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C.T. arthrography on Bankart lesion

Kwon-Ick Ha, M.D., Sung-Ho Hahn, M.D., Min-Young Chung, M.D.,
Bo-Kyu Yang, M.D., Jae-Hoon Ryu, M.D.*

Department of Orthopaedic Surgery, National Police Hospital

Accompanying to the development of the knowledgment of mechanism and pathology of
recurrent dislocation of the shoulder, accurate diagnostic tools to detect that pathology have

been developed.

During the period from May 1990 to May 1992, we treated 28 cases of recurrent anterior dis-
location of the shoulder. Twenty-eight cases were examined with C.T. arthrography before the
operation. Among the 28 cases, we identified the Bankart lesion in 20 cases by C.T. arthrogra-

phy, and in 21 cases intraoperatively.

We concluded that the C.T. arthrography is an accurate method for confirming the clinical
diagnosis of recurrent dislocation of the shoulder and to be helpful in detecting the Bankart

lesion and its severity or pathologic findings.
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I. chat 3¢ 2y
1. chad

1990 5¥%FE 1992 54714 ZPAEELY
YA FeHor AFF ALY AL Aw
A g7 289 (28 A@d) € ez ik

2. A7y

AR A Agd @7 8=t 287 (283) oA =
A AFE 9 B IS AN AA s
F& 2739 va AR €3 AFH 9F &
A 2944 APPY 288F 9F B 2YGg0]
FAlel AlgreRE 1089 93 #d 2ded A
e @2 34 29 248 vwddoh

=7 olgrd Al deg g9 34 g A
9] 83, sulcus 3¥, apprehension AAl 5&
Agsion, HAMAEA A o s AdE]
AFEg, dodd, WA AFAALIL Hill-
Sachs view, Stryker notch views& #%93
o 33 29e ¥ AFH 9GS G
AAte] Aztel daglo] g7 ¥WHol e EE
oflefl A} Al3hEkch,
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I.g o

1. Ay A A38d g7 82 289 F 4
 g@A 244, dA 449202 6: 1092 (Table
1) 983 4 14M9A Az 554717 B
27.34 (Table 1) 2 &5%0] B2 3L Jo B
o}, 3% g AgE €7 53 mw 109,
6-103] 8, 103] |4 1082 HT 9.83H o
(Table 2). °l&#x AAME sulcus FF 104,
apprehension ZA} 1284 Yo%l 2™ (Table
3) A#A &5 HH9 AP 27L& MM ]
Table 1. Distribution of age & sex

Age/Sex Male Female Total
11-20 3 3
21-30 15 3 18
31-40 4 1 5
41-50 1 1
51-60 1 1
Total 24 4 28
Table 2. Frequency of dislocation
Frequency No. of cases
-5 10
6-10 8
10- 10
Total 28
Mean: 9.8
Table 3. Clinical manifestation
Sulcus sign(+) 10/28
Apprehension test(+) 12/28
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Table 4. Pathologic finding in simple X-ray

Positive  Negative Total
Erosion of glenoidrim 0 28 28
Hill-Sachs lesion 14 14 28

Table 5. Pathologic finding in C.T. arthrography

Positive  Negative  Total
Erosion of glenoidrim 0 28 28
Hill-Sachs lesion 14 14 28
Bankart lesion 20 8 28

. £d PAEE HALE Al g A
AP A #AEelel n@e AN Aoy
Hill-Sachs ¥#°] Stryker notch viewolA 14
# #AEUH(Table 4). AFEH @3 @3 29
AR #delel m@e AN ¢z Hill-
Sachs W] 1484 #&A=J o™ Bankart B

Fig. 1. Arthrotomography of the shoulder. Note
blunting of the triangular shadow of the ante-
rior glenoid labrum and redundancy of the
anterior joint capsule.

AL 20891 &&= (Table 5) (Fig. 2). A
4 A% A8d 97 84 288 =5 <4 A8E

Fig. 2. Recurrent anterior dislocation, right shoulder. CT-arthrogram images at the midglenoid A and B. The anterior
labrum is mostly disintegrated(straight arrow) ; the small remnant shows imbibition of contrast material.
Note the relatively flat Hill-Sachs lesion(hollow arrow in B).
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AR oA WHo) gl Aoz AEH 18dME ¢
& 274 "ol AT AAH oz ZAFH
@3 ¥4 2942 Bankart Wl sl 95% (20
#/213) 9] Ad&S B} (Table 6).

Table 6. Comparison of C.T. arthrography with opera-
tive finding in detecting Bankart lesion

Bankart lesion
Positive Negative  Total
C.T. arthrography 20 8 28
Operative finding 21 7 28

* Sensitivity ; 20/21=95%
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Wo| @A (Table 7) AFH @3 ¥4 9+
o] B} ¥4 o2 Yyt

Table 7. Comparison of arthrotomgraphy with C.T.
arthrography in detecting Bankart lesion

Bankart lesion
Positive Negative  Total
Arthrotomography 5 5 10
C.T. arthrography 7 3 10
v. 3 &
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Fig. 3. Arthrotomography shows normal glenoid labrum,
Normal anterior glenoid labrum usually is either
smoothly rounded or triangular. Posterior glenoid
labrum invariably has a round appearance.
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