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Abstract:

Background: Recurrent anterior shoulder instability is a common problem, especially among young, active
individuals after experiencing traumatic shoulder dislocations. Surgical intervention is often necessary to
reestablish stability and avert further dislocations. Arthroscopic Bankart repair and open surgical stabilization are
recognized therapeutic modalities; yet, their comparative results continue to be a subject of active clinical
investigation.

Objective: To assess and contrast the functional results, recurrence rates, postoperative complications, and
timetables for return to activity following arthroscopic versus open surgical intervention for recurrent anterior
shoulder instability.

A prospective, observational study was undertaken at Sri Krishna Medical College and Hospital (SKMCH),
Muzaffarpur, spanning 12 months from November 2023 to November 2024. Sixty patients with recurrent anterior
shoulder instability were included and allocated into two equal groups:

Group A (n=30): Received arthroscopic Bankart repair

Group B (n=30): Received open Bankart repair

All patients were monitored at 1 month, 3 months, and 6 months following surgery. Evaluation criteria
encompassed Rowe Score, Visual Analogue Scale (VAS) for pain, range of motion (ROM), surgical duration,
postoperative problems, and time to resume pre-injury activities.

Results: At six months post-surgery, the mean Rowe Score was 91.2 + 6.3 for the arthroscopic group and 93.5 +
5.1 for the open surgery group (p = 0.12). The VAS pain scores were markedly reduced in the arthroscopic group
at one week (2.1 £ 0.8 vs. 3.4 + 1.0; p < 0.01). The operative duration was reduced in arthroscopic procedures
(55.3 £ 8.6 minutes) relative to open repair (68.4 = 9.1 minutes; p <0.001). Two instances of redislocation (6.6%)
were recorded in the arthroscopic cohort, whereas just one instance (3.3%) was documented in the open cohort.
The average time to resume exercise was shorter in the arthroscopic group (10.2 + 1.5 weeks) compared to the
open group (13.4 + 2.1 weeks; p < 0.01). No significant problems, including infection or nerve damage, were
recorded.

Conclusion: Both arthroscopic and open methods are efficacious in addressing recurrent anterior shoulder
instability. Arthroscopic repair presents benefits such as less pain, abbreviated surgical duration, and expedited
resumption of activities, although open surgery may yield somewhat superior stability results, especially in those
with considerable capsulolabral or osseous disease. Customized surgical planning, informed by patient
characteristics and  anatomical considerations, is crucial for achieving optimal results.
Keywords: Recurrent Shoulder Dislocation, Bankart Lesion, Arthroscopy, Open Repair, Shoulder Instability,
Rowe Score, Functional Recovery.
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Introduction

Recurrent anterior shoulder instability is a prevalent as Bankart lesions or bone deformities like Hill-
orthopedic problem, particularly among young, Sachs lesions (Rowe, 1988). The etiology entails the
active adults and sports. It typically occurs separation of the anteroinferior labrum from the
subsequent to an initial traumatic dislocation, glenoid rim, leading to mechanical instability and an
frequently accompanied by soft tissue injuries such elevated risk of recurrent dislocation, even with
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minimal trauma or exercise (Bigliani et al., 1998).

Conservative intervention, encompassing
physiotherapy and activity adjustment, may be
appropriate for first-time dislocators or low-demand
individuals. Individuals with recurring episodes
frequently have surgical intervention to reestablish
joint stability and avert additional impairment. The
two primary surgical methods are open stabilization
treatments, comprising open Bankart repair and
capsular shift, and arthroscopic Bankart repair,
which has gained popularity because to its
minimally invasive characteristics (Castagna et al.,
2009).

Open Bankart repair has always been regarded as the
benchmark for surgical stability, demonstrating
superior long-term results and minimal recurrence
rates. Nonetheless, it is linked to specific
disadvantages, including larger incisions, prolonged
healing periods, and the possible loss of external
rotation resulting from subscapularis tenotomy
(Jaggi et al., 2018). Conversely, arthroscopic repair
provides the benefits of smaller incisions, less
postoperative discomfort, abbreviated hospital
stays, and expedited recovery. Advancements in
instrumentation, suture anchor designs, and surgeon
expertise have rendered arthroscopy a feasible and
frequently favored option for addressing recurrent
anterior shoulder instability (Kim et al., 2003).

Notwithstanding these gains, the discourse
regarding  superiority remains inconclusive,
especially concerning recurrence rates and
resumption of high-demand physical activities.
Numerous studies indicate similar functional
outcomes between open and arthroscopic
techniques; nevertheless, some report a marginally
elevated risk of re-dislocation associated with
arthroscopy, particularly in instances involving
significant bone abnormalities or athletes engaged in
contact sports (Mohtadi et al., 2014; Petrera et al.,
2010). Conversely, arthroscopic repair demonstrates
advantages in  cosmetic  results, prompt
rehabilitation, and patient satisfaction.

In resource-constrained environments such as India,
the choice between open and arthroscopic methods
is determined by clinical considerations,
infrastructure availability, surgeon expertise, and
cost-effectiveness. Furthermore, comprehending the
relative efficacy of different methodologies within
local patient demographics is crucial for
customizing treatment strategies and establishing
realistic outcome expectations.

This prospective study aimed to assess and compare
the outcomes of open versus arthroscopic surgical
interventions for recurrent anterior shoulder
instability. The research examines critical clinical
metrics including Rowe scores, VAS for pain, range
of mobility, operating duration, complication rates,
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and time to resume activities, providing insights into
the optimal surgical approach for various patient
demographics.

Materials and Methods

Research Design: This was a prospective,
comparative study carried out in the Department of
Orthopaedics, Sri Krishna Medical College and
Hospital (SKMCH), Muzaffarpur, Bihar, over a
duration of 12 months, from November 2023 to
November 2024. Approval from the Institutional
Ethics Committee was secured before the initiation
of the project. All participants who enrolled
provided informed written consent.

Study Cohort and Sample Size: Sixty patients with
clinically and radiologically confirmed recurrent
anterior shoulder instability were enrolled and
evenly distributed into two surgery groups:

Group A (n = 30): Arthroscopic Bankart repair
procedure
Group B (n = 30): Open Bankart repair procedure

Patients were chosen according to inclusion and
exclusion criteria following clinical assessment, X-
rays, and MRI scans.

Eligibility Criteria:
Individuals between the ages of 18 and 45

History of two or more anterior shoulder
dislocations

Bankart lesion verified through MRI or arthroscopy

Unsuccessful conservative management or physical
therapy

No previous surgical procedures on the impacted
shoulder

Criteria for Exclusion:

Multidirectional instability or posterior instability
Significant glenoid bone loss above 20%

Involved Hill-Sachs lesion

remplissage

necessitating

Simultaneous rotator cuff tears

Systemic conditions impacting joint stability (e.g.,
epilepsy, Ehlers-Danlos syndrome)

Insufficient follow-up or denial of consent
Surgical Procedures

All procedures were conducted by seasoned
orthopedic surgeons under general anesthesia.
Group A (Arthroscopic Reconstruction):

Standard posterior viewing and anterior working
ports were employed.
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The Bankart lesion was addressed through the
utilization of suture anchors and capsulolabral
advancement.

No filling or bone block treatments were conducted.

Group B (Open Repair):
A deltopectoral method was employed.

The subscapularis was incised or detached and
subsequently restored following the management of
the Bankart lesion.

Suture anchors were employed to reconnect the
labrum to the glenoid cavity.

Postoperative treatments were uniform throughout
both groups, entailing immobilization in a shoulder
brace for 3 to 4 weeks, succeeded by a systematic
rehabilitation regimen.

Outcome Measures

Patients were monitored at 1, 3, and 6 months
following surgery. Clinical results were assessed
utilizing:

Rowe Score for Shoulder Instability (scale of 0 to
100)

Visual Analogue Scale (VAS) for pain (010 metric)

Range of Motion (ROM): anterior flexion,
abduction, external rotation

Duration of the procedure (minutes)

Rate of complications (e.g., infection, redislocation,
subscapularis dysfunction)

Duration till resumption of pre-injury exercise or
sport (weeks)

Statistical Analysis

Data were inputted into Microsoft Excel and
analyzed utilizing SPSS version 25.0. Continuous
variables were presented as mean + standard
deviation (SD) and analyzed using the independent
t-test. Categorical variables were examined with the
Chi-square test or Fisher’s exact test. A p-value less
than 0.05 was deemed statistically significant.

Results

The study comprised 60 patients with recurrent
anterior shoulder instability, comprising 30 patients
who underwent arthroscopic treatment (Group A)
and 30 who underwent surgical repair (Group B).
Both groups were analogous regarding age, gender
distribution, duration of instability, and frequency of
dislocation episodes prior to surgery.
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Functional Outcome (Rowe Score)

At the six-month follow-up, the average Rowe Score
was:

91.2 + 6.3 in the arthroscopic cohort
93.5+ 5.1 in the open cohort

Despite the open group exhibiting marginally
superior scores, the disparity was not statistically
significant (p = 0.12), suggesting analogous
functional results in both surgical techniques.

Pain Evaluation (VAS Score)

Pain was assessed with the Visual Analogue Scale
(VAS) one week postoperatively. The average
scores were:

2.1 + 0.8 in the arthroscopic cohort
3.4 + 1.0 in the unrestricted cohort

The difference was statistically significant (p <
0.01), indicating a preference for arthroscopic
treatment in providing early postoperative pain
alleviation.

Surgical Duration

The average surgical duration was:

55.3 &+ 8.6 minutes in the arthroscopic cohort
68.4 + 9.1 minutes in the open cohort

The disparity was substantial (p < 0.001), indicating
that arthroscopic procedures were more expedient
under standard conditions.

Recurrence and Complications

Redislocation occurred in 2 patients (6.7%) within
the arthroscopic cohort and in 1 patient (3.3%)
within the open cohort.

No significant intraoperative or postoperative
problems, such as infection or nerve injury, were
recorded in either cohort.

Resumption of Activity

The average duration to resume pre-injury activity
level was:

10.2 £ 1.5 weeks in the arthroscopic cohort
13.4 + 2.1 weeks in the open cohort

The difference was statistically significant (p <
0.01), with the arthroscopic cohort demonstrating
expedited rehabilitation and functional recovery.

Table 1 and Figure 1 illustrates the comprehensive
quantitative results.
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Figure 1: A radar graphic illustrates the normalized results of arthroscopy versus open repairs.

Table 1: Surgical OQutcome Comparison
QOutcome Parameter Arthroscopic Repair (n=30) | Open Repair (n=30) | p-value
Mean Rowe Score (6 months) 91.2+6.3 93.5+5.1 0.12
Mean VAS Score (1 week) 2.1+0.8 34+1.0 <0.01
Mean Operative Time (minutes) 55.3+£8.6 68.4+9.1 <0.001
Redislocation Rate 2 (6.7%) 1 (3.3%) >0.05
Return to Activity (weeks) 10.2+1.5 13.4+2.1 <0.01

Discussion

Recurrent anterior shoulder instability is a
debilitating illness that primarily impacts young and
energetic adults. Surgical intervention is regarded as
the final treatment following the failure of
conservative management, with both open Bankart
repair and arthroscopic stabilization being generally
recognized techniques. This prospective study
sought to evaluate these two procedures for
functional outcomes, operational efficiency,
postoperative  pain, recurrence rates, and
rehabilitation timelines.

Our results demonstrate that both surgical
techniques yield superior functional outcomes,
evidenced by the mean Rowe Scores at 6 months—
91.2 for the arthroscopic group and 93.5 for the open
group—with no statistically significant difference
observed. The findings align with other research
indicating comparable long-term stability and
functional improvements with both methods
(Mohtadi et al., 2014; Petrera et al., 2010).

This study revealed that a major benefit of
arthroscopic ~ repair is markedly reduced
postoperative discomfort in the early recovery
phase. The average VAS score at one week was 2.1
in the arthroscopic group, but it was 3.4 in the open
repair group. This disparity can be ascribed to the
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minimally invasive characteristics of arthroscopy,
which circumvents muscle separation, especially of
the subscapularis—a procedure often associated
with open surgery (Kim et al., 2003).

Arthroscopic repair demonstrated greater efficiency
in operative time, averaging 55.3 minutes compared
to 68.4 minutes for open operations. This
corresponds with contemporary surgical trends that
prioritize outpatient procedures and reduced
anesthetic durations. Despite initial criticisms of
early arthroscopy for its technical complexity and
time consumption, advancements in suture anchors
and apparatus have considerably optimized the
operation (Castagna et al., 2009).

The recurrence rates, however marginally elevated
in the arthroscopic group (6.7% vs to 3.3%), lacked
statistical significance. The redislocations transpired
in instances involving minor osseous abnormalities
or inadequate adherence to surgical rehabilitation
regimens. Numerous authors have indicated that
arthroscopic surgeries may correlate with elevated
redislocation rates, especially in high-demand
athletes or patients with bone loss beyond 20%
(Burkhart & De Beer, 2000). However, with careful
patient selection and strict devotion to therapy,
arthroscopy can provide equivalent stability in most
instances.
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The duration for resuming exercise was markedly
reduced in the arthroscopic cohort, averaging 10.2
weeks in contrast to 13.4 weeks for open surgery.
This expedited recovery might be especially
advantageous for young workers, students, and
athletes who are keen to restore physical
functionality. Comparable results were observed in
the research conducted by Memon et al. (2018) and
Huberty et al. (2005), who highlighted the
advantages of early mobilization after minimally
invasive interventions.

In conclusion, our research confirms that both
surgical and arthroscopic procedures are efficacious
in addressing recurrent anterior shoulder instability.
Although open repair may yield somewhat enhanced
stability in certain instances, arthroscopic surgery
has significant benefits, including less pain,
abbreviated operational duration, and expedited
resumption of activity. The selection of procedure
must be tailored to the patient's anatomy, activity
level, and the surgeon's proficiency.

Conclusion

This prospective study comparing arthroscopic and
open surgical strategies for managing recurrent
anterior shoulder instability indicates that both
methods are helpful in restoring shoulder function
and preventing additional dislocations. Functional
outcomes, assessed by the Rowe Score, were
outstanding in both cohorts at 6 months, with no
statistically significant disparity.

Nonetheless,  arthroscopic  repair  provided
significant benefits, including:

Reduce initial postoperative discomfort
Reduced operational duration
Accelerated resumption of pre-injury activity

Despite a marginally elevated recurrence incidence
in the arthroscopic cohort, it lacked statistical
significance and remained within acceptable
parameters, particularly when surgical techniques
and rehabilitation regimens were adhered to
meticulously.

Open repair, despite necessitating an extended
recovery period and more surgical discomfort, may
be advantageous for individuals with substantial
bone abnormalities or compromised soft tissue
quality. The selection of surgical approach must be
customized to the patient's pathology, lifestyle, and
the surgeon's expertise.
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As arthroscopic procedures advance, they are
expected to become the preferred approach in most
instances owing to their minimally invasive
characteristics and elevated patient satisfaction.
Subsequent long-term follow-up studies with larger
cohorts will enhance the evidence base for decision-
making in this critical domain of orthopedic surgery.

References

1. Burkhart, S. S.,, & De Beer, J. F. (2000).
Traumatic glenohumeral bone defects and their
relationship to failure of arthroscopic Bankart
repairs.  Arthroscopy: The Journal of
Arthroscopic & Related Surgery, 16(7), 677—
694. https://doi.org/10.1053/jars.2000.17715

2. Castagna, A., Delle Rose, G., Borroni, M., &
Garofalo, R. (2009). Arthroscopic stabilization
of anterior shoulder instability using knotless
suture anchors: results at 5 years. Arthroscopy:
The Journal of Arthroscopic & Related Surgery,
25(11), 1230-1236.
https://doi.org/10.1016/j.arthro.2009.03.011

3. Huberty, D. P., Frankle, M. A., & Brady, P. C.
(2005). Arthroscopic Bankart repair in contact
and collision athletes. Orthopedics, 28(4), 339—
344.

4. Kim, S. H,, Ha, K. 1., Cho, Y. B., & Ryu, B. D.
(2003). Arthroscopic anterior stabilization of
the shoulder: two to six-year follow-up. Journal
of Bone and Joint Surgery, 85(8), 1511-1518.
https://doi.org/10.2106/00004623-200308000-
00011

5. Memon, M., Kay, J., Cadet, E. R., Shahsavar,
N., Simunovic, N., & Ayeni, O. R. (2018).
Return to sport following arthroscopic Bankart
repair: a systematic review and meta-analysis.
Bone & Joint Journal, 100(11), 1479-1487.
https://doi.org/10.1302/0301-
620X.100B11.BJJ-2018-0304.R1

6. Mohtadi, N. G., Chan, D. S., Hollinshead, R.
M., & Sasyniuk, T. M. (2014). A randomized
clinical trial comparing open and arthroscopic
stabilization for recurrent traumatic anterior
instability of the shoulder: Two-year follow-up
with disease-specific quality-of-life outcomes.
The American Journal of Sports Medicine,
42(11), 2570-2580.
https://doi.org/10.1177/0363546514547176

7. Petrera, M., Patella, V., Patella, S., &
Theodoropoulos, J. (2010). A meta-analysis of
open versus arthroscopic Bankart repair using
suture anchors. The Orthopedic Clinics of North
America, 41(3), 433-444.
https://doi.org/10.1016/j.0c1.2010.03.005

International Journal of Current Pharmaceutical Review and Research

1464



