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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 Bri8tW procedure is cur- 
rently one of the more popular methods for dealing with 
gleno-humeral instability in the athlete. 
result studies are surprisingly lacking for this pro- 
cedure, however. 

The W.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 Bristaw pro- 
cedure has been the procedure of choice at the Naval - : 
Hospital, Annapolis for this problem. (3) A l l  surgery.. . 
is performed by the investigator6 -and. h-carried out:&$&. 
using a standardized technique (Collins---see bibL4-t). , 

(4) Because of the nature of their military ob1igation;'r 
the midshipmen constitute a particularly stable po 
well-suited to a followup 8tudy of e h i s  nature. 
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Abstract of Progresrr 
. 

AN EVALUATION OF THE MQDIPIED BRIsrooO P I R B  IN THE 

N a v d l  Regional MedLCa1 W c ,  krnapalh. 
The modified Bristcnr procedure ,&sis+,of th. transfer of tba ffp of t b m  
coracoid pacess along w i t h  thc' origiq;of*the. coracobrachialis  an^ tha ibort 
head of t*m biceps muscles to the' interior .xim of the gle0Oi.d partioa of 
the sca~; l la .   he t ip of the c o r a 2 & ~ d 4 w i ~ ' ~ + ~ a ~  p a a ~ l a  

the m€ic&anim for preveam of *ncurtrat 8ublrmatLan rad 
ylenohmu8l jofnt 'inoolv68 . the? rubrcrpularia raudl., bu bema 
t p u t  for the repoaitionipg of ,the U p ' o f  + coracoid ~ s a ; ' , r e x v i n g  
as a substitute*,for the torn portion of the  . capde of t b 4 ' g l & w  
joint known as the inferior glenohumeral' ligrment;" Over 150 of,&tbese 
procedures have bean performed a t  the U. *S. HaVal 'bcaaamp.., Only tu0 
patients have had recurrent subluxation and-hwr~requlmd oabseqmat @urgetry. 
One other patient had problems w i t h  the shoulder-joht and exploratory 
aurgery revealed that the 8 ~ 1 x 3 ~  had penetrated hto'the glenoid fossa 
and was causing coataot w i t h  the humeral head. -After the rearoval of the . 
~creu. the patient became asymptasaatia and had no ftuthar rrubluxatiosu. 
There were four cases of W e n  screws, indicating nonunion of the 
coracoid. 
A sufficient nuhiber of cwee ham Dov be'ea per iomd to pvib e i w  
cant data for evaluation. 
presented and published w i w n  ehe flBxt two years. 
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It i s  anticipated that fh ia  study uil l  be 
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