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Abstract 
Background: Study aimed to assess the functional and clinical outcome of arthroscopic bankart’s repair 

in recurrent shoulder dislocation using UCLA & SST scoring system. 

Methods: It is a prospective cohort study conducted on the 28 patients undergoing arthroscopic bankart’s 

repair for recurrent shoulder dislocation in the department of orthopaedics at vydehi institute of medical 

sciences and research centre, bengaluru from September 2017 to October 2019. Patients aged between 

18-50 years of both genders undergoing arthroscopic bankart repair with anterior instability of 

glenohumeral joint with at least ≥2 episode of dislocation/subluxation, a positive clinical apprehension 

test and radiological evidence of glenohumeral instability and glenoid bone loss < 25% were included in 

the study and patients with glenoid bone loss >25%, contact sports athletes, previously failed arthroscopy 

or open surgery, seizure disorder, multidirectional instability/habitual dislocation were exclueded. Each 

case was followed post-operatively for atleast 1 year.  

Results: This series consisted of 28 patients, with the mean follow-up period of 12 months, the mean 

pre-operative UCLA score of 18 improved to 31.75 post-operatively, the mean pre-operative SST score 

of 4.89 improved to 10.96 post-operatively. Out of 28 patients none had episodes of recurrent dislocation 

and anterior translation or apprehension. External rotation in 90º of abduction improved in 25 patients 

(89%).  

Conclusion: we conclude that arthroscopic bankart’s repair in recurrent shoulder dislocation with suture 

anchors is a reliable procedure with respect to shoulder function, recurrence rate and range of movement. 

 

Keywords: Bankart’s repair, arthroscopic, recurrent, dislocation, suture anchors 

 

Introduction  

Glenohumeral dislocation is a common entity and represents more than 50% of all joint 
dislocations with anterior dislocation being most common with overall incidence of 2% [1]. The 
shoulder is unstable joint due to its shallow glenoid that only articulates with a small part of 
the humeral head [2-6]. Recurrent dislocation of the shoulder is the leading complication of 
anterior glenohumeral dislocation and it accounts for an average of 70-90% recurrence rate in 
patients aged 20 to 40 years [7]. Forced abduction and external rotation of the shoulder can 
cause anterior dislocation resulting in instability [8]. Dislocation of shoulder involves a tear of 
the inferior capsuloligamentous complex and labrum from the anterior inferior glenoid most of 
the times (97%) [9]. Avulsion of this anterior inferior labrum from the glenoid rim was first 
described by Perthes [10] and Bankart [11] in the early 20th century. Bankart lesion is found in 
over 80% of shoulders with recurrent shoulder instability [12-13]. The frequency of dislocation 
keeps increasing with time and overhead activity, and it is termed as recurrent when 
dislocation occurs more than once [14]. The standard procedure for operative treatment of 
anterior glenohumeral instability is an open Bankart type procedure [15-16], which closely 
restores normal anatomy. Recurrent instability rates with this type of procedure averaged as 
low as 7%. Despite these excellent results, there has been growing interest in the arthroscopic 
management of anterior glenohumeral instability because of the advantages like less 
morbidity, shorter time of surgery, improved range of motion, improved cosmesis, and less 
post-operative pain [17] The purpose of the present study is to verify the functional outcome of 
the patients with recurrent dislocation of shoulder with Bankart lesion, treated with 
arthroscopic stabilization with suture anchors. 
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Material and method 

It is a prospective cohort study conducted among patients 

undergoing arthroscopic repair of the bankart lesion with 

suture anchors in the department of orthopaedics at Vydehi 

institute of medical sciences and research centre, Bengaluru 

during September 2017 to October 2019. Ethics clearance was 

obtained prior to the recruitment of the patients for the study. 

Patients were included in the present study after obtaining the 

informed consent. Patients aged between 18-50 years of both 

genders undergoing arthroscopic bankart repair with anterior 

instability of glenohumeral joint with at least ≥2 episode of 

dislocation/subluxation, a positive clinical apprehension test 

and radiological evidence of glenohumeral instability and 

glenoid bone loss < 25% were included in the study and 

patients with glenoid bone loss >25%, contact sports athletes, 

previously failed arthroscopy or open surgery, seizure 

disorder, multidirectional instability/habitual dislocation were 

exclueded from the study. The patients were regularly 

followed, Functional outcome and Recurrence was assessed at 

6 weeks, 3 months, 6 months and 1-year post-surgery with 

Modified University of California Los Angeles (UCLA) and 

simple shoulder test (SST).  

The collected data were analysed with IBM. SPSS statistics 

software 23.0 Version. To describe about the data descriptive 

statistics frequency analysis, percentage analysis were used 

for categorical variables and the mean & S.D were used for 

continuous variables. To find the significant difference in the 

multivariate analysis for repeated measures, the repeated 

measures of ANOVA was used with Bonferroni correction to 

control the type I error on multiple comparison. In the above 

statistical tools, the probability value. 05 is considered as 

significant. 

 

 
  

Fig 1: Showing bankart’s tear (A&B), Pre-drilling for suture anchor placement (C), Suture anchor placement (D&E), Post-op x-ray (F) 

 

Result 

The majority of the patients were in the age group between 26 

to30 years (42.9%). With Mean age of 28.179 ± 5.0483, 27 

males (96%), and 1 female (4%), eighteen patients (64.28%), 

were involved in a significant occupation requiring overhead 

activity such as fisherman, students with sporting activities, 

agriculturists. The majority of patients had symptoms for a 

period ranging from 7 to 12 months in 10 patients (35.7%), 13 

to 18 months in 9 patients (32.1%), Less than 6 months and 

19 to 24 months in 4 patients (14.3%) each and Above 2 years 

in 2 patients (3.6%) Among 28 patients, 16(57%) patients had 

their right shoulder involved, rest 12 (43%) patients had Left 

shoulder involved, Among 28 patients, 13 patients (46.4%) 

had very unstable shoulder joint on the involved side and 7 

patients had unstable shoulder joint (25%) and 8 had stable 

shoulder joint (28.6%), Among 28 patients, 12 patients 

(42.9%) had discomfort, 7 patients had pain (25%) and 9 

patients had no pain and discomfort (32.1%). In the majority 

of patients, 17 patients (60.714%) 2 suture anchors were used 

and in the rest of 11 patients (39.285%) 3 suture anchors were 

used. Among 28 patients, only 1(4%) patient had 10 or more 

events of dislocations pre-operatively, 10(36%) patients had 6 

to 10 times dislocated the shoulder pre-operatively, and 

17(60%) patients dislocated 2 to 5 times preoperatively, Pre-

operative mean UCLA score of 18, improved on periodic 

rehabilitation of 6th weeks, 3months, 6 months and 1 year, to 

a mean UCLA score of 31.75 by the end of 1 year. Pre-

operative mean SST score of 4.89, improved on periodic 

rehabilitation of 6th, 12weeks, 6 months and 1 year, to a mean 

SST score of 10.96 by the end of 1 year.  

All the 28 patients had a full range of motion in all planes at 

the end of 6 months post-operatively. None of the 28 patients 

postoperatively experienced apprehension. There was no 

recurrence of dislocation or subluxation reported among 28 

patients, during their periodical follow-up to 1 year. There 

was no stiffness of joint reported among 28 patients, during 

their periodical follow up to 1 year. All of the patients return 

to their normal activity at 6 months post-operatively. In which 

75% of the patients returned to previous sporting activities, 

while the remainder felt they could not return because they 

were afraid of a recurrence. 

 
Table 1: Showing the demographic details of the patients 

 

  Frequency Percent 

Age-wise 

21 - 25 yrs 09 32.1 

26 - 30 yrs 12 42.9 

31 - 35 yrs 05 17.9 

Above 35 yrs 02 7.1 

Gender 
Male 27 96.4 

Female 01 3,6 

Side effected 
Left 12 42.9 

Right 16 57.1 

Stability 

Duration in months 

Stable 08 28.6 

Unstable 07 25.0 

< 6 months 04 14.3 

7 - 12 months 10 35.7 

13 - 18 months 09 32.1 

19 - 24 months 04  

>24 months 01  
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Fig 2: Showing age distribution 

 

 
 

Fig 3: Showing improvement in UCLA score 

 

 
 

Fig 4: Showing improvement in SST score 
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Fig 5: Showing case results 

 

 
 

Fig 6: Showing case results. 

 

Discussion 

Anterior instability of the shoulder with a Bankart lesion was 

treated with open repair initially, as performed by Bankart 

himself, published by Dickson and Devas in 1957 [2]. The 

standard procedure for operative treatment of anterior 

glenohumeral instability is an open Bankart type procedure 
[15-16], which closely restores normal anatomy. Recurrent 

instability rates with this type of procedure averaged as low as 

7%. But with the evolution of shoulder arthroscopy in the past 

two decades, from a limited diagnostic modality to a surgical 

tool, the arthroscopic stabilization for recurrent anterior 

instability with varying stabilizing techniques like staple 

capulorraphy, transglenoidsuture capsulorrhaphy, 

bioabsorbable tacks and the suture anchors varying success 

being reported. Arthroscopic management of anterior 

glenohumeral instability is becoming a preferable treatment, 

because of the advantages like less morbidity, shorter time of 

surgery, improved range of motion, improved cosmesis, and 

less post-operative pain [17].  

In this study, out of 28 patients, 2 suture anchors were used in 

17 patients (60.714%) and in the rest of 11 patients (39.285%) 

3 suture anchors were used. The two suture strands are tied 

together using a Duncun Loop sliding locking knot and the 

knot reinforced with multiple reversing half hitch knots. 

Pascal Boileau et al., [18] recommended that at least four 

anchor points should be used to obtain secure shoulder 

stabilization. In our study, none of the 28 patients complained 

of pain or sense of instability or discomfort which is 

comparable to the study of Daniel et al. [19]  

In our study the mean post-operative UCLA score improved 

to 31.75 ±2.56 from a pre-operative UCLA score of 18, with 

excellent in 10 patients, good in 15 and fair in 3 patients. We 

used the UCLA system because it was one of the first 

shoulder outcome measures that was introduced, the test is 

easy to administer and clinicians who want to quickly and 

simply evaluate outcomes for a variety of diagnoses find 

UCLA to be helpful [20, 21, 22] and have low inter-observer 

variability [23]. 

The mean post-operative SST score improved to 10.96±0.69 

from a pre-operative SST score of 4.89, with excellent in 15 

patients. SST has also been shown to satisfy the American 

Shoulder and Elbow Surgeons recommended attributes for a 

shoulder function assessment [24]. 

Ee GW et al. has conducted a study long term results of 

arthroscopic bankart repair for traumatic anterior shoulder 

instablity in 79 shoulders in 74 patients over 4 years in single 

hospital by a single surgeon over the time period and found 

34 had excellent outcome and 35 had good results, 1 had fair 

and 3 had poor results. They concluded that Arthroscopic 

bankart repair with the use of suture anchor is a reliable 

treatment method, with good clinical outcome, excellent post-

operative shoulder motion and low recurrence rates [25]. 

Which is comparable to our study.  

J. Hobby et al., did a systematic review and metaanalysis of 

62 studies including 3044 arthroscopic operations concluded 

that the failure rates are less in arthroscopic stabilization using 

suture anchors and bio absorbable tacs, compared to 

arthroscopic stabilization with staples and transglenoid suture 

technique. And arthroscopic anterior stabilization has a 

similar rate of failure to open stabilization after 2 years of 

follow up [26]. 

 

Conclusion 

We conclude that Arthroscopic Bankart repair in recurrent 

shoulder dislocation with suture anchors is a reliable 

procedure with respect to shoulder function, recurrence rate 

and range of movement. 
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