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Return to play following open Bankart repair in
collision athletes aged 18 years or less
Ian P.M. Hickey, BSc, Martin S. Davey, MB, MCh, MRCS,
Eoghan T. Hurley, MB, MCh, PhD*, Mohamed Gaafar, FRCSI, Ruth A. Delaney, FRCSI,
Hannan Mullett, MCh, FRCSI
Department of Orthopaedic Surgery, Sports Surgery Clinic, Dublin, Ireland

Hypothesis: The purpose of this study was to evaluate clinical outcomes, return to play (RTP), and recurrence rates in patients aged 18
years or less who underwent open Bankart repair (OBR) for anterior shoulder instability.
Methods: A retrospective review of collision athletes under 18 years old who underwent OBR by 2 surgeons between the years 2010
and 2019 was carried out. An OBR using a subscapularis split was performed in all patients. Recurrent instability, rate of RTP, and time
to RTP were recorded. The Shoulder Instability Return to Sport after Injury score, Subjective Shoulder Value score, and visual analog
scale scores were also evaluated.
Results: The study included 34 male collision athletes with a mean age of 16.5 � 1.3 years (range, 15-18 years). The mean follow-up
for patients was 49.5 � 30.7 months. A total of 30 patients (88.2%) returned to full sport at a mean time of 5.8 � 2.2 months, with 27
(90%) managing to return at their preinjury level of participation. The mean Subjective Shoulder Value score for patients at the final
follow-up was 86.8 � 17.5, the mean Shoulder Instability Return to Sport after Injury score was 86.3 � 22.6, and the mean visual analog
scale score was 1.6 � 1.8. Eight patients (23.5%) re-dislocated their shoulder, with 4 of them requiring a further surgery. Two patients
(5.8%) reported having incidents of subluxation that did not require reduction.
Conclusion: This study found high rates of patient-reported satisfaction, excellent functional outcomes, and high rates of RTP in the
medium term among young collision athletes aged 18 years or less who underwent OBR for anterior shoulder instability. However,
there were high rates of recurrence with moderate rates of revision surgical stabilization in the medium term.
Level of evidence: Level IV; Case Series; Treatment Study
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Anterior shoulder instability is a common clinical issue
that affects approximately 2% of the general population.5

Furthermore, it represents a very prevalent issue among
athletes, especially those participating in high-impact
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sports, with rates of 15% reported among collision ath-
letes.2,5,9,24 Although the majority of shoulder instability
research is centered around the adult male population, it is
widely believed that athletes under the age of 20 are at
highest risk of shoulder dislocation; 20% of all shoulder
dislocations in total have been reported to occur in this age
category.4,17,19,25 Although it was previously believed that
nonoperative measures were preferable in managing a pri-
mary dislocation in a younger age cohort, more recent
studies have suggested that surgical interventions may
result in decreased recurrence rates after stabilization.11
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Therefore, reduced recurrence rates are likely to result in
higher rates of return to play (RTP), which may suggest that
surgical intervention may be the treatment of choice in
treating anterior dislocation in young athletes, in particular
collision athletes.20

Open Bankart repair (OBR) was originally the preferred
soft tissue stabilization technique for anterior shoulder
dislocations; however, arthroscopic Bankart repair (ABR)
has grown in popularity in recent years.6,14 The vast ma-
jority of current research on shoulder stabilization proced-
ures in young patients has reported outcomes after ABR.19

Despite the excellent clinical outcomes in adults after ABR,
concerns persist over high recurrence rates of instability,
particularly in younger collision athletes.12,13,23 A previous
study by Warth et al30 found that RTP was the most
important outcome of interest among athletes with anterior
shoulder instability. However, there is a lack of literature on
the clinical outcomes, including RTP rates, in a pediatric
cohort after OBR.26

The purpose of this study was to evaluate clinical out-
comes, RTP, and recurrence rates in patients aged 18 years
or less who underwent OBR for anterior shoulder insta-
bility. Our hypothesis was that although young athletes
would report excellent clinical outcomes and high rates of
RTP, they would experience moderate recurrence rates in
the medium term.
Methods

Patient selection

Having gained approval from our institutional review board, a
retrospective review was carried out (M.S.D. and E.T.H.) to
identify all patients who underwent OBR by 2 surgeons (H.M. and
R.A.D.) between July 2010 and March 2018. The operative notes
of all patients aged 18 years or less who underwent OBR for
shoulder instability were analyzed, with further analysis of those
playing sports preoperatively. The inclusion criteria for this study
were: (1) collision athlete, (2) underwent OBR procedure, (3) 15-
18 years old, and (4) minimum 18-month follow-up. The exclu-
sion criteria for this study were: (1) previous ipsilateral shoulder
surgery and (2) noncollision athlete. Collision sports are defined
as: (1) rugby and (2) Gaelic athletic games (ie, multidirectional
field sports involving high-impact collisions between opposing
teams; these are the national sports in Ireland).21

Surgical technique

All surgeries were performed in the beach chair position under
general anesthesia for both the initial arthroscopic examination
and the open procedure. An examination under anesthesia was
performed preoperatively on both shoulders to evaluate instability,
range of motion, and joint laxity. Arthroscopic examination was
performed through a standard posterior portal including evaluation
of the capsuloligamentous complex, whereas the glenoid and
humerus were checked for osteochondral or osseous defects.
Next, a 4-cm-long skin incision was placed in the extension of the
axillary fold. Subcutaneous flaps were created medially and
laterally, and the cephalic vein was mobilized laterally.

A subscapularis split was performed starting approximately 1
cm medial to the lesser tuberosity at the junction between its
middle and lower third to expose the capsule, which was then split
vertically to allow access to the anterior scapular neck. The
labrum was then mobilized and the anterior glenoid was freshened
using a high-speed bur. The capsulolabral tissues were repaired
with at least two 2.3-mm suture anchors (Osteoraptor; Smith &
Nephew, London, UK) or 2.9-mm knotless anchors and labral tape
(PushLock, Arthrex, Munich, Germany) from approximately the 5
or 7 o’clock up to the 11 or 1 o’clock position, respectively. This
was followed by double-breast capsule repair using a 2-0 Ethibond
suture with reinforcement of the anterior inferior glenohumeral
ligament, while the arm was in abduction. The subscapularis split
was then closed using 2-3 nonabsorbable stitches. Topical van-
comycin was used in the wound.

Rehabilitation protocol

The rehabilitation protocol was the same for all patients. Post-
operatively, the shoulder was placed in a sling for 4 weeks, while
allowing nonresisted activities of daily living without excessive
elevation or external rotation of the shoulder. As patients also
began immediate post-operative physiotherapy, the intensity of
which was continuously increased over the next 9 weeks. Return
to contact in training was allowed after 12 weeks, whereas return
to full contact and competition usually would follow within the
next 3 months. In addition to time since surgery, parameters
including strength, range of motion, and pain are considered when
clearing an athlete to RTP.

Clinical outcomes

Evaluation of postoperative patient-reported outcomes was carried
out after a telephone survey, including rate of RTP, level of return
to competition, timing of RTP, and Shoulder Instability Return to
Sport after Injury score.7 In addition, recurrence of instability,
visual analog scale pain score, Subjective Shoulder Value, Rowe
score, satisfaction, and whether patients would undergo the same
surgery again were evaluated.8,28

Statistical analysis

Descriptive statistics were gathered using SPSS (Released 2013,
IBM SPSS Statistics for Windows, Version 22.0; IBM, Armonk,
NY, USA).
Results

Patient demographics

Thirty-eight patients in total were identified who matched
the inclusion criteria for this study. Thirty-four (89.4%)
were available for a follow-up within a mean period of
49.5 � 30.7 months, and all were male. Four patients



Table I Return to play

N ¼ 34

Total RTP, n (%) 30 (89.2)
Same/higher level, n (%) 27 (79)
Time to RTP (mo) 5.8 � 2.2

RTP, return to play.

Table II Patient-reported outcomes

Outcome Mean score

SSV 86.8 � 17.5
SIRSI 86.3 � 22.6
VAS 1.6 � 1.8
Satisfied 88.8%

SSV, Subjective Shoulder Value; SIRSI, Shoulder Instability Return to

Sport after Injury; VAS, visual analog scale.

Table III Recurrent instability

Re-dislocation, n (%) 8 (23.5)
Revision surgery, n (%) 4 (11.8)
Subluxation, n (%) 2 (5.8)
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(10.5%) were lost to follow-up. The mean age was
16.5 � 1.3 years. All athletes were involved in collision
sports: 20 were Gaelic players (58.8%) and 14 played rugby
(41.1%). A total of 32 (94.1%) of the participants were
playing their sport at a competitive level, and 2 (5.8%)
playing at a recreational level.

Return to play

Thirty (89.2%) of the patients reported at follow-up that
they had returned to play (Table I). Of these, 27 (79.4%)
returned to the same level of participation or higher. Of the
3 who returned at a lower level, 2 (66.6%) stated that it was
due to residual shoulder symptoms after operation and 1
(33.3%) stated that it was due to personal reasons. Four
patients (11.7%) did not RTP. Of these, 2 stated that it was
due to residual shoulder symptoms and 2 stated that it was
due to personal reasons. The mean time of RTP was
5.8 � 2.2 months.

Patient-reported outcomes

At the final follow-up, the mean Subjective Shoulder Value
score was 86.8 � 17.5, the mean visual analog scale score
was 1.6 � 1.8, and the mean Shoulder Instability Return to
Sport after Injury score was 86.3 � 22.6 (Table II).

Recurrent instability

Eight patients in total (23.5%) reported re-dislocating their
shoulder, all during the course of their collision sport
(Table III). Of these, 4 required revision surgery. Of these 8
re-dislocations, 5 were due to impact tackles, 2 were due to
falling on an outstretched arm, and 1 was due to an over-
head movement while competing for a high ball. The mean
time period to re-dislocation in these patients was
26.2 � 11.9 months. A further 2 patients (5.8%) reported
incidents of subluxation that did not require reduction.
Discussion

The most important findings of this study were that OBR in
young athletes with anterior instability reports excellent
rates of RTP with high patient-reported satisfaction levels
and satisfactory functional outcomes. However, this study
also found a high rate of recurrent instability, which
confirmed our initial hypothesis. In a collision athlete with
significant structural damage, we would routinely perform a
Latarjet procedure with low recurrence rate in the adult
population.3,15 However, we feel that in the skeletally
immature, it is prudent to avoid an operation that irre-
versibly alters the shoulder anatomy. Thus, we perform our
OBR in a manner that makes further surgery technically
straightforward. Although the recurrence rate is higher than
the Latarjet procedure, it is similar to that of ABR in this
population.

This study demonstrated that nearly 90% of young
collision athletes who underwent OBR for anterior
shoulder instability were satisfied in the medium term after
OBR. This is similar to previous studies reporting athlete
satisfaction after shoulder stabilization.1,3 Furthermore,
this study demonstrates excellent clinical outcomes in
these young athletes after OBR, with acceptable patient-
reported residual pain and functional outcomes.
Although instability recurrence rates were higher than
what may ideally be desired, the mean time period in those
who suffered re-dislocation exceeded 2 years after their
surgery. This allowed for a prolonged period of return to
their chosen sport, despite being an undesirable long-term
overall outcome. Therefore given all these findings, it can
be deducted that OBR represents a viable management
option for young collision athletes with anterior shoulder
instability with high rates of satisfaction and excellent
patient-reported functional outcomes in the medium term.
Although satisfactory functional outcomes can be ex-
pected after shoulder stabilization, previous literature has
widely reported that recurrent instability is much more
likely in younger athletes with high activity levels.18 In
their prospective study, Hovelius et al10 reported that of
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229 patients who previously suffered primary dislocations,
72% who were under the age of 22 at primary dislocation
had recurrent instability at 25 years of follow-up, which was
significantly higher than 27% of patients who were 30 years
or above at initial dislocation. In addition, in a review of 705
shoulders in patients aged 18 years or less with anterior
shoulder instability, Longo et al19 found that over 70% of
patients managed conservatively experienced recurrence,
compared with approximately 17% of those who underwent
surgical stabilization. Shymon et al27 compared young
athlete patients with anterior shoulder instability who un-
derwent either ABR or OBR, with no significant difference
in recurrence or revision surgery found between the groups
and a 5-year survivorship of less than 50%. Although the
high recurrence rates after the OBR in this study may
prompt suggestions that other approaches may be more
optimal in treatment of young athletes, the reported
recurrence rates are high regardless of the stabilization
procedure used.19 Furthermore, Torrance et al29 found in
their pediatric collision athlete cohort undergoing ABR
that 34 of 67 patients had recurrent instability for an
overall recurrence rate of 51%. Although their study did
include athletes as young as 14, which they found was
shown to increase the risk of recurrent instability. Despite
relatively high recurrence rates in this study, the authors
believe that OBR represents a reasonable option in
managing anterior instability in young athletes, when
taking into account other surgical and conservative ap-
proaches appraised in the literature.

For an athlete, preoperative management of expectations
centering around RTP is of paramount importance. In their
systematic review, Memon et al22 reported an RTP rate of
over 80% after ABR in the adult athlete population. In
addition, a similar review by Kasik et al16 reported an RTP
of over 90% in adolescent athletes who underwent either
ABR or OBR, with over 80% returning at preinjury levels.
Previous literature has reported that as many as 30% of
adult collision athletes may not RTP at their preinjury level
after surgical stabilization for anterior shoulder insta-
bility.29 Therefore given that RTP is of utmost importance
for athletes with anterior shoulder instability, early stabili-
zation with OBR in young collision athletes with anterior
shoulder instability may result in more acceptable rates of
preinjury RTP.
Limitations

This study is retrospective in nature and not without its
limitations. The lack of preoperative outcome measures has
limited the interpretation of postoperative patient-reported
outcome measures. Secondly, this study lacked a control
group, with no comparison with patients managed conser-
vatively, with ABR, or with the open Latarjet procedure. In
addition, the number of preoperative instability incidents
per patient was not recorded. Lastly, relying on patient
recall in accumulating data has the potential to introduce
bias and should be taken into consideration when inter-
preting results.
Conclusion
This study found high rates of patient-reported satis-
faction, excellent functional outcomes, and high rates of
RTP in the medium term among young collision athletes
aged 18 years or less undergoing OBR for anterior
shoulder instability. However, there were high rates of
recurrence with moderate rates of revision surgical sta-
bilization in the medium term.
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