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A, OBJECTIVES: To evaluate the effectiveness of the
modified Bristow procedure in the treatment of recurrent
subluxations and dislocations of the shoulder in a large
group of .young athletes.

B. BACKGROUND: The modified Bristow procedure is cur-
rently one of the more popular methods for dealing with
gleno-humeral instability in the athlete. Well-documented
result studies are surprisingly lacking for this pro-
cedure, however.

The ¥.S. Naval Academy offers an ideal situation for
such a study. (1) Recurrent subluxations and disloca-
tions constitute a major cause of disability at the U.S.
Naval Academy. (2) Since 1973 the modified Bristow pro-
cedure has been the procedure of choice at the Naval -
Hospital, Annapolis for this problem. ' (3) All surgery
is performed by the investigators and is. carried outqgg
using a standardized technique (Collins---see bibliographx);
(4) Because of the nature of their military obligation,:::
the midshipmen constitute a particularly stable population
well-suited to a followup study of thia nature. SN
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AN EVALUATION OF THE MODIPIED BRISTOW PROCRDURE IN THE TREATMENT OF

RECURRENT SUBLUXATIONS AND DISLOCATIONS OF THB SBOULDBR J. S. Cox
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The modified Bristow procedure consists of. tho transfer of the t{p of the

coracoid piocess along with the' origin’of tha coracobrachialis and the short

head of the biceps muscles to ths® anta:ior ::I.n of. the glenoiA portion of

the scapala.’ The tip of tha ooraccud vith ‘the ‘attached muscle: sponeurosis

is fixell to the'glenold with a stainless’ stool “screws: It is thought that

the mechanism for prevention of, rocurttnt ‘subluxation and dislocation of the

¢lenchumeral. joint ‘involves - thc subscapularis suscle, which has ‘besn

¢plit for the repositioning of thc tip of the coracoid process,’ serving

as a substitute’ for the torn portion of the capsula o! the" glenohm:al

joint known as the inferior glenohumaral ligament. Over 150 of these

procedures have been performed at the U. 8.’ Naval Academy.: Only two oL
patients have had recurrent subluxation and have required tubsequnnt surgery.

One other patient had problems with the ahoulder joint and exploratory

surgery revealed that the screw had penetrated into the glenoid fossa

and was causing contact with the humeral head.,»&fte: the removal of the

screw, the patient becama asymptomatic and had no further subluxations.

There were four cases of broken acrews R indicating nonunion of the

coracoid.

A sufficient. nmnber of cases have now been perfomed to provide signifiw

cant data for evaiuation. It is anticipated that this study will be

presented and published within the next two years.
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