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Arthroscopic repair of Bankart lesion with bioabsorbable suture anchors QI Wei,LI Chun-bao,LU Ming,An Ming-
yang ,ZHANG Bai-qing,ZHU Juan-li,and LIU Yu-jie. Department of Orthopaedics ,Chinese PLA General Hospital ,Beijing
100000, China

ABSTRACT Objective:To evaluate early clinical effects of bioabsorbable suture anchors for the treatment of Bankart le-
sion. Methods : Total 23 patients with the Bankart lesion were treated with arthroscopic repair using bioabsorbable suture an-
chors from January 2010 to June 2017. There were 20 males and 3 females,with an average age of (23.4£3.9) years old
(ranged, 19 to 34 years old). Fourteen patients had injuries on the right shoulder joint and 9 patients had the injuries on the
left side. The mechanism of primary dislocation included 17 cases of training,5 cases of sports injury and 1 case of falling
down. The mean interval time from injury to surgery was (10.9+5.8) months (ranged,3 to 36 months). The Bankart lesion was
repaired by bio-cortical suture anchors. The Rowes rating system for Bankart repair was used to evaluate therapeutic effects.
Results: All 23 patients were followed up,with a mean duration of (24.5+3.7) months (ranged , 18 to 39 months). At the latest
follow-up , there was no recurrent dislocation occurred, and all patients had returned to sports and work. The Rowes rating sys-
tem for Bankart repair was 53.91+11.67 pre-operationally and 91.74+12.30 post operationally, respectively (P<0.01). Accord-
ing to the Rowes rating system, there were 0 case of excellent,0 case of fine,9 cases of good and 14 cases of bad pre-opera-
tionally ; 16 cases of excellent,4 case of fine,3 cases of good and 0 cases of bad post operationally ; the difference was statisti-
cally significant (P<0.01). Conclusion: Applying bio-cortical bone suture anchors for the Bankart lesion is a reliable, efficient
and cost-effective treatment , which is also suitable for the revision of the Bankart lesion.
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Fig.2 Male, 19-year-old, Bankart lesion of the shoulder 2a. Bankart lesion under arthroscopy ~ 2b. Punching the bio-cortical bone suture anchor into

the glenoid ~ 2¢. Suturing the capsule-ligament-labrum complexus = 2d. After tying the knots  2e. X-ray showed the bio-cortical bone anchor can be rec-

ognized clearly in the glenoid bone (arrows ) at 6 weeks after operation ~ 2f. On the 12th week after operation , X-ray showed the density of the anchors were

decreased than that of 6 weeks(arrows) 2g. On the 24th week after operation , X-ray showed the creeping of the bone anchor was almost completed (arrows )
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Tab.1 Comparison of Rowe scores of arthroscopic repair of
23 patients with Bankart lesion with bio-cortical bone suture
anchors before and after treatment (x+s,score)
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