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Effect of arthroscopic autologous iliac bone grafting in the treatment of recurrent

anterior shoulder dislocation in young men"
LAN Tian"* . HUANG Lei® WU Jinchun' \SHAN Zhan',LI Qiao'"
(1. Department of Orthopedics ,Armed Police Force Guangdong Provincial Corps Hospital ,
Guangzhou ,Guangdong 510507 ,China ;2. Department of Orthopedics s Nanfang Hospital
Baiyun Branch ,Southern Medical University ,Guangzhou ,Guangdong 510405,China)

[Abstract] Objective To investigate the clinical effect of arthroscopic autogenous iliac bone grafting in
the treatment of recurrent anterior dislocation of shoulder joint with severe bone defect in young men.
Methods A total of 23 patients with recurrent anterior dislocation of shoulder combined with severe bone de-
fect admitted to this hospital from August 2018 to March 2020 were selected as the study objects. The patients
underwent endoscopic reconstruction of glenoid bone with autogenous iliac bone graft. The location of the
graft was evaluated by three-dimensional computed tomography (CT) and reconstruction. Shoulder joint func-
tion was evaluated using the American Shoulder Elbow Surgeons (ASES) score,Constant-Murley score, Rowe
score and active range of motion. Results All patients were young males,aged 19— 34 years. Injuries occurred
in 10 cases on the right shoulder and 13 on the left shoulder. The number of dislocations before operation was
5—50. The causes of injury were throwing training in 7 cases,fighting training in 6 cases,equipment training
in 4 cases,tactical training in 4 cases and other 2 cases. All patients were followed up for 10 to 22 months. No

redislocation occurred in all patients,and no complications such as infection, hematoma,and discomfort at bone
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extraction site were found. The mean anterior flexion upward lift was (153. 87+ 15. 15) before surgery,and
the mean anterior flexion upward lift was (167. 74 £6. 70) at the last follow-up, with statistical significance
(P <<0.05) ,while the mean internal rotation,lateral external rotation and 90 degree external rotation with ab-
duction had no statistical significance (P>>0.05). The average ASES scores before surgery and at the last fol-
low-up were (70. 63 £12. 99) and (91. 44 44. 67), and Constant-Murley scores were (80,574 11. 31) and
(93.30%3.97). Rowe scores were (36.09+8.11) and (91.52+3. 82) ,and functional scores were significantly
improved at the last follow-up,with statistical significance (P<C0. 05). At the last follow-up,20 cases were e-
valuated by 3D CT with good vertical position,2 cases were too high and 1 case was too low. There were 21 ca-
ses with good internal and external orientation,1 case with insides and 1 case with outsides. All patients had
bone healing, bone mass had different degrees of absorption and shaping,and all could return to daily life and
work without dislocation and instability. Conclusion Arthroscopic autogenous iliac bone grafting for recon-

struction of scapular bone defect is an effective method for the treatment of recurrent anterior dislocation of

shoulder joint complicated with severe bone defect.
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