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Abstract: [Objective] To evaluate the clinical outcomes of arthroscopic labrum repair for glenolabral articular disruption (GLAD) .

[Methods] From January 2011 to December 2018, 12 patients who were all males and aged (21.60+5.22) years on an average underwent ar-
throscopic labial repair for GLAD injury. [Results]| All patients had the operations performed successfully with operation time of (28.50+
7.50) min, intraoperative blood loss of (32.30+4.20) ml. No complications, such as infection, hemoarthrosis, nerve injury and joint adhesion,
happened in anyone of them. All patients were followed up for (13.60+3.65) months on average with the time to resume full weight—bearing
activity of (15.70+1.50) weeks. At the last follow—up, the ASES, Constant—Murley and Rowe scores significantly improved compared with
those preoperatively (P<0.05) , but the range of motions, including shoulder forward flexion and upward lift, lateral internal rotation, as well
as lateral external rotation in neutral position remained unchanged (P>0.05) . Radiographic examination showed that the glenohumeral
alignment and implants were in good position. [Conclusion] The clinical outcomes of arthroscopic debridement and repair of anterior joint
capsule is satisfactory for GLAD.
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