B RARER DAFF ZICTEHRTBESWEITo /-
BHREEEAESITOREREER
S HR L R WIE A
i TR o B =
i BRTFmbe B E
E B

FUOIC ek, BREMEESTINIION T2 5EAMIERTTME L TThTE 72D, SEHTFRICE 258
MBRAENDL L) I o TE/, LALERPREVEE, BEERZET I EIEIRNETH D, F720EKD single-row-
suture anchor fixation TIXEEVAT 5% E OB %o 72,

Aelal, T, T8RS BT HTICKT LRI S 25BI%E L 72 Double Anchor Footprint Fixation (DAFF) #:% 47w,
R iR 2 B-0THET 5.

SER 35S, MM OREIL L) & LK, MEBIEHOZ M v X—IIR8 ST RE L 2> THEZHH, &

[ECHEAER b NI - 72 72O 4 BE#E & 7 ), bony Bankart W CTAMTEAT L 7-.
FiE 3DCT TOFHKIEHIL35% & K & < single row [E%E TN EMLEIE S 172729 double row TOIEE %

1o 72,

R IBOBISEMMIZ 7 7 AT, AEMERRD S, CT T M S H L remodeling 2N THE 1Y) BIF 7% glenoid

cavity * £ L T 7z,

4% | Bankart (50U IZfH S % DAFF 1, BIEI#EEITISH L TU AR TMHTELEZ LN,

F—7— N BEREEEEEYT, M T T4, Double Anchor Footprint Fixation (DAFF) i3

U BHIC

JB R E T, DAl A7) 2= 7L —}
e Ex L 2ES TR S A A T b Twnz
A5, DR E LTI PN 5 U HE o 20 B R R e af
THEBOERELSD 5. B TlE, ST T suture
anchor % ffi o 7245 FrEE " VG S LTV 5 7T,
HZ (single row) TO7T ¥ 7 —[EX, S TOREE
bz, KERGHICH L CIEREEICHE» A
L%, &M, 4%, EREHEAETINIT L single
row & D EZEMHD T NS KHY D Double Anchor
Footprint Fixation (DAFF) (Z# U7-EE (double
row) EEEEITV, B REREHB-OTHET .

E B

35, MM HSBEIL &9 & L72E, dmEkik

DAFF (2 THAR T B S 21T - 728 T8 B

102 s o st B

HOZAP v S—=ICRETHLEEE Lo THE &I
F, iEETHEE I Nz, BEED LR AREKD MW
{, EEXHEHETH Y Bankart WA % 520, Tl
HHTH MBI & % o 72, f1Z K, apprehension @
72JEIT90°, A4E70° & 25 EASWEETH b JSS-SIS (&
41 CTH o 7. BEiEE R O K& 13, 3D-CT en face
view "C B fii 5 i KA 036%, TH I T20.5% 12
ML L7z (K1), =H%I10H BIZF0 % 5id7 L 72,

FMARE (M2)

FAfix, MIEAMZIZ T4V, SPIDER Lim Positioner
(Smith & Nephew, Andover, MA) %fHif L T3
Bl BhR—F VI EEE L, wilhB XU
FHR=INVZT—=F U FR=F Ve LTHN .
DAFF TSR — Y V2T v A —K—F L &
LT A%, REF TR A=V & 0 BHEs
27 e —FTELDT, HihE—F V)T v H—
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1005 ergy: 13

(B)
X1 #fFATCT
(A) 3D1& (B) axial 18

AL, 2RO ZFHIATA L7280 T B & b i By
(AIGHL) (2@ L7-. BidkD 507 v — D%
DIRECORBIT v H—DXRD 1 RKEREESTH L
TERZML2F 72, FERICEEEMEO 4 FEI2/ME
7 v #— (FASTak) Z§ALT, TDIHIHLD1AED
HEPHIT v —DREELTWARWVD ) 1RO EE
AL, IRICERZRRICMLDITS 2 ETHEY
To7: (K3)., EHIZHEEIIED 3FEL 212
7 v 5 — (FASTak) % 4f A L, AIGHL K UFr BE i
sy (MGHL) ZRfiE L &b ITBHE L. ai Lk
(A) (B) FHR=Z VPO OFEMHTAEEEN VT & Z MR L
2 AEDEKXEH TRMITET L7
(A) SRSFABFICHEIT > Hh—, 485
ICRBI7>h—%EATD
O5BE¥IMUT > B —
@ 4B¥RAEIT7 > H— ~ Humeral Head
Q4 ESMEIT > H— —
(B) SRR EABEED R, 4B & 4RFE
D% % ZhZh knot tying L TETE

AL, 9EAUCCHMETEER 2FEL TER
ZEWEEE I T ICHIBEL TRERETE S 2 L e
L7z, RICEHETERI#R O 5 KO |2 suture an-
chor (FASTak suture anchor, Arthrex, Naples, FL)
AL, ZOXRTEROFHEICAAE L/ ICH
LTHRAELZ. COBRMEICLYVBROBEDIES &

glenoid

Tolo, TOXIIFERLTBEEHEES (BnEon M3 4585
%) O 4 FEORLEIZNM T >~ 71— (FASTak) % i P bridge L 7=k

DAFF (2 THA T B M 24T - 728 T 5 B e
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iz S E R G

WRED T a vy —T L —AxHE L, itk 1A
0 By T B A B AR L 7228, AhiElE Rk L7s. Al
% 4B THEYTENIRIIBE, itk 6 8 CTHEE Z R LT
%108 THMhedl R 2 772 L 72, Mtk 3 7 H ®3D-CT
XS R A remodeling SN TH Y BIf7% glenoid
cavity # L L T\ 7z (X 4). ks siny (i
%7 71 ) T3 ROM (3Jm #180°, #+4£180°, #1707,
MHE Th8 & T Bl IR 72 < BEFAARL R b 72 20 o 72,
JSS-SIS (347741004 F CTodE L 7-.

z =

JE WA B ETE G T IO 5§80 N F4f Tl Cameron™
%% cannulated screw Z o> CTHEEZHEL TV 5.
ol Escrew i AR T HR=F V5475 T
B ARG R screw % f AR ICH 2 My &
HTLZ ) GEMEd2H 5. Sugaya b “1d suture an-
chor 2o 7-HHFBEEZHE L TWED, it
single row TOD[EE T 4. single row Tld pin point
fixation & 7% % 72® Kim 5 ¥ »%#&P8 3 % Bankart J5%5
BAE 2 AT - 721, fiita N Bl CTIEAEEE SN~z 28
#5818 (edge slack phenomenon) %2 Z 5 fEhs
HPEZONE. BROKREVEEEEFHITIEILOA
TEMDS RSN S, £ 2 T Bridging suture 12X 5%
HTOREEEZAT) 720, RIFTIEE T EF % double

row EAHRE E N TV 590, 20054 K HIZ X D
DAFF 7°#84- &, £ D% b DAFF ICH# L 72 [
FOORHEEINTE . FREBICESTOH LY
double row LV ARE ST E 7.

AT DAFF il E 5 L 20D K E BALER
BhHb, FELIEIMNT v A - LTEBEAZ ) 2—
YA TOT I —%fHLTWw5. DAFF idt )L
7y 77~ 71— (Panalok-loop® DuPuy Mitek)
2HEHLTWA, FlEE LT1ADART knot tying T
& %7290 dliding knot 2MFHTE, X YiEwEHED %
FRIZMZS5NE, bhvbiudtrray 787~
A=) QEELEENTE, FMENLEENE
A7) a—=T v —%FERL7Z. 56213 DAFF T
4HE- & SHFICPIMI 21807 A — 2 EAY, &
DD DAFF (28 L7235 b4V T > 71 — 1 3l e
AL TWRY, ZiIx LTAREPIE 5 R 3 R/
ToyHh—, ABRCHEIT h—DARTH 7. DO
B LD EDGDTHET A S 13 R OREE T
F5TH ot RKEOT v H—OfE L Kim 5 O#H
#5172 three-point double-row repair %% & vy, fifi
M7 v h =534, FROKESICLoTHRES L
5%, AREEGIRRETHIULIMTL +o%EE
ENA T ENRENT. TS bridging suture &
ffi o 7z double row BT 5 R H I, B I
strong suture 2SFAET 5 2 & & 4 ) BB RIS X
LEFHE I NS, AR 6 7 HEE L
7255 T second look 12 & AR Z2EIO T 5. AKHl
bTEBHMRY knot 2BHITH DI < B L) IChEE %

(B)

M4 MWME3IAHACT

(A) 3D 1%

DAFF 12 THAN T B S 2 1T - 728 T8 B A
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(B) axial 1%

Tokushima Red Cross Hospital Medical Journal



AN, RRMEEHRNICHFELTBY, 4%, £
PERIETEE (LD IR IC O W TR BIE S ETH 5
EEZ DL, WA TIETNSAMIIT >4 — 1 push in
suture anchor (Bio-SutureTak® Arthrex) #fHMH L
TWw5bY, 2N knotless D 72031 V) KT LEEA
knot X542 & 2 HkFHEE D 2 & R, bridging
b fifff#C bridge L7254 ZFHEI T & 5 72O R IZHH
FEADNBHEOND L EDE L ORE»H S, BE, K
HTRIMEHTE RO RPOEAPRLEINS.

APFEDOFEITE { D Ideberg 433 type Ila DFITT
Hb. 2RSS LEEEE R AT HERIEAMT >~
H—DIEANKETH 2 2 L R[S OBE DI
752 DL < %728 cannulated screw Offi
LEBTHUEND L. EOREOMESEEFOKE
& F T suture anchor P CHIL T BED & MRt L 728
R ADPEIL D AR 2 wv2s, RENEHFEL T
20.5% DHEMEEH CTHo-Z 05, 20%HHEOE
R34 7 { &b suture anchor I CEHT& 4 L E 2
5.

E )

JB H 5 B ET &5 T 123 L DAFF % #€ U 72 double
row FEIC X 2 EHU T EHEEM 2T 2 162 #8E L
7o KB X ) B EESE LN, fiitk, AL
FHEE L, TEHEHIR S A Uz d o7z, LA L knot
2 & B HREEEEZLO M IZ OV TIES % b
WEIZE L TV LEDRD 5.
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A Case Report of a Glenoid Fracture Treated with
the Double Anchor Footprint Fixation Method

Tetsuya HIRANO, Katsutoshi MIYATAKE, Yoshitsugu TAKEDA, Koji FUJII,
Yoshiteru KAWASAKI, Takashi NAKAYAMA, Kenji KONDO, Akira NARUSE

Division of Orthopedic Surgery, Tokushima Red Cross Hospital

A case of glenoid rim fracture treated with the arthroscopic double anchor footprint fixation (DAFF) was re-
ported. A 35-year-old man sustained a right anterior shoulder dislocation when he hung a bar to prevent falling
down from a ship. He was consulted to our department because he still had feelings of instability to his right
shoulder after manual reduction. 3D-CT showed a large anterior glenoid rim fracture with a bone loss rate of
35%. On 10™ days after dislocation, the arthroscopic fracture fixation was performed. The fracture fragment
was fixed with three suture anchors by DAFF method. Seven months postoperatively, the patient regained full
range of motion without subjective and objective shoulder instability. 3D-CT showed the union and remodeling
of the bone fragment. The arthroscopic DAFF fixation method that was originally developed for arthroscopic

Bankart repair can be used for the arthroscopic fixation of the glenoid rim fracture.
Key words: glenoid fracture, arthroscopic surgery, double anchor footprint fixation method
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