A}
ZEAA ddd #Hde ¥ #FEGY A=
4 ZolE #AFFL F&wyd U AHS
A& (Fig. 2).

th& abraderg& Alg3ld #FHEoe A A
#7AFAAN 2ol e PAEFol U2hzx
HAZE A A3 I(Fig. 3).

A ea o g stapled A3 Inserter-
ExtractorE& 4¢3}l (Fig. 4) -3¢ 4
21 (middle & inferior glenohumeral liga-
ment) & ulEl ¥ FHols+ & stapled] ¥A=E

Fig. 1. The two anterior portals are prej
pared.

Table 1. Case analysls

Duration from

Cases Age/Sex  Side Cayse of Initial nitia Dislocation F‘Ell{jl’(‘)”sf;‘p
rs.)
1 20/M R Basketball 2 36
2 25/M R Slip Down 4 26
3 31/M L Work 1} 22
4 25/M L Military Drill 4 18
5 22/M R Wrestling 2 14
6 24/M R Hand Wrestling 6 12
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Fig. 2. Arthroscopic view of Bankart lesion
with probe. The humeral head is above, and the
anterior glenoid rim is below.

Fig. 3. Bony preparation of anterior glenoid
and scapular neck with abrader. The humeral
head is above, and the anterior glenoid rim is
below.
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g stapled] fol mAAIZIG #AHA 2 can-
nulag AYsEE dHe BFS sAGn %
5 7]k VelpeauBul & 3 XA #9
o2 staplee] Y& #<l&t(Fig. 6). &%
A& VelpeauRr & 3% A Az Axe
% (pendulum exercise) & A &3t} &3 630
APEF Joez AL L3y IFPH &
TS AT &F MY dHEES L
Fia=

2 o
1 A &3t
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Fig. 4. Driving of staple into glenoid neck
with hammer.

Fig. 5. Arthroscopic view of staple place-
ment.

Fig. 6. Proper staple placement as seen by X
-ray.
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Fig. 7. Arthroscopic view 5 months later at
time of staple removal. healing of newly formed
fibrous tissue connecting the glenohumeral liga-
ments and the glenoid margin.
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Fig. 8. Arthroscopic view 7 months later. Re-
constitution by fibrosis of inferior glenohumeral
ligaments to edge of glenoid.
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