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Curative effect analysis of arthroscopic Bankart repair combined
with Remplissage for the treatment of recurrent anterior
dislocation of shoulder in soldiers with Bipolar lesions

Chen Congcong, Zhao Keyi, Xin Qingfeng, Wu Lii, Ma Wuxiu
(Department of Orthopaedics, the 901st Hospital of the Joint Logistics Support Force,
Hefei, Anhui 230031, China)

Abstract: Objective To evaluate the clinical effects of the treatment of recurrent anterior dislocation of
shoulder in soldiers with bipolar lesions by arthroscopic Bankart repair and Remplissage surgery. Methods From
February 2019 to March 2022, 15 patients with recurrent anterior dislocation of shoulder in our hospital were
selected, all of whom were male;The age ranged from 18~33 (23.074+4.39) years, Beighton score was (4.40+1.89). 4
cases of left shoulder and 11 cases of right shoulder. Preoperative CT evaluation of Hill-Sachs injury was (16.93+
2.17)%. The range of motion was recorded, and the function and stability of the shoulder was evaluated by the
American Shoulder and Elbow Surgeons (ASES) score and Constant-Murley score. Results All patients were
followed up for 10~28 (18.47+6.46) months. No patient had clinical complications such as infections,

neurovascular injuries and redislocation. Shoulder flexion and lifting increased from (152.41 +14.28)°

ks H #: 2023-01-30
[EEVEH | B X, E-mail: 2294937498@qq.com

- 73 .



Hh [ N B

&

o530 %

pre-operatively to (167.48 £ 10.23)° at the latest follow-up, and internal rotation, preoperative spinous process levels

were T, 1 cases, T, 2 cases, T, 6 cases, T, 3 cases, T, 2 cases, T,, 1 cases, postoperative spinous process levels were

T, 1 cases, T, 1 cases, T, 3 cases, T, 6 cases, T, 4 cases, the average lateral external rotation and abduction 90°
external rotation decreased from (60.31+ 13.43)° and (97.41 £ 13.17)° pre-operatively to (51.23 +14.27)° and
(89.47 + 14.15)° at the latest follow-up, respectively. The ASES score and Constant-Murley score were significantly

improved. Conclusion The clinical effect of rehabilitation of Bankart repair combined with Remplissage under

arthroscopy in the treatment of recurrent dislocation of shoulder in soldiers with Bipolar lesions is satisfactory.

Although the external rotation angle of shoulder is slightly decreased after operation, it can significantly reduce the

recurrence rate of shoulder dislocations and return to the training.

Keywords: shoulder dislocations; soldier; Bankart repair; Remplissage surgery; arthroscopy
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B < 20% . Hill-Sachs il < 25% . mis s KiE
MBS E R B, FARI GRS
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Remplissage T/RIGNE[JH b i B4 < 209% H. Hill-Sachs
05 < 25% P/ Hill-Sachs #1405, K < 4.0 em,
HIE <0.5em) |5 ARJGHEVIRE > 10 A o HEGRE .
J i B B > 20.0% /e Hill-Sachs 451451 > 25%; ik
B BERIAT B, R A, 1A b RS AR
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LSRR FIAKBEVI A 1 Eshid s, K]
5 B A i 5L 25 (American Shoulder and Elbow
Surgeons, ASES) P4l Constant—Murley PF-437 2R 1
Wi I8 KA DIREFIES E M
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B bptE% (vxs) Fom, RTINS PR B EAT
s, TSR DL RN, BRI R .
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T, 1], T,36), T,66, T,46, 2ZFILiT2FEX
(P>0.05). Wk,
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Sr¥EmEl (9527+533) 4y, ERALITFEX
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Table 1 Comparison of active range of motion of shoulder joint between preoperative and final follow—up
. e/ ) .
i A HiJa 1-28/() MSNE/ () SR 90°AME/ (%)
: T, T, T, T, "
NG 152.41+14.28 1 2 6 3 2 1 60.31+13.43 97.41£13.17
AJF 167.48+10.23 1 1 3 6 4 0 51.23+14.27 89.47+14.15
i H 435 1.62° 3.47 427
P 0.000 0.261 0.001 0.000
FE N 5 T T T, T T AT, RS K-
x2 AREISFRRBELBEXTEELRE (4, x+5s)
Table 2 Comparison of shoulder joint function between preoperative and final follow—up  (points, %+ )
ASES 43 Constant-Murley 1143

s P FaiE IhtE By il HHETRRET)  WhshBE W] By
AT 25.23+4.37  17.49+4.51 21.31+5.81 64.13£7.42  10.72+3.59 12.47+2.03 27.51+439  21.19+1.65 71.39+12.47
KRBT 32.17+4.79  33.19+6.23  30.51+5.31  9527+5.33  13.31+2.78 17.59+1.94 33.81+4.37  22.16+2.03  86.15+8.39
i 7.51 19.57 13.07 28.74 6.82 22.17 19.36 15.91 13.54
PIH 0.008 0.005 0.007 0.001 0.009 0.003 0.006 0.007 0.007
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A: FARIKGIHAR; B: Bankart#iiffi; C: Hill-Sachs#if53; D: Remplissage TR, FfEI4ELREE N THURAIG CT14E; E: Bankart f&
EARJGE P F: Bankart 8 ARJS MRI; G: Remplissage HUZEFT45 /555 FATIL; H: Remplissage HUZEA T MRL; I ARFTATE; J: AR#i
PUE; K: AREGTRMSMNE; L. RATSMNE0°IMNE; M: ARJFHTE; N: RIFWIE 0. RISUMSNE; P: RIFIME0HME.

E1 AiEG(LRE)
Fig.1 A typical case(left shoulder)
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