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High school or college 
athlete with anterior 
shoulder instability

• Dislocation or subluxation
• 1st time or recurrent
• In season or off season
• Contact athlete
• Years of participation left



High school or college 
athlete with anterior 
shoulder instability

• X –rays 
• MRI
• MRI arthrogram



High school or college 
athlete with anterior 
shoulder instability

• Surgery

• Arthroscopic Bankart 
repair?



What is an arthroscopic Bankart repair



Evolution of arthroscopic Bankart

• Transglenoid sutures
• Good short term 
• Bad mid term

• Suture anchors
• Improved instrumentation

• Better access to inferior 
glenoid

• Allowed for more capsular 
management



• Avg 6 year follow up

• Surgery 3/16  (18%)

• Non op 9/15 



• 2002 Prospective, randomized clinical trial comparing arthroscopic vs 
non-surgical treatment in active duty males (age 18-26)

• 14 non-operatively treated patients 🡪 4 weeks of immobilization + rehab 
program (4 mo)

• 10 operatively treated (arthroscopic Bankart repair w/suture anchors ) + 
rehab program

• Reduced recurrent instability: 75% non-op vs 11% op
• 6/9 non-op with recurrent instability required subsequent stabilization



• 67 patients 97% follow up

• Overall 35% redislocation rate

• 13% had additional surgery



What is the problem?

• Glenohumeral joint 
capsule

• Hill Sachs lesions

• Glenoid bone loss
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• Score greater than 6 
had 70% recurrence 
rate

• Recommend Laterjet

• Balg, Boileau – JBJS-B, 
2007



• 67 patients 97% follow up

• Overall 35% redislocation rate

• 13% had additional surgery



Glenohumeral capsule - Open 
stabilization



• 2014 RCT of 196 patients comparing open vs arthroscopic 
stabilization for recurrent anterior shoulder dislocations

• WOSI/ASES scores taken pre-operatively, 3 mo, 6 mo, 1 yr, 
2 yrs post-operatively were not significantly different

• Lower recurrence rate at 2 years with open Bankart:
 11% open vs 23% arthroscopic (p=0.05)



• 57 Shoulders, military, primary arthro bankart

• 49 on track – 8% failure
• 6 off track – 75% failure

• PPV off track 75%
• PPV glenoid bone loss 44%

Hill Sachs lesion



Hill Sachs lesion - Remplissage



Glenoid bone loss - Latarjet



• Multiple recurrences
• >2 dislocations
• Instability sx > 6 mos
• Hill Sachs lesion
• Glenoid bone loss 

• Not ideal candidates for 
arthroscopic Bankart



Who is the ideal candidate 
for arthroscopic Bankart?

• First time dislocation
• Time to recover
• Non-contact athlete
• No hyperlaxity
• No glenoid or humeral 

lesions
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Thank 
you


