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ABSTRACT Objective: To analyze the clinical efficacy of arthroscopic Bankart combined with Remplissage technology in the treat-
ment of traumatic shoulder dislocation, and provide reference for the clinical treatment of traumatic recurrent shoulder dislocation. Methods:
The clinical data of 52 cases of patients with traumatic recurrent dislocation of shoulder joint in Jilin Central Hospital. All patients were
treated by Bankart combined with Remplissage operation. Results: At 4 months and 6 months after surgery, the Rowe score and Con-
stant-Murley score were higher than preoperative score(P<0.05); the postoperative VAS score was significantly decreased than preopera-
tive score(P<0.05), but the change of ROM of shoulder flexion (average lift angle and average 90 degrees rotation abduction the change
of angle) showed no statistical difference preoperation and postopration(P>0.05); no postoperative dislocation, subluxation Was found in
52 cases of patients in 6 months after operation. Conclusion: Bankart combined with Remplissage operation had a good clinical effect in
the treatment of traumatic recurrent anterior dislocation of shoulder which could reduce the recurrence rate of patients.
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Table 1 Comparison of the comprehensive scores of shoulder joint preoperation and postoperation

Groups Preoperation At 4 months after operation At 6 months after operation P
Rowe Score 264+ 7.3 65.6+ 8.8 87.1+ 6.9 0.002
Constant-Murley Score 60.3+ 8.5 77.6% 10.2 84.8+ 9.1 0.010
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Table 2 Comparison of the VAS score and Activity of shoulder joint preoperation and postoperation

Groups Preoperation At 4 months after operation At 6 months after operation P
VAS Score 6.4+ 1.5 1.5+ 0.8 0.7+ 0.8 <0.001
Average anterior flexion
160.7+ 10.1 156.4+ 12.5 164.6+ 11.3 0.265
angle
The shoulder joint in 90°
59.6£ 9.2 55.3% 8.3 63.1£ 9.0 0.347

abduction
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