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Effect of arthroscopic anchor location and span on prognosis of recurrent anterior dislocation. L/IAO
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[Abstract] Objective To evaluate the clinical efficacy of arthroscopic anchor fixation for recurrent
anterior dislocation of shoulder joint, and to explore the influence of anchor location and span on clinical
efficacy. Methods From January 2013 to June 2016, 47 patients with recurrent shoulder anterior dislocation
were prospectively enrolled in this study. The 3 Lupine anchors were used to fixate tearing glenoid labrum
under arthroscopy. After the operation, the three dimensional CT of the shoulder joint was rechecked. The time
scale on dial was used to describe anchor location and span. The numerical rating scale (NRS) was used to
evaluate the pain. The American Shoulder and Elbow Surgeons (ASES) and Constant-Murley Scores were used
to evaluate the function of shoulder joint. The Danish Health and Medical Authority (Danish Health and
Medical Authority) satisfaction scale was used to assess patients’ satisfaction. The relationship between anchor
location, span and Constant-Murley score was analyzed. Results No postoperative complications occurred in
all patients. The scores of NRS, ASES and Constant - Murley after operation were significantly improved
compared with those before operation, and the differences were statistically significant (P <0.05 for all). The
patients’ satisfaction score was 8.2+1.3. The longer the anchor span was, the lower the Constant-Murley score
was (F=21.714, P <0.001), and the higher the anchor position was (closer to 12 o’clock), the lower the Constant-
Murley score was (F=13.752, P=0.006). Conclusion The anterior glenoid labial anchor fixation could
effectively improve the shoulder function of the patients, and was conducive to the reconstruction of shoulder
stability and satisfactory surgical prognosis. The location and span of anchor fixation are related to the stability
of shoulder joint after operation.
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