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Dislocation of the humeral head is a very common traumatic disorder of the shoulder. Most of the time the
dislocation is antero-inferior, which causes a detachment of the antero-inferior capsulolabral complex. This
injury predisposes to redislocation, thus requiring surgical fixation, the so called Bankart repair, during which
the labrum is reinserted to the glenoid cavity. The aim of our study is to follow the particularities of the
outcome after the arthroscopic Bankart repair, accomplished with two different types of suture anchors,
bioabsorbable and metallic anchors.  Considering the surgical technique there is no difference between the
implantation of the two types of suture anchors. There was no significant difference in the rehabilitation
outcome between the studied groups. Our results correspond with the findings of other research papers. The
arthroscopic management of Bankart lesion is less invasive, which shortens the rehabilitation period. The
main disadvantages of metallic suture anchors are the loosening of the anchor and the revision surgery,
which also can be complicated.
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The shoulder is the most flexible joint and with the
highest range of motion in the human body. These
characteristics, sport activities and the decreased coverage
of the humeral head make this joint to become more
unstable. As such the glenohumeral joint is the most
commonly dislocated joint [1].

Due to the anatomical characteristics, in 80% of the
cases, dislocation occurs in an antero-inferior direction.
This injury produces a detachment of the antero-inferior
capsulolabral complex, the so called Bankart lesion, which
predisposes to further dislocation of the shoulder  [2].

In the last decades several methods were described in
the literature for the reinsertion and fixation of the Bankart
lesion. Nowadays the arthroscopic repair is the most
commonly used technique in which the detached part of
the capsulo-labral complex is reinserted with the help of
suture anchors [3]. More than 100 types of suture anchors
are available on the market, which are widely used in
orthopedic surgery.  Suture anchors made of metal have
the disadvantage of loosening, migration, loss of fixation
and they can make difficult the revision surgery [4,5].

The newest types of suture anchors are made of
polygycolide which is hydrolyzed and replaced by bone
[5,6,14-16].

The aim of our study was to follow the particularities of
the outcome after the arthroscopic Bankart repair, realized
with two different types of suture anchors, bioabsorbable
and metallic anchors.

Experimental part
Material and methods

Our study includes a number of 30 patients from the
2010-2014 period, with recurrent anterior dislocation of the
shoulder and antero-inferor detachment of the capsulo-
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labral complex. These patients underwent to arthroscopic
repair for the aforementioned lesion with the use of two
different types of suture anchors, in the Orthopedics and
Traumatology department of the Emergency University
Hospital of Bucharest (fig.1)

Fig. 1. Different
types of suture

anchors

 For the surgery the patients were positioned in supine
in the so called X“beach chair“ position. A posterior and
two anterior arthroscopic approaches were used. After
finding the capsulo-labral lesion shaving were performed
in order to obtain more visibility of the injury and anatomic
reduction (fig. 2.). The fixation of the labrum was performed

Fig. 2. Arthroscopic view of the Bankart lesion and fixation of the
lesion with (A) metallic suture anchor and (B) bioabsorbable

suture anchor
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with suture anchors, in the position of 3 o’clock and in
some cases, with greater lesion, at 5 o’clock.[3]

After surgery X-ray examination was performed in line
with our protocol. (fig. 3.)

Shoulder rehabilitation was initiated immediately after
surgery, with the following exercises: passive and active
motion with limited external rotation, abduction and flexion
for the first 2 weeks after surgery with progressive increase
of the range of motion for the following weeks.

 For the evaluation of the shoulder recovery we used the
Walch-Duplay score at 3 and 6 months after surgery. [7]
The Walch-Duplay evaluates the activity of the patients,
the stability, pain and mobility of the shoulder. We also
used the simple (0-10) visual analog scale (VAS pain) to
evaluate shoulder pain, during the same period as the
aforementioned shoulder score.

Results and discussions
We evaluated 19 male and 11 female patients with an

average age of 30.2 with ± 6.09 SD (fig. 4.).
In 14 cases we applied metallic (M) anchors and

bioabsorbable (B) suture anchors with Bio-FASTak™ by
Arthrex for the rest of the cases, using the same
arthroscopic technique. At three months after surgery the
average Walch Duplay score for the B suture anchor group
was 72.18 ± 9.12 SD, and 72,85 ± 12.04 SD for the M
suture anchor group. At 6 months the scores were the
followings:  90 ± 7.30 SD for the B suture anchor group
and 88.57 ± 9.49 SD for the M suture anchor group (fig. 5).

 There was no statistically significant difference between
the two,  Bioabsorbable and Metallic suture anchor groups,
(p value > 0.05), but a significant increase of the Walch
Duplay score was detected from 3 to 6 months, with good
results (p=0.0221).

The VAS score showed a significant decrease of the
pain from 3 to 6 months (p=0,03), however there was no
significant difference between the two Bioabsorbable and
Metallic suture anchor group (fig. 6.).

The treatment of the Bankart lesion underwent several
changes in the last decades. Initially the results of the open
Bankart repair were superior to the arthroscopic repair. Due
to the development of arthroscopic techniques and the
increasing use of suture anchors allowed to achieve
comparable results with the open repair. Thus suture
anchors are being widely used to reattach ligaments and
tendons to bone in orthopedics surgery [3, 5, 6, 8].

A comparative study, by Fabbriciani C. et al showed no
significant difference between arthroscopic and open
repair of the Bankart lesion. Other research papers highlight
the variability pathology of shoulder instability, which
explains the limited adequacy of shoulder arthroscopy  [9-
12]. Despite of the similar results in motion,  Ateschrang A.
et al preferred method is the arthroscopic Bankart repair,
due to the shorter operation time and shorter hospitalization
after the surgery. [13]

In our study we focused on the outcome of arthroscopic
capsulo-labral reinsertion with the two main groups of
suture anchors, in shoulder instability. Our findings show
that there is no significant difference between the two types
of suture anchors in short follow-up period.

The results of a biomechanical study by Bottoni CR et al.
showed that bioabsorbable suture anchors required a
higher force so that the  failure to occur compared to
metallic anchors. Their study underlines the absence of
inflammatory and foreign body response to bioabsorbable
anchors. Inflammatory response is one of the reasons for
metallic anchor loosening or migration [4.] After Speer et
al the ideal suture anchor should be without toxicity
antigenicity, pyrogenicity, and carcinogenicity. They also
say that the absorbing time of bioabsorbable anchors is
crucial for good biomechanical outcome after surgery [14].
There are around 40 types of bioabsorbable anchore
available in the market. The most commonly used
bioresorbable anchors are made of poliglycolic acid (PGA)
polylactic acid (PLA) and poly-D-L-lactic acid copolymer
polyglicolyic acid (PDLLA-co-PGA). The biochemical
structure influences the resorbtion time, the molecular
weight influences the mechanical strength of the anchors.
Polyetheretherketon (PEEK) is a newer material which has
the most remarkable load-to-failure [15-18].

Fig. 3. X-ray showing (A) bioabsorbable suture anchor and (B)
metallic suture anchor

Fig. 6.  VAS for pain evaluation from 3 to 6 Months after surgery

Fig. 4.  Showing particularities of the studied cases

Fig. 5.  Walch-Duplay score at 3 and 6 months after Bankart surgery
with Bioabsorbable and Metallic suture anchors,
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The results of our study showed the good results of both
type of suture anchor, in short term follow up, after 3 and 6
months of surgery.

The Walch-Duplay test is an easily applicable
questionnaire for evaluation of shoulder recovery [7, 19,
20]. We note that most of our patient was doing leisure
sport activities; only 3 were doing competitive sport. Daily
activity was progressively resumed after surgery, with
significant difference between 3 and 6 month after surgery.

Conclusions
Shoulder dislocation, during which a Bankart lesion can

occur, in young persons with an active lifestyle, commonly
occurs in the dominant arm. To avoid re-dislocation,
arthritic degeneration of the hyaline cartilage and to
maintain the function of the shoulder is crucial to repair
the instability of the joint.

Suture anchors are an excellent mean of reinsertion of
the capsule-labral complex. The Walch-Duplay test is an
easily applicable test for the evaluation of activity, stability,
pain and mobility of the shoulder after arthroscopic Bankart
repair.

The test showed good results in both of the studied
groups, without statistically significant difference between
bioabsorbable and metallic suture anchors; however at 6
months after surgery the values of the Walch-Duplay score
showed an increase, which represents a good evolution of
the mobility, stability of the shoulder and activity of the
patients.

The VAS showed a significant decrease of pain from 3
to 6 months, which also underlines the good outcome of
both types of suture anchors.
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