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Abstract 
Background: Surgical shoulder stabilization has been shown to reduce the risk of recurrence with some 

authors recommending intervention even after a single dislocation. The present study compared 

arthroscopic repair versus open surgical techniques for the management of recurrent anterior shoulder 

instability. 

Materials & Methods: 50 patients of anterior shoulder instability of both genders were divided into 2 

groups of 25 each. Group I comprised of patients managed with arthroscopic method and group II with 

open surgery. Modified Rowe score and ASES (American Shoulder and Elbow Society) score were 

recorded.  

Results: The mean ROWE pain score at 4 weeks was 3.0 and 3.4 in group I and II respectively, at 6 

weeks was 5.4 and 5.0 in group I and II respectively, at 9 weeks was 10.2 and 5.8 in group I and II 

respectively and at 12 weeks was 10.1 and 9.2 in group I and II respectively. The mean ASES pain score 

at 4 weeks was 2.6 and 1.3 in group I and II respectively, at 6 weeks was 4.3 and 2.5 in group I and II 

respectively, at 9 weeks was 2.8 and 2.0 in group I and II respectively and at 12 weeks was 3.2 and 3.0 in 

group I and II respectively. The difference was non- significant (P> 0.05). 

Conclusion: Both techniques were observed to be equally effective in the management of cases of 

recurrent anterior shoulder instability. 
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Introduction  

The shoulder is a ball and socket joint made up of the humeral head (ball) from the upper arm, 

and the glenoid (socket) from the shoulder blade (scapula) [1]. This allows to freely move arm 

in all directions. However, because it so mobile, it is also one of the most commonly 

dislocated joints in the human body. Dislocation occurs when the ball is wrenched out of its 

socket. The force required to do this can also tear or partially tear the muscles, ligaments 

and/or shoulder capsule surrounding the joint [2]. The shoulder can become dislocated during 

any significant injury where the force is great enough to overcome the stabilising structures of 

the shoulder joint. This can be from a fall, on the sporting field, or during a car accident. 

Occasionally it can occur with minimal force in someone with inherently lax joints. Recurrent 

shoulder dislocation is defined as more than or equal to three documented dislocations in a 

year [3]. 

Surgical shoulder stabilization has been shown to reduce the risk of recurrence with some 

authors recommending intervention even after a single dislocation, though this remains 

controversial. Despite lower reported recurrent anterior instability with operative treatment, 

recurrence after primary stabilization surgery remains high in adolescents [4]. Studies looking 

specifically at adolescent patients have shown recurrence after primary stabilization surgery to 

range from 17 to 51%, and rates for specific subpopulations, such as contact athletes or those 

with glenoid or bipolar bone loss, may be even higher. Thus, identifying risk factors for failure 

of primary stabilization surgery is of vital importance to choose the appropriate primary 

procedure or, when needed, address sources of possible failure in revision surgery [5]. The 

present study compared arthroscopic repair versus open surgical techniques for the 

management of recurrent anterior shoulder instability.  

http://www.orthopaper.com/
https://doi.org/10.22271/ortho.2021.v7.i1f.2502


 

~ 322 ~ 

International Journal of Orthopaedics Sciences www.orthopaper.com 
Materials & Methods 

The present study comprised of 50 patients of anterior 

shoulder instability of both genders. All patients were 

informed regarding the study and their written consent was 

obtained. 

Data pertaining to patients such as name, age, gender etc. was 

recorded. All patients were divided into 2 groups of 25 each. 

Group I comprised of patients managed with arthroscopic 

method and group II with open surgery. Modified Rowe 

score, ASES (American Shoulder and Elbow Society) score 

and Goniometer were recorded and compared between group 

I and II. Results thus achieved were statistically analysed. P 

value less than 0.05 was considered significant. 

 

Results 

 
Table 1: Distribution of patients 

 

Groups Group I Group II 

Method Arthroscopic method Open surgery 

M:F 15:10 14:11 

 

Table I shows that group I had 15 males and 10 females and 

group II had 14 males and 11 females. 

 
Table 2: Assessment of ROWE pain in both groups 

 

Duration (Weeks) Group I Group II P value 

4 3.0 3.4 0.91 

6 5.4 5.0 0.98 

9 10.2 5.8 0.02 

12 10.1 9.2 0.81 

 

Table II, graph I shows that mean ROWE pain score at 4 

weeks was 3.0 and 3.4 in group I and II respectively, at 6 

weeks was 5.4 and 5.0 in group I and II respectively, at 9 

weeks was 10.2 and 5.8 in group I and II respectively and at 

12 weeks was 10.1 and 9.2 in group I and II respectively. The 

difference was non- significant (P> 0.05). 

 

 
 

Graph 1: Assessment of ROWE pain in both groups 

 
Table 3: Assessment of ASES pain in both groups 

 

Duration (Weeks) Group I Group II P value 

4 2.6 1.3 0.01 

6 4.3 2.5 0.03 

9 2.8 2.0 0.91 

12 3.2 3.0 0.94 

 

Table II, graph I shows that mean ASES pain score at 4 weeks 

was 2.6 and 1.3 in group I and II respectively, at 6 weeks was 

4.3 and 2.5 in group I and II respectively, at 9 weeks was 2.8 

and 2.0 in group I and II respectively and at 12 weeks was 3.2 

and 3.0 in group I and II respectively. The difference was 

non- significant (P> 0.05). 

 

 
 

Graph 2: Assessment of ASES pain in both groups 

 

Discussion 

Shoulder instability in the pediatric population covers a 

spectrum of pathology including anterior, posterior, and 

multidirectional instability. Anterior instability represents the 

vast majority of shoulder instability in this population, and 

19% of all anterior shoulder dislocations occur in patients 

between the ages of 15 and 19 years [6]. In patients age 18 and 

younger, males and patients greater than 14 years of age have 

the greatest risk of recurrent shoulder instability, while 

patients with open physes are less likely to see a recurrence. 

Estimates of recurrence in the older adolescents (14-18 years) 

with conservative management are as high as 92% [7]. 

Successful treatment of anterior instability of the shoulder 

requires a balance between restoring joint stability and 

minimizing loss of glenohumeral motion. The choice of 

treatment should be individualized on the basis of the patient's 

occupation and level of participation in sports, as well as on 

the degree of instability of the shoulder [8]. Despite discussions 

to the contrary, there is no single "essential lesion," as 

proposed by Bankart, that is responsible for recurrent anterior 

shoulder instability, although the Bankart lesion is by far the 

most important. The choice of operative treatment must be 

tailored to correct the abnormality that is identified at the time 

of surgery [9]. A variety of promising arthroscopic techniques 

have been developed for the treatment of anterior shoulder 

instability; however, open stabilization remains the standard, 

especially for severe instabilities, revision procedures, and for 

athletes who participate in contact sports. This article will 

review the open surgical techniques used for treatment of 

anterior instability of the shoulder. Both current and historical 

operations will be discussed. Regardless of which procedure 

is chosen by a surgeon, the treatment should follow the 

guidelines taught by Rowe: anatomic dissection at the time of 

surgery, identification and repair of the lesions responsible for 

the instability, returning tissues to their anatomic locations, 

and early postoperative range of motion. By following these 

guidelines, the results of treatment of anterior instability of 

the shoulder can be optimized [10]. The present study 

compared arthroscopic repair versus open surgical techniques 

for the management of recurrent anterior shoulder instability. 

In present study, group I had 15 males and 10 females and 

group II had 14 males and 11 females. The mean ROWE pain 

score at 4 weeks was 3.0 and 3.4 in group I and II 

respectively, at 6 weeks was 5.4 and 5.0 in group I and II 

respectively, at 9 weeks was 10.2 and 5.8 in group I and II 

respectively and at 12 weeks was 10.1 and 9.2 in group I and 

II respectively. Mukherjee et al. [11] compared the 

effectiveness i.e. range of motion and incidence of failure 
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rates, recurrence and pain of arthroscopic repair versus open 

surgical techniques for the management of recurrent anterior 

shoulder instability. 15 cases of anterior shoulder instability 

treated by arthroscopic method and 15 cases treated by open 

surgery have been selected for study. About 14 (93.3%) 

patients were negative in bony apprehension test in 

arthroscopic technique. Approximately 15 (93.8%) patients 

were positive in bony apprehension test in Open technique. 

Association between bony apprehension test in two groups 

was not statistically significant. 

We found that mean ASES pain score at 4 weeks was 2.6 and 

1.3 in group I and II respectively, at 6 weeks was 4.3 and 2.5 

in group I and II respectively, at 9 weeks was 2.8 and 2.0 in 

group I and II respectively and at 12 weeks was 3.2 and 3.0 in 

group I and II respectively. Kralinger et al. [12] noted that age 

between twenty one and thirty years was at risk factor for 

recurrence in a retrospective series of 180 patients.  

 

Conclusion 

Authors found that both techniques are equally effective in 

the management of cases of recurrent anterior shoulder 

instability. 
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