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Introduction
The shoulder is the joint in which most joint dislocation are 

encountered, with an incidence of 2 % in the general population. 
Anterior shoulder dislocation is the most frequent type and 
accounts for 90 to 98% [1,2] while posterior dislocation accounts 
for about 2% [3]. The main instabilities are Bankart lesion (avulsion 
of the anterior glenoid labrum from bone), glenoid edge fracture, 
Hill-Sachs lesion (osseous defect due to dislocation of the poster 
superior lateral humeral head) and loose body. The Perthes lesion  

 
(a labroligamantous avulsion in which the scapular periosteum 
remains intact) and ALPSA lesion (a medial displacement of the 
anterior labral ligamentous complex with an intact scapular 
periosteum), should be considered potential causes of shoulder 
intability [4,5].

In first time dislocation, 50 to 80 % of resultant Bankart 
lesions heal after a period of immobilisation with a variable 
duration between 3 to 6 weeks [6]. The recurrence rate is 17 
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Background: Orthopaedic surgeons encounter various types of joint dislocation 
in their daily practices. The shoulder is the most common joint to dislocate. There 
are multiple options in management of shoulder dislocation. However, there is a lot 
of controversy as to which method of stabilization. There are those surgeons that 
believe in bony stabilization and those that prefer soft tissue anatomical stabilization. 
A retrospective cohort review study was undertaken to determine the outcomes in 
patient that had soft tissue stabilization as a primary procedure.

Method: We reviewed our shoulder instabilities that had a Bankart lesion repair 
and had anatomical Bankart reconstruction. We had 52 shoulder dislocations that had 
soft tissue shoulder stabilization. We reviewed the files for pre- and post-operative 
function, number of dislocations pre operatively and redislocation rate post anterior 
soft tissue stabilization. The OSIS was used for telephonically assessment of all the 
patients.

Results: The redislocation rate was 19%. They were no statistical difference 
between those who are actively involved in sport. Five patients had confirmed 
dislocation and of those, two went on to have a Laterjet procedure performed. There 
were no reported infection or nerve injuries associated with arthroscopic surgery. Post 
op the patient was able to go back to previous level of activities. The OSIS was slightly 
elevated for the patients that had redislocation.

Conclusion: Soft tissue stabilization can be used as primary stabilization operation 
for first time dislocations.
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to 96 % in conservative management of young athlete [5,6]. 
Treatment options for traumatic shoulder dislocation may vary 
from conservative or operative. Clinical and biomechanical studies 
have demonstrated that traumatic dislocations and subluxations 
result in labral detachment and capsular elongation. Open 
shoulder stabilization has a proven record as a standard treatment 
for shoulder dislocation [4,6]. Older studies have shown that 
arthroscopic shoulder stabilization is associated with increased 
risks for redislocation 10%-30% [7,8]. The purpose of this study 
was to evaluate the redislocation rate in our patients and also look 
at other involved risk factors. 

Method
We retrospectively reviewed the cases that were done by 

our units, between the period from 2010-2020. We reviewed 
the patient’s files in terms of indications for theatre and post-op 
redislocation. The oxford shoulder instability score was assessed 
telephonically. The inclusion criteria included all the patients that 
had arthroscopic stabilization during the study period. We included 
patients that were having arthroscopic stabilization as a primary 
procedure, with a minimum of six months follow up, as this was the 
average rehabilitation period before return to full sporting activity, 
and we were able to contact for the OSIS scoring. We excluded 
all open shoulder stabilization, patient with previous shoulder 
stabilization on the same side, patients that needed stabilization 
plus rotator cuff surgery and multidirectional instability. We also 
excluded patients with large lesions involving the glenoid and /or 
humeral head, as was seen on either pre- operative radiography. 
Permission was obtained from the patient to be part of the study, 
and they were given the option to respond to the questionnaire 
if they agreed, and their charts were reviewed. Preoperatively 

all patients were physically examined, and joint hyperlaxity, 
sulcus sign, apprehension and jobs relocation test were done. 
The radiological investigation included plain radiography with 
anteroposterior, scapular lateral and axillary views and MRI was 
done for some of the patients.

Operative Procedure

 Patient were all operated on by two surgeons in theatre, 
and they were either in beach chair position or lateral position 
depending on the surgeon’s preference. Standard portals were 
used, and after the posterior portal was placed a diagnostic scope 
was done. Two portals, anterior portal and the rotator interval, was 
used for the superior anterior portal. A tissue liberator was used 
to elevate the labrum and anterior capsule. A decision was then 
taken to use two or three suture anchors. The standard two suture 
anchors were usually used, with the first anchor places at five o 
clock position on the anterior glenolabrum and included inferior 
glenohumeral ligament advanced anteriorly with a capsular shift. 
The second anchor was at three o clock position. The third anchor 
was mostly used for large anterior Bankart injuries to increase 
stability or when they were an associated SLAP lesion. 

Postoperatively an arm sling was used to immobilize the 
shoulder up to four weeks. After six weeks, active exercise under 
physiotherapy guidance was allowed, and external rotation allowed 
after nine weeks. The return to full sporting activities was allowed 
after six months. In our study, we had 49 male patients (94.2%) 
and three female patients (5.8%). Twenty-one were left-handed 
(40.4%), and 31 were right-handed (59.6 %). The mean age of our 
patient at first dislocation was 25.3, and the mean age when they 
had the operation was at 27.2 (Figure 1). 

Figure 1: 
A.	 Showing a Bankart lesion post traumatic shoulder dislocation, 
B.	 Shows probe used to assess the integrity of the labrum before debridement and suture passing.

https://dx.doi.org/10.26717/BJSTR.2022.41.006649


Copyright@ Muzi Ngwazi | Biomed J Sci & Tech Res | BJSTR. MS.ID.006649.

Volume 41- Issue 4 DOI: 10.26717/BJSTR.2022.41.006649

32993

Statistical Methods

IBM SPSS version 26 was used to analyze the data. Frequency 
tables were used to summaries categorical data in counts and 
percentages. Continuous data were summarized using mean 
and standard deviation. Associations between re-operation and 
various factors were achieved using Fisher’s exact tests in the case 
of categorical factors, and t-tests for continuous factors. A p-value 
<0.05 was used to indicate statistical significance. 

Anchor Used

The number of anchors used depended on the arthroscopic 
findings intra-op if the instability involved a Bankart lesion together 
with slap lesion we usually used three anchors. Isolated Bankart 
lesion that required repair and capsular shift, two anchors were 
usually used, at 5 o’clock and 2 or 3 o’clock position. Three anchors 
were sometimes used for large anterior Bankart lesion to improve 
stability.

Results
Demographics

There were 52 participants in the study, of which 94% were 
male. Their demographics are shown in the table below. We had 
49 males and three females (Table 1). Being involved in sports was 
not a factor for re-operation, 17% of the rugby players vs 23 % of 
the non-rugby players had re-operation. 17.5% of the participants 
who played sports had re-operation while 25% of those who did 
not play sport had re-operation. The difference was not statistically 
significant, though (Table 2). There was a tendency to score 
higher on the OSIS scale in those with re-operation, but it was not 
statistically significant. Age was slightly higher in those with re-
operation but also not significantly different (Table 3). There was 
no association between age and repair type (p=0.659) (Tables 4 & 
5).

Table 1: Demographics.

Count Column N %

Gender
Female 3 5.80%

Male 49 94.20%

Side
Left 21 40.40%

Right 31 59.60%

Sport
sport activity 40 76.90%

non-sport activity 12 23.10%

age done (mean, sd) 27.2 13

age first (mean, sd) 25.3 12.4

Table 2: Dislocation rate.

Re-operation Frequency Percent

Valid

No 42 80.8

Yes 10 19.2

Total 52 100

Note: There was a 19% re-operation (dislocation) rate.

Table 3: Sporting activity and Factors associated with redislocation.

Re-operation

P-valueNo Yes

Count Row N % Count Row N %

Gender
Female 3 100.00% 0 0.00%

1
Male 39 79.60% 10 20.40%

Side
Left 17 81.00% 4 19.00%

0.978
Right 25 80.60% 6 19.40%

Contact activity

Contact sport 27 84.40% 5 15.60%

0.678non-contact 7 77.80% 2 22.20%

no sport 8 72.70% 3 27.30%
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Rugby
Rugby 25 83.30% 5 16.70%

0.584
non-rugby 17 77.30% 5 22.70%

Sport
sport activity 33 82.50% 7 17.50%

0.563
non-sport activity 9 75.00% 3 25.00%

sport_related_
mechanism

sport-related 35 81.40% 8 18.60%
0.802

non-sport-related 7 77.80% 2 22.20%

Hill Sachs
No 11 73.30% 4 26.70%

0.412
Yes 30 83.30% 6 16.70%

repair_type
standard two 

anchors 19 79.20% 5 20.80%
0.786

>2 anchors 23 82.10% 5 17.90%

Pathology
Bankart 37 82.20% 8 17.80%

0.5
Bankart/slap 5 71.40% 2 28.60%

OSIS grouping

Poor 28 87.50% 4 12.50%

0.091
Fair 8 80.00% 2 20.00%

Good 3 60.00% 2 40.00%

Excellent 1 33.30% 2 66.70%

Table 4: Oxford shoulder instability score.

Group Statistics
P-value

Re-operation N Mean Std. Deviation Std. Error Mean

OSIS
Yes 10 24.2 12.044 3.809

0.216
No 42 18.98 7.029 1.111

age done
Yes 10 32.4 15.255 4.824

0.163
No 42 25.98 12.32 1.901

age first
Yes 10 30.7 14.446 4.568

0.129
No 42 24.02 11.753 1.813

Table 5: Number of anchors used.

Group Statistics
P-value

repair_type N Mean Std. Deviation Std. Error Mean

age done standard two 
anchors 24 28.08 14.228 2.904

0.659
>2 anchors 28 26.46 12.112 2.289

Discussion
Recurrent shoulder instability is a very debilitating condition, 

especially for active young patients. Arthroscopic shoulder 
stabilization results show variable results when compared to 
open repair, which has lower failure rates [8,9]. Saper, in his study, 
demonstrated good outcomes with arthroscopic stabilization, with 
a 90% stability restoration and 80% return to pre-injury levels [10]. 
The redislocation rate is used as one of the outcome measures post 
shoulder stabilizations. In our series, the redislocation rate was 
19%, which compares with the most recent studies [10,11]. Most 
of our patients that reported having had a dislocation, only five 
reported a reduction by a physician. Two of the five patient went 
on further to a Laterjet operation. This leads us to believe that most 

of these cases were subjective subluxation reported as dislocation, 
but since it was difficult to distinguish the two, we reported them 
as dislocations. Looking at the number of anchors used, we found 
no association between the number of anchors and redislocation. 
Previous studies looking and the effect of the number of anchors 
and the rate of redislocation have conflicting results [12], however 
they are more evidence advocating using three anchors to improve 
stability. A recent paper by Ozdemir, comparing the use of two 
versus three anchors in Bankart lesion showed no different in 
outcomes in terms of the redislocation [13].

The interval between the first dislocation and the time of 
surgery did not seem to play a critical role in the failure of the 
stabilization. The mean time between the first episode and surgery 
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was 20 weeks. We specifically looked at those involved in contact 
sport especially rugby players, and our results showed that the 
rugby players had reduced redislocation rate at 17% compared to 
the other contact group that had a redislocation rate of 23%. Studies 
looking specifically at recurrence in rugby players have shown that 
it could be high as 51% [14]. This could have been as a result of 
the younger age group in the rugby players compared to the rest 
of the group. A long-term follow-up, by Owens et al, showed that 
acute arthroscopic Bankart repair for first-time traumatic anterior 
dislocations resulted in good outcomes for young athletes [15]. 
Controversy remains regarding the optimal treatment for patients 
with high functional demands. Studies comparing arthroscopic 
stabilisation vs open Laterjet in athletes have shown better results 
with arthroscopic stabilisation in terms of return to sport and 
proprioception however there remain a higher redislocation rate 
with arthroscopic stabilisation [16]. A retrospective cohort study, 
by Blona at el, showed that the arthroscopic Bankart procedure 
was inferior to the open Latarjet procedure for repair of recurrent 
anterior shoulder dislocation [17]. The difference between the 
procedures with respect to the quality of outcomes significantly 
increased with follow-up time [18]. 

None of the patients in the study reported other complication as 
in infection, nerve injuries or other complications. The patients that 
had redislocation had a high OSIS score, but it was not statistically 
significant with a P-value of 0.2 16. The weaknesses to our study 
included that, the research study sample was small, with only 52 
patients that fitted our inclusion criteria. We also had a short follow 
up with average follow up being at 4 yrs. Strongpoint, we had the 
same group of surgeons using the same standardized technique. 
We also used the same rehabilitation protocol irrespective if they 
were contact or non-contact sport person. Further studies looking 
at the redislocation rate in a similar cohort with longer follow-up 
duration are suggested [19,20]. 

Conclusion
Soft tissue stabilization can be recommended as a primary 

procedure for primary shoulder stabilization. The incidence of 
redislocation is comparable to that of bony procedures.	
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