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Clinical efficacy of endoscopic surgery and conservative treatment
for Bankart injury of primary shoulder joint in young adults*

Zhen-gang Liu', Jian-dong Shi', Bin Li', Chao Yang', Shu-chen Ding', Xian-xiang Xiang”
(1.Department of Orthopedics, PLA 903rd Hospital, Hangzhou, Zhejiang 310016, China; 2.Department of
Orthopedics, Zhongshan Hospital of Dalian University, Dalian, Liaoning 116001, China)

Abstract: Objective To discuss the clinical efficacy of endoscopic surgery and conservative methods in
treatment of Bankart injury of primary shoulder joint in young patients. Methods From 2012 to 2016, we screened
80 patients with shoulder joint Bankart injury who met the study requirements. There were 49 males and 31 females,
and the patients were between 18 and 40 years old, with an average of (28.6149.62) years old. All the 80 patients
were divided into two groups, 40 in each. The patients received endoscopic shoulder labels-ligamental-capsular
complex (ALPSA Lesion) repair surgery as group A, and the patients received conservative treatment of cervical

wrist sling and chest wall fixation as group B. After rehabilitation training, the shoulder joint function was gradually
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restored, and the patients were followed up for 36 months after surgery. WOSI scores and DASH scores were

compared between the two groups. Results In group A, there were 6 patients with recurrent dislocation within 10 ~

15 months after surgery, and in group B, there were 28 patients with dislocation within 6 ~ 24 months after surgery.

After 28 months of follow-up, WOSI score and DASH score in group A were lower than those in group B, and the

difference was statistically significant (P < 0.05). Follow-up at the end of 36 months after the operation showed that

there was no statistically significant difference in the score of shoulder joints between the two groups (P > 0.05).

Conclusion For young patients with Bankart injury of primary shoulder joint, the recurrence rate after endoscopic

surgery is low, and the postoperative recovery of shoulder joint function is satisfactory. Endoscopic surgery is

feasible for young patients with Bankart injury of primary shoulder joint.

Keywords: young adults; Bankart injury of primary shoulder joint; shoulder arthroscopy; conservative

treatment
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Attached fig. Typical cases in endoscopic group
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