AR #2235 2012 4E 1 A58 46 55 1 ] Chin J Radiol , January 2012, Vol. 46, No. 1 - 61 -

B LA & SET T = -

Z JZ IR HE CT PR S A AL R 535 Riy I il 6 #Y
R 7 5T e B R A8 14 T PR TS

BEH KRB HRE EM4

(B=E] B8 EEAVEE SR BT, A MSCT 35 5C15 Fu i 7 & Bk i ol . 773k
[ JB 73 BT 108 91 52 At 519 BT A2 A 12 491 B O 19 LA A8 19 MISCT Az, X LU i 05 5519
i E R ) A A R FRE AL I Fisher A5 B 20T BUJT Y dai R4 ) 2 A2 25,
Wilcoxon FRANG G HOBHT 7 O da i BUBRAB 09 1 AR TR EE X Ll 88 R 7u5 MR R R Ib
f2rf,91. 7% (99/108 ) F7AE R 7 1Y o (9 TR A8 , i A L9 0 (16,0 £6.0) % , Sfegid w0 2 B A T
A3 XK 2:20 ~ 425 ;i (P73 3:20 x7) ,62. 0% (67/108 ) [if J5 i BT 1 Bankart fi5 748 , £ 45 i 25 1
39 B (58. 2% ) S ML 28 {7 (41. 8% ) o 12 1 BAUUR ST AL, 9 il b BT 7 539 B i 45,
B A AR (97125 P =0.100) FIGRBTELGI (15.2 £7. 1) % ;P =0. 453 | 55 KAk A iz s 2= 5=
WGt o W W O B R o SRR ST T LA R LR B

(@A) JEBA;  JHRT;  WZEEHEAR X LAl

Multi-slice CT evaluation of glenoid bone loss in patients with recurrent anterior shoulder dislocation
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[ Abstract] Objective To evaluate multi-slice CT (MSCT) in glenoid bone loss of patients with
recurrent anterior shoulder dislocation. Methods MSCT findings of 108 patients with recurrent anterior
shoulder dislocation and 12 with single anterior shoulder dislocation were retrospectively studied. The
incidence, degrees and locations of glenoid bone losses were recorded. The incidence was analyzed with
Fisher exact test. The maximum length, depth and proportion were compared with Wilcoxon rank sum test.
Results
dislocation. The proportion of glenoid bone loss was (16.0 £6.0)% , and the central locations of glenoid
bone loss were from 2:20 to 4:25(mean 3:20). Sixty-two percent (67/108) patients had bony Bankart
lesions in which 58.2% (39/67) bony fragments were free and 41.8% (28/67) were adherent to the

anterior border of the glenoid cavity. Seventy-five percent (9/12) patients with single shoulder dislocation

Glenoid bone loss was detected in 91.7% (99/108 ) patients with recurrent anterior shoulder

had anterior glenoid bone loss, and the proportion of glenoid bone loss was (15.2 +7.1)%. There were no
statistical differences of the incidence( P =0. 100 ) and proportion of glenoid bone loss ( P =0. 453 ) between
the recurrent and single anterior shoulder dislocation. Conclusions Anterior glenoid bone loss is common in
patients with recurrent anterior shoulder dislocation.
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