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Arthroscopic Transosseous Suture Repair for
Bankart Lesion with a Flexible Drill Device
- An Experimental and Preliminary Clinical Report -

Jin-su Park, M .D., Ye-Yeon Won, M.D.*, Jung-Han Yoo, M .D., Yong-Wook Park, M.D.,
Kyu-Chul Noh, M.D., Kuk-Jin Chung, M.D., Hong-Kyun Kim, M.D.,
Ji-Hyo Hwang, M .D., Young-Bum Lee, M .D., II-Woo Suh, M .D.

Department of Orthopedic Surgery, Kangnam Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea
Department of Orthopedic Surgery, Ajou University School of Medicine, Suwon, Korea*

Purpose: Too develop a flexible drill device that can be inserted into the shoulder joint so that arthro-
scopic transosseous suture repair for Bankart lesion is possible.

Materials and M ethods. We created a device composed of aflexible drill unit and a guide pipe unit. The
flexible drill unit was made of flexible multifilament wires (1.2 mm in diameter) that was twisted into one
cord so that it can flex in any direction and a drill bit (1.2 mm in diameter) that is attached onto one end
of the flexible wire. The guide pipe unit was a 150 mm long metal pipe (2.0 mm ininner diameter and 3.0
mm in outer diameter), with one end bent to 30 degrees. The flexible drill set was inserted into the shoul -
der joint through the posterior portal of the joint. The guide pipe component was placed onto the medial
wall of the glenoid so that the pipe was placed 5 mm posterior to the margin of the anterior glenoid rim.
The flexible drill was driven through the glenoid by the power drill so that holes were made in the gle-
noid. A non- absorbable suture was passed through the hole. Tying of a diding knot tying was accom-
plished over the capsule and labrum after making a stitch through the capsule and labrum with a suture
hook loaded with suture passer. The same procedures were done at the 2 and 4 O’ Clock positions of the
glenoid.
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Results: Five cases with Bankart lesion received arthroscopic transosseous repair with our flexible drill
device. There were no intraoperative problems. Neither redislocation nor subluxation was reported at final

follow-up.

Conclusion: Arthroscopic transosseous suture repair without suture anchors and easy tying of a sliding

knot are possible with aflexible drill set.

Key Word: Bankart lesion, Flexible drill, Transsseous suture
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Fig. 1. (A) Theflexible drill component. The wire rope

“lelwpe

==

is composed of multi-filament wiresin which itstotal number

of filament is 49 filaments (7 x 7 in configuration). The drill (1.2 mm in diameter) is attached onto the tip of the wire-
rope. (B) The guide pipe component. The guide pipe is stainless steel pipe (3 mm with its outer diameter, 2.0 mm
with itsinner diameter), and its end is slightly bended so that the flexible drill can be driven into bended direction.
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Fig. 2. Surgical skill experiment with porcine scapula. The
tip of the flexible drill set is placed about 3 mm posterior
to the margin of the anterior glenoid and driven through
the bone using motor power drill.

Fig. 3. (A) Flexible drill set is introduced into the shoulder joint through the ordinary posterior portal and its guide
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pipe containing flexible drill is placed about 5 mm posterior to the margin of anterior glenoid rim around the Bankart
lesion. (B) The flexible drill is driven through the glenoid bone and passed into the medial wall of the glenoid. (C) A
monofilament suture thread (PDS® #3, Ethicon, Johnson & Johnson, USA) loaded with nonabsorbale suture
(Fbirewire®™ #5, Arthrex, USA) ispassed through the bone hole. (D) Two bone holes are made at the 2 and 4 O’ clock
position of the glenoid rim, and suture threads (Fbirewire® #5, Arthrex, USA) are passed through the holes. The
suture limb at the capsular side is passed through the capsule and labrum by using suture hook loaded with monofila-
ment suture thread (PDS® #3, Ethicon, Johnson & Johnson, USA). (E) Sliding knots are made.
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Table 1. Case and early clincal trial results
No. of No. of Dislocation Duration between No. of No. of suture Follow-up
C Age  Sex before Surgery accident and Surgery TOS* anchors Period Result
1 25 Mae 1 1.5 months 2 1 18 months ROM: full
no redislocation
2 17 Mae 1(bony Bankart 6 months 2 1 18 months ROM: full no
Lesion) Redislocation
3 31 Femde 1l 3 days 2 0 3 months ROM : full
no Redislocation
4 35 Mae 1(wholecircumferentia 3 days 3 1 <1 months On follow-up
Detachment of Labrum)
5 25 Made 2(Redislocation after 3 days 4 1 < 1 months On follow-up

previous arthroscopic
Suture anchor Repair)

TOS: transosseous suture
ROM: range of motion
No.: number
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