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Anterior instability of the shoulder with more than 10 years evolution,

treated with Latarjet Procedure, long-term results

Domingo Beltramelli', Mauricio Oehler?, Bruno Pintos?, Emerson Kucharski?,

Viviana Teske?

Background: The purpose of this study is to make a retrospective evaluation of the long-term evolution of patients who were operated

using the Latarjet in order to evaluate the results regarding the rate of recurrence and arthrosis in the series taken.

Materials and Methods: We considered 58 patients who were operated more than 10 years ago using Latarjet procedure, average follow-

up of 13,8 years. The average age at the time of the surgery was 27 years old, 46 of them were males and 12 females and 39 of the total had

their dominant side affected. 33 practiced sports, 18 professionally and 15 as a spare time activity. In 22 cases the technique was performed

using one screw, and in 36 cases were used two screws.

Results: Using the Carter Rowe scale for the functional evaluation, from a preoperative average of 38,5 we reached 88,2 at the end of

follow-up. The recurrence was S5,7%. All the cases show glenoid bone injury that were reviewed using preoperative x-ray which were

considered to compare with current evolving x-ray analyzing arthrosis with the Samilson-Prieto criteria. Only 2 patients showed arthrosis

in stage 1 in the preoperative. At the time of the evaluation 18% show arthrosis, 2 cases in stage 3, 4 in stage 2 and 4 cases in stage 1. From

the ones that practiced sports professionally, 15 resume their activity, and from the ones practicing sports recreationally, 10 resume it.

Conclusions: The Latarjet procedure shows excellent results to treat anterior instability of the shoulder in the long-term. The levels of

recurrence and arthrosis are low.

Level of evidence: Level 4. Case Series. Treatment Study.
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Introduction

Since the 1980s the Latarjet procedure (6,
7) has been used in Uruguay in cases of
anterior shoulder instability with bone
injury. Firstly it was performed with one
screw and with tenotomy of the
subscapularis muscle. In 1995 we started to
perform the procedure with two screws and
the dislocation of the subscapularis muscle
without tenotomy, as described by Gilles
Walch (12, 13,16). After the controversy
generated by this procedure and its
complications, numerous studies have been
carried out approaching the stabilizing
mechanisms and indications; with
instrumental design, and currently with the
performance of the Latarjet arthroscopy

' Jef of Shoulder Group Montevideo Uruguay and CASMU Hospital
% Shoulder Group and CASMU Hospital Montevideo Uruguay
Address of Correspondence

Dr. Alexandre de Almeida:

Rua Vitério Buzelatto, 222/601. Caxias do Sul, RS, Brazil.

Zip: 95020290.
E-mail: bone@visao.com.br

technique (5).

The purpose of this study is to make a
retrospective evaluation of the long-term
evolution of patients who were operated
using the Latarjet in order to evaluate the
results regarding the rate of recurrence and
arthrosis in the series taken.

Materials and Methods

Ethical committee approval was taken for
this research. From a total of 63 operated
patients, S8 were clinically and
radiologically evaluated. Five patients were
lost to follow up. None of the patients in this
series had bilateral shoulder instability. The
average follow-up was 13.8 years, ranging
from 10 to 21 years. The age at the time of
the surgery goes from 18 to
43 years old, with an average
of 27.3 years. There were 46
males and 12 females. 39 of
the total had their dominant
side affected. 33 practiced
sports, 18 professionally

© 2017 by Acta of Shoulder and Elbow Surgery | Available on www.asesournal.com | doi:10.13107/ases.2457-0338.2017.070
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

and 15 as a spare time activity.

All the patients were operated by surgeons
of the Group of Shoulder of Montevideo,
using the same clinical (C. Rowe) and
radiological evaluation criteria (front neutral
rotation and intern rotation and profile of
Bernageau-Patte (2, 9) in pre and
postoperative. Fig.1y 2.

The surgeries were performed with the
patients placed in the beach chair position,
through straight anterior approach, with
delto pectoral dissection, the cephalic vein
stayed next to the deltoids, with osteotomy
of the coracoid, subscapularis split approach
and fixation with malleolar screws of 3.5
mm. Fig.3and 4. In 22 cases the technique
was performed using one screw, and in 36
cases were used 2 screws. In those patients
who were under the age of 40 the anterior
capsule was closed by suture remaining on
the medial aspect of the coracoid graft.

Results

We used the Carter Rowe scale [10] for the
functional evaluation, from a preoperative
average of 38,8, at the end of the follow up it
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Figure 1: anterior-posterior view, newtural and internal rotaion.

Figure 2: The surgeries were performed with the patients placed in the beach

chair position, through straight anterior approach, with delto pectoral .

rises to 88,2 (p<.001) [1, 4, 8].In 3 of the
cases there was recurrence, all of them
showed this in the first year of postoperative
evolution. In one case there was a new
traumatic episode with tearing of the
coracoid and broken screws. In 2 cases the
coracoid was more than S mm medial and
showed subluxation that did not required
surgery though it kept them from playing
sports as they previously did.

All the patients showed bone injury of the
glenoid, 20 (34,5%) cases with minor bony
injury, 22 (38%) with a 10 to 20% bony
injury and 16 (27,5%) showed bony injuries
over 20%. The glenoid injury was always
assessed with the Bernageau- Patte bilateral
comparative profile view (Fig.5). In 42
shoulders (72,5%) Hill Sach injury was
seen.

The arthrosis was evaluated with Samilson —
Prieto classification [11], studied with X-ray
anterior-posterior view, with neutral and
internal preoperative rotation that were used
to compare current evolving radiographies.
Only 2 (3,5%) patients had arthrosis in
stage 1 in preoperative, and at the time of
the evaluation 10 (18%) patients showed
arthrosis; 2 (3,5%) cases in stage 3; 4 (7%)
in stage 2 and 4 (7%) in stage 1. The pain
was evaluated with EVA and the results
show that the 2 patients in stage 3 of
Samilson — Prieto presented S and 6 points

respectively; the ones in stage 2 all showed
EVA between 3 and 4 points and the 4
patients in stage 1 showed very light pain
occasionally.

From the 33 patient that practiced sports,
15 of the ones that practiced sports
professionally resume their activity, and
from the ones practicing sports recreational,
10 resume it.

Discussion

Since the 1954 description of this Latarjet
procedure, it has been used for the
treatment of anterior instability of the
shoulder. All the studies and our research
show that this is an excellent technique for
the stabilization of the unstable shoulder
with a low percentage of recurrence (5.1%).
It is important to highlight that all the cases
that showed recurrence were among the first
year of postoperative evolution and this
number did not increase after the second
year as it happens with other techniques
used for unstable shoulders.

Nowadays this is the most accepted
procedure internationally to treat the
anterior shoulder dislocation recurrence
with bone injury. The Glenoid Track
concept which is described by Itoi et al.
show the bone instability in the glenoid and
humeral head [15] (Fig. 6)

This a demanding though much regulated

procedure. The complications (such as
recurrence and arthrosis) are consequences
of mistakes in the technique; with medial or
lateral location of the coracoid graft.

We use the capsular reparation in patients
younger than 40 years old as an adjuvant in
stabilization and as an arthrosis preventive
method interposing the capsule between the
coracoid graft and the epiphysis [3].

Several studies show the triple stabilization
of the Latarjet procedure: the bone effect of
the coracoid, sling effect of the conjoint
tendons and the subscapularis and the
capsular effect [ 14].

Arthrosis is a degenerative process that
starts with shoulder instability and will
progress with or without surgery. All the
surgical techniques cause arthrosis at some
level. In the Latarjet procedure the arthrosis
is caused by the lateralization of the
coracoid graft.

Conclusions

The Latarjet procedure shows excellent
results to treat anterior instability of the
shoulder in the long-term. The levels of
recurrence and arthrosis are low. The
recurrence in our series appears during the
first year of postoperative and the arthrosis
increases due to a fail in the procedure with
the lateralization of the coracoid.

Figure 3: Subscapularis split

approach

Figure 4: Fixation with malleolar
screws of 3.5 mm

Figure S: Glenoid injury was always assessed with the

Bernageau- Patte bilateral comparative profile view

x* - i
Figure 6: The Glenoid
Track concept [15]
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