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A Case Report of Recurrent Anterior Dislocation of the Shoulder
Secondary to an Epileptic Seizure

by

OHTA Satoru
Department of Orthopaedic Surgery, Shinseikai Toyama Hospital

It is reported that operation results of recurrent dislocation of the shoulder secondary to epileptic seizure tend to end in
defectiveness. For this case we performed arthroscopic Bankart repair and modified Bristow procedure. The patient had
epileptic seizures several times after operation but redislocation of the shoulder didn't happened. We examined the operative
method of this disorder. The subject of this study was 40-year- old man 167cm tall and 63kg in weight. Clinical history showed
that epileptic seizures had occurred once every several months for several years causing repeated anterior dislocation of the
left shoulder. Because he dislocated a shoulder twice in November, last year and it was accompanied a glenoid fracture, he was
introduced to our hospital. In 3-D CT, bony Bankart lesion was present and the glenoid bone defect rate was 25%. We performed
an operation to prevent dislocation to the maximum possible degree using arthroscopic Bankart repair and modified Bristow
procedure. Epileptic seizure occurred every 3 to 6 months postoperatively, but shoulder redislocation has been avoided up to
the present time. We chose modified Bristow procedure for this case of recurrent anterior dislocation of the shoulder secondary
to an epileptic seizure because of the low recurrent dislocation rate as an extraarticular operation and added arthroscopic
Bankart repair. We tried to form a large bumper with dual sutures technique using suturegrasper and we removed coracoid
process surgically slightly longer and determined the transfer point by confirming the glenoid point which was easy to dislocate,
with arthroscope. We devised the above to prevent recurrent dislocation. This case has not had redislocation after the operation,
and progress is good.
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* FRaScAS H 2010 47 11 3 6 HA A

— 341 —



Katakansetsu (The Shoulder Joint), 2011 ; Vol. 35, No. 2:341-343

i U & (i

T A ASEIEIS RIS 5 UL ILE] 0 T AR B
¥ b ENBY. S, AR L, BERA S ST
Bankart W54, W5k & Bristow B2 17 - 72, AiEBEOT
A AR b TRE R B TV AL DT, RREOHAIZOW
THET 5.

MR EHIE

40 B T 167 cm fKHE 63 kg BMI22.6kg/md. BEFEIE & L
TR & 0 fhsesEns (RAlRs HEmE) 275 5.

HURIE © BAEai 2 580 A 1 ICTA»ASIEAILBIL, R
DB Z#E D E L Tz, 20094811 A2 S 215 L, BIfiEE
PrOPEFE L7z, [FAF 12 H BB & o7z,

BT - X Tk, ABBETH 555, CT 12 THE M Bankart
815, B o Hill-Sachs ##A A 51, 3-D CT 12 CHIBF ICHERR S
(4 2)

7z (M 1ab) BIEREHKIARIL 25% ThH - /2.

1. REERE CT
a : 3D I THYE Bankart {85 %320 5.
b : #EF ? Hill-sachs 1% 720 5.

Bone Loss Measurement

Defectrate=b/A 25%

2. BEEERXRIERIE 25% Th -7/,

PREEF G /T8 W B S FTEh R 1 90T (flBh 180 °) M HEALE
30° (457 ) MJE L5 (L3) T, #HEf /71 MMTS T - /2.
apprehension test 1ZF5 14T, BIAARLELEDO RGBS, FH, %
DARLEVEILFRD % A2 - 72 Carter D 57 & Joint laxity (X2 7
Hodz. HARJE B BRI 2 e e sk (JSS-SI score) &
32 (w5 HERE10 WENE 12 X#EPTREHN S ZEM0) M
ThHo7-.

FAiT ¢ 4T Bankart 15438 X O BEIZE A 5 14 Bristow 2%
177z,

SRS T o 72, BRI © Bankart 845 1 XRFI2HT T
FHTHOFA T, HEE, FikiEoXKEAFHICH S, B
FORIBOTHR40% 12 572, (1X3a) Z4UZH L Bankart
BH%IT>72. A—F ¥ =25 25— % AT, B 10m
HZELTRELSHML, 17 h—2A—F v —ikETiro7.
(K 3b) kT, BHEIS S OFME LT, BETROREE RO
EEEZE L7, L) EBEEDD % Bristow 2835 % #IR L
72 BOZERE /N b A L2 IRE TR 20mm TYIR L 72, &
SHOBHEIE O B A BTN 2 SRR 5 2 & T, BO%iiEo
BATHA 2 B O THOME L e L, BIEEZP CTR%E
f1-72. (K 4ab)

Mrthit - it 6 M, =MIMNA N FIZ X 5 N E
EiTo7z. Mtk 6 » A TR BEEIZE1007 (BB)170°) FEsb
JE15° (20°) PBE LS (L3) JSS-SIscore (& 76 (J&Jm 20 #HéhE
10 WEh 11 XA REHE 5 ZewlE 30) MTh b, itk 3 »
A, 6 7 ALEPREBICTAPAREZHEYEL TV E08ED
EZABHERN TV S, Ri& 7+ 0 —7 v 7O L4 2 5 H
TIEAE BEIZ E150° (fbBh 180 °) TFaEAMEE20° (30°) Wi
L3 (L2) JSS-SIscore i& 84 (J&J§ 20 #rE 14 WEhEL 16 X 4%
FTREHIT 5 ZeE 1k 30) MThh, HE, WHEMEIZOWTILE
H7EE 7R, FIEAMEDMEM A 70% L UGE L T .

Anterior

X3 FiiFrR
GL: Bffies HH: EBiEE v 78
a : BPAEIETI ) © Bankart 85

S et

b : Bankart {8#4i#% (1 anchor-2 suture methods)

4. %6 » A 3-DCT
ab: BIHiE O 7 ROMEIZGHOZESES LT 5.

- 342 —



Z £

TADA L ZBBEN L, SEEOBIIRE 2 H%ERICL S
MDA B Z L&), BEECHEOERKBIIKIVw oL
BV Fih BEOVTAPAEONRO I Y TF74 7 2 A
BNZ e 0 TAPARIELRY L, WHEICHHEEED KT
ZEICED, SHICHEEGIERAGEREOARE DY,
Biihler &V 12X % &, BIHERGBREHOBEIZIZIZEL , 30%2°
AN A B D, F 7z SOE M B A0 [ F 407 7 o0 F 56 381
47% TH -7z EHE L TWD. TADAIL X B ISR Ot
IZOWTIEFHE—EDRBIIHE SN TR WD, B ENRIC
% L, Bankart {6785 Putti-Platt 0 & 9 2RO AIZ X S
BETAL, BB W &, Hutchinson 513k~ TwW5 2,
BRI B A 155 720 I3 EEOHRIZLETH L Y. il
DFSCHGETIE, BIETE R OB KBS O 25% DL TR
$ % & Bankart BIHO A E AT o THRLEMEDGEAEL, B RAHHT
OIS E AR DY PR HIE, MWETTAD AN A RIENE B
BEETZ %t L Bristow EHARZ F7v, FIEITFAT 10+ A B ICHEBLE L
27 a—OPEP RS NI L, BiEEBEEEICA Y

1) 2. — C[% (Eden-Hybinette #:) L7 O BEI GO b 1TV,

BIF AR A2 S W LT 5 Y. §ERO Bristow Z5HE D5
L 63% L|EINTBY, AXTHHH, HFMTIEIHHHOIT
HEtEd %Y. SROEF T, BXRIEP25%TH-720T, &
VEFEE L L C Bristow O BT Z B TH LD, TAPARIEIC
ERET 25E121F, FREMTHBEIZZVAEI D TH L.
12, TAPADOI Y PO — VHPEWE, X0 5RE 72z B AR
® 5%, Open Bankart & Bristow @122\ Cid, & E 2wl A
TEEPESN, HEEOKN I EHEL OB THE STV
55 LaL, =7V TOFHOEM SR, MEGEORN S L %E
B L, 4, $4T Bankart (515 & OB 217> 72, A EIET
WNE T 5 2 LI F KIBOIEEZ #ERE L Bristow £ CTORII%E
ROBITHMN A RIET S A THIITH -7z, BIOZSREOBMIL
BIENES L DA 12mm ML TH ), #8HE L BB L Twi
Vo TAPAL L 2 KBRS RE O IZoWT, ST
Bankart 1512 % B L 7z Bristow (£ O SCRkIE R 2472 5 72,

AT ICBAETN % 155 L, Bankart 1642 % 17\, Bristow $EFATI25E
VB BOREOBITHM O RETE LI Ehs, AHLN
FECTHLEEDN. MR 1E2PHBEMBL, CADARERE

NIRLTWDA, BIEOL ZABRMAOFE RO TWiw, 5%

BAOZROFHAEAERLA 7 ) 2 —OWRLR EOMEN B & 2\
B, FRCAPAFEOI Y PO— VA SNTRLPHELT
WD B

¥ & 8

TADAFIEIRR S 5 RAEMER BEBE 0 L, BEEIA» S
T Bankart 1612, BIHiYE2 5 Bristow ZETAT 247\, itk
TAE2AEENO 7 + 0 —TH B, BIF iRz 57

JE B, 2011; 35 %45 2 75 ¢ 341-343

X 78

1) Buhler M, et al.: Shoulder instability related to epileptic seizures.
J Shoulder Elbow Surg, 2002; 11: 339-344.

2) Hutchinson JW et al: Bone buttress operation for recurrent
anterior shoulder dislocation in epilepsy. ] Bone Joint Surg
1995; 77: 928-932.

3) BHE LI 4 O Bristow Z O . H BT,
32: 297-300.

4) PR — R 13 2> Bristow 5 O B FAil 6 O M5, TH B A,
2008; 32: 537-540.

) [ fER] : 2>y 7 T AN — MIBUT A IMENER BT A
Z5EfE  Bankart & Bristow {220V, R AR — v ES
2008; Vol25, No7 725-730.

6) Yamamoto N, et al: Surgical indication and stabilizing

2008;

mechanism of bone grafting for a large osseous glenoid defect.
J Bone Joint Surg, in press

7) Yamashita, et al: Good clinical outcome of combined Bankart
& Bristow procedure for recurrent shoulder instability. Acta.
Orthop. Scand. 73: 553-557, 2002.

— 343 —



