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Recurrent instability

Twenty-eight studies with 1652 repairs at minimal 5 years FU were analyzed.

Re-dislocation rate 
15% following arthroscopic Bankart repair 
3% following Latarjet repair

Complication rates were 
0% arthroscopic Bankart repair
9 % open Latarjet 

high rates of post-operative subjective instability symptoms 
High rates of radiographic arthritis



Recurrent instability



Recurrent instability

• patient age under 20 years 

• competitive or contact sports or those involving forced overhead activity

• shoulder hyperlaxity

• loss of the sclerotic inferior glenoid contour

• Hill-Sachs lesion present on an anteroposterior radiograph 

• Glenoid version, inclination and curvature

• Brain?

Balg JBJS Br 2007, Rouleau AJSM 2013,
Alkaduhini JSES 2016



Glenoid bone loss









Glenoid morphology

Version

Inclination 

Normal Dislocation

Aygun JSES 2016 
Eichinger AJSM 2016 
Hohmann JSES 2015
Peltzer JSES 2015



Glenoid morphology

Curvature

Moroder Arthroscopy 2015



In the brain?



Remplissage

additional remplissage resulted in 

less instability (1.8% versus 18.3%; p<0.001; relative risk 
ratio: 10.2) 

and higher Rowe scores (90 versus 81 points; p<0.001). 

Alkaduhimi et al. submitted



Latarjet procedure



Latarjet procedure



Conclusion

Arthroscopic Bankert repair  has a substantial chance of recurrent instability
but low complication rate

Hill Sachs: remplissage

Chance of recurrent dislocation too high: Latarjet procedure



Bankart repair is still first choice 
in operative treatment of traumatic 
anterior shoulder instability.


