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[Abstract] Objective To explore the clinical effect of single-row anchor technique under the shoulder
arthroscopy in the treatment of acute bony Bankart lesion. Methods From March 2015 to September 2016, 12
patients with acute bony Bankart lesion with primary anterior shoulder dislocation treated in our hospital were
reviewed. There were 9 males and 3 females with the average age of 38.8 years. There were 8 cases of Bigliani
type 1 and 4 cases of Bigliani type II. All patients were treated by single-row suture anchor technique. The
number of suture anchors in surgery was 3 or 4. Fracture healing was evaluated by imaging data. Shoulder
apprehension test was used to evaluate the shoulder joint stability. The modified Rowe score for shoulder
function and visual analogue scale (VAS) score were compared before and after operation. The overall
satisfaction of the patients with the surgical results at the last follow-up was collected. Results The average
follow-up time was 15.3 months. All the fractures healed well, redislocation did not recur, and the apprehension
sign on the shoulders was negative, and subluxation did not occur. The range of motion was significantly
improved. The preoperative Rowe score and VAS score for instability were 54.670+12.702 and 3.670+1.371
respectively, and the recently postoperative Rowe score and VAS score were 96.170+3.215 and 0.580+0.793,
respectively. There was significant difference in Rowe score and VAS score for instability before and after
operation (P <0.05). At the last follow-up, 9 patients were very satisfied (75.0%), 2 patients satisfied (16.7%)
and 1 partially satisfied (8.3% ). Conclusion The single -row suture anchor technique under the shoulder
arthroscopy can achieve excellent therapeutic effect in the treatment of acute bony Bankart lesion with primary

anterior shoulder dislocation.
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