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ABSTRACT
One of the reasons that lead to recurrence after arthroscopic stabilization of the shoulder joint is 

„bone pathology”, for example, impaction fractures of humeral head (Hill–Sachs lesion), fractures and 
defects of glenoid rim and their combination. Purpose: To evaluate the effectiveness of Latarjet procedure 
for recurrent anterior shoulder instability caused by a defect of articular process of scapula. Materials 
and Methods: During the period of 2007-2010, in Clinic of Microsurgery and Reconstructive Surgery of 
the Upper Extremity of SI „ITO of NAMS of Ukraine” Latarjet procedure was performed in 26 patients 
with recurrent anterior shoulder instability. Results: According to the Constant and Murley score the next 
results were obtained: 3 patients (11,5%) had satisfactory results, the remaining  23 patients (88,5%) had 
good and excellent results. Conclusion: Latarjet procedure is a rational way to stabilize the shoulder joint 
with recurrent instability, which is caused by defect of scapular articular process with a positive result in 
89% of cases. 
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S. Strafun, R. Sergienko, I. Homonai, O. Strafun: A Latarjet-műtét hatékonysága a vállízület recidív 
elülső instabilitásának kezelésében

A vállízület artroszkópos stabilizálását követő recidív instabilitások egyik oka a „csont patológiája”, 
például a felkarfej impresszióval járó törései (Hill–Sachs laesio), a glenoid perem törései és defektusai 
és ezek kombinációi. Célkitűzés: a vállízület recidív elülső instabilitása miatt végzett Latarjet-műtét ha-
tékonyságának értékelése olyan esetekben, amelyekben az instabilitást defektus vagy ízületi elváltozás 
okozta. Anyag és módszer: a 2007–2010 közötti időszakban az SI “ITO of NAMS of Ukraine” a Felső Végtag 
Mikro- és Helyreállító- Sebészeti Klinikáján 26 betegen végeztek Latarjet-műtétet recidív elülső vállízületi 
instabilitás miatt. Eredmények: a Constant és Murley score-ok alapján 3 beteg esetében (11,5%) kielégítő, 
a többi 23 beteg (88,5%) esetében jó és kitűnő eredményeket kaptunk. Következtetés: a Latarjet-műtét 
az esetek 89%-ában jól alkalmazható a vállízület olyan recidív instabilitásainak kezelésére, amelyeket de-
fektus vagy glenoidalis eltérés okozott. 
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INTRODUCTION
It seemed that the rapid development 

of arthroscopic techniques for shoulder 
stabilization would solve the problem of 
recurrent anterior shoulder instability, but 
recent studies showed a higher recurrence 
rate compared with the classical open 
methods (4). One of the reasons that lead to 
recurrence after arthroscopic stabilization of 
the shoulder joint is „bone pathology”, for 
example, impaction fractures of humeral head 
(Hill–Sachs lesion), fractures and defects of 
glenoid rim and their combination. Lesions 
of the articular process of scapula are the 
most common causes of „bone” shoulder 
joint instability (2). Open and arthroscopic 
techniques are used for treatment of glenoid 
pathology. One of the most popular is 
Latarjet procedure, first described in 1954 
(7). The point of procedure is cutting off and 
transferring of the coracoid with attached 
muscles to the deficient area over the front 
of the glenoid. Positive effect of surgery is 
provided by following factors: restoration of 
bone architecture of glenoid rim that prevents 
„falling through” of the humeral head in case 
of Hill-Sachs bone defect, after transposition 
m. Coracobrachialis becomes a dynamic 
stabilizer of the antero-inferior shoulder 
capsule (6). 

The aim of this study was to evaluate 
the effectiveness of Latarjet procedure for 
recurrent anterior shoulder instability caused 
by a defect of articular surface of the scapula. 

MATERIALS	AND	METHODS

During the period of 2007–2010, in Clinic 
of Microsurgery and Reconstructive Surgery 
of the Upper Extremity of SI „ITO of NAMS of 
Ukraine” Latarjet procedure was performed 
in 26 patients with recurrent anterior 
shoulder instability. In 20 cases (76.9%) 
Latarjet procedure was performed as primary 
stabilization of the shoulder joint. In 5 cases 
(19.2%) it was performed following a failed 
arthroscopic Bankart repair and in 1 case 
(3.8%) after a failed Putti–Plat operation. 

The diagnosis was established on the base 
of history, clinical examination and results 
of X–ray, ultrasound, and MRI. Radiography 
was carried out in three projections: antero-
posterior, lateral and axial. On X-rays the 
presence, location and size of the impaction 
fracture of humeral head and scapula articular 
process defect was evaluated. 

Indications for Latarjet procedure were: 
glenoid articular defect exceeding 20% of 
surface detected on MRI, or recurrence of 
anterior shoulder instability after previous 
stabilizing procedures. 

During ultrasound examination of the 
shoulder we studied if there were any 
ruptures of the rotator cuff, and in case of 
Hill-Sachs lesion its size was determined. 
Magnetic resonance imaging of the shoulder 
joint was performed in sagittal and coronary 
projections. MRI allows visualizing of the 
size and location of defects of the glenoid 
articular surface and/or humerus head, 
ruptures of labrum glenoidale and rotator cuff. 
Based on clinical examination (driver tests, 
apprehension test, sulcus sign) we determined 
the type of shoulder joint instability. In all 
patients there were anterior or anterior-
inferior instability of the shoulder. We have 
no cases of multidirectional shoulder joint 
instability among this group of patients. 

The results of treatment were evaluated 
on a Constant & Murley scale (3). 

Distribution of patients by age and sex is 
shown in Table 1. Among operated patients 
there were 22 male (84.6%) and 4 female 
(15.4%). The average age of patients was 30.8 
years (range from 18 to 61). In 24 cases the 
dominant upper limb was affected (92.3% of 
patients).

Concomitant injuries were: impaction 
fractures of posterior surface of humeral 
head in 14 cases (53.8%), rotator cuff 
rupture - in 2 cases (7.7%). In all cases size of 
impaction fracture of humeral head did not 
exceed 12% of its total area. Positive anterior 
apprehension test was observed in 15 cases 
(61.5%).

Number of dislocations was more than 10 
in 22 patients (84.6%) (Table 2). 



Latarjet procedure efficiency for recurrent anterior shoulder instability

Magyar Traumatológia • Ortopédia • Kézsebészet • Plasztikai Sebészet • 2013. 56. 4. 319

Table 1 Distribution of patients by age and sex

Sex
Age (years)

Total (%)
< 20 21–30 31–40 41–50 51–60 > 60

Male 2 8 7 4 – 1 22     (84.6)

Female – 1 2 1 – – 4       (15.4)

Total (%) 2 (7.7) 9 (34.6) 9 (34.6) 5 (19.2) - 1 (3.9) 26     (100)

Table 2 Distribution of patients according to the number of dislocations

1–3 –

4–10 4     (15,4)

11–29 13       (50)

> 30 9      (34,6)

Total (%) 26      (100)

RESULTS
Control checkup of patients was carried 

out more than 1 year after Latarjet procedure. 
In cases when patients could not come for the 
control examination telephone survey was 
conducted (8 patients – 30,8%).

As we can see, most of patients (84.6%) 
who underwent Latarjet procedure were male 
(Table 1). It can be explained by the primary 
trauma character, which in most cases was 
high-energetic one or appeared during contact 
sports activities. In 5 cases (19.2%) the primary 
injury resulted from direct kick to the shoulder 
joint. Analyzing the patients’ age, we can see 
that 16 patients (61.5%) were older than 30 
years, what coincides with the literature data 
about age aspects of damage of shoulder joint 
stabilizing structures(1). 

According to the Constant and Murley 
score (3) the next results were obtained: 3 
patients (11.5%) had satisfactory results; 
the rest 23 patients (88.5%) had good and 
excellent results. There was no wound 
infection or injury of axillary nerve. We have 
not observed any recurrence of shoulder joint 
dislocation. 1 patient (3.8%) complained from 
periodic feeling of instability of the shoulder 
joint in positions of extreme abduction 
and external rotation of the affected upper 
extremity. However „drawer test” and Hitrova 
symptom were negative in this patient. In 5 
patients, minor pain occurred during physical 
exercises (19.2%) and in 18 cases (69.3%) pain 
was absent. Range of motion in the shoulder 

joint was as it follows: external rotation of 
the shoulder joint at the side of body was on 
average of 22° less than in the intact limb. In 
5 cases where subscapular muscle was reefed 
the limit of external rotation reached 30°. 
Internal rotation was limited in 8 patients 
(30.8% of all cases). 13 patients (50%) returned 
to full active lifestyle.

DISCUSSION
Analysis of our cases with failed 

arthroscopic Bankart stabilization has showed 
inadequate preoperative examination of 
these patients. None of these patients were 
examined on MRI or CT. This confirms that the 
nature and degree of injury of the anatomical 
structures of the shoulder joint should 
determine the method of surgical treatment.

Figure 1 shows the MRI scan of the 
patient with recurrent dislocation after 
failed arthroscopic Bankart stabilization. MRI 
shows defect of the glenoid that exceeds 20% 
of the total articular surface area and the 
anchors that were implanted during previous 
arthroscopy.

All patients with recurrent instability of 
the shoulder joint had defect of the glenoid 
process with size that exceeded 1/5 of the 
glenoid articular surface area. According to our 
observations, and recent pathomorfological 
and biomechanical studies this defect can be 
considered as „critical”. 

Pathology of the glenoid articular surface 
is present in most patients with recurrent 
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shoulder joint instability, especially with large 
number of dislocations. But bone defects of the 
glenoid are not always leading morphological 
substrate of the shoulder joint instability. 
M. Yoneda and co-authors (9) proposed 
combination of Bankart operation with 
transposition of coracoid process of scapula 
in case of shoulder instability of sportsmen 
involved in contact sports. 88% of patients who 
underwent such kind of surgery could continue 
professional sports. Perhaps, this method can 
be used in patients with polymorphic damage 
of shoulder joint stabilizing structures.

A small number of pathomorphological 
studies were performed to identify „critical 
size” of scapular articular process defect. 
Significant bone defect of the glenoid limits 
the effectiveness of arthroscopic treatment of 
posttraumatic instability of the shoulder joint. 
It was found that glenoid bone defect causes 
instability in case of shoulder movements 
with medium amplitude when soft tissues 
structures of the shoulder joint are relaxed 
and does not act as a dynamic stabilizers. 
Therefore, during pathomorphological 
experiments for determination of the „critical 
size” of glenoid bone defect all soft tissue 
structures were removed from the shoulder 

joint. „Critical size” of bone defect, when 
arthroscopic Bankart surgery will be ineffective 
was studied by Itoe (5), and was found to be 
21% of the glenoid articular surface. Other 
studies indicate the variation of this bone 
defect from 20 to 30%. When patient have 
bone loss of upper indicated size subluxation 
or full dislocation of the humeral head will 
appear in abduction and external rotation of 
the upper extremity. If „critical” bone defects 
of glenoid articular surface will not be repaired 
during arthroscopic Bankart surgery incidence 
of recurrence after surgery will range from 56% 
to 67%. 

In the medical literature we have found 
very little data on the Latarjet procedure 
effectiveness in cases of combination of 
glenoid bone defects and Hill-Sachs lesions of 
considerable size. Wellman and colleagues (8) 
compared the effectiveness of Latarjet surgery 
and bone grafting using grafts of various sizes 
and in different locations in recurrent anterior 
shoulder instability due to the presence of 
„critical” glenoid bone defect. It was found, 
that nonanatomical way of shoulder joint 
stabilization like the Latarjet procedure 
had better functional results and stability 
performance compared to bone grafting. 

Fig. 1.  MRI scan of a patient with recurrent shoulder dislocation after arthroscopic Bankart repair
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CONCLUSIONS
1. Latarjet procedure is a rational way to 

stabilize the shoulder joint with recurrent 
instability, which is caused by defect of glenoid 
articular surface with a positive result in 89% 
of cases; 

2. The cause of recurrence of shoulder 
instability after arthroscopic or open Bankart 
surgery in our patients was inadequate 

preoperative examination and undetected 
defects of glenoid; 

3. Average limitation of external rotation of 
the shoulder joint after Latarjet surgery is 22° 
± 7.1°; 

4. Efficiency of Latarjet procedure in cases 
of combined glenoid defect and Hill–Sachs 
lesion of significant size requires further 
biomechanical and clinical studies.
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