tHetAd « =2 ESIS A HMI12WH AH2=
J. of Korean Shoulder and Elbow Society
Volume 12, Number 2 December, 2009

L atarjet Operation for Anterior Shoulder Instability with Glenoid Bone Defect
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Purpose: We wanted to evaluate the clinical results of the Latarjet procedure for treating anterior shoul-
der instability combined with a glenoid bone defect.

Materials and Methods. Between Oct. 2006 and May. 2007, fourteen patients underwent a L atarjet
operation to treat their anterior shoulder instability combined with a glenoid bone defect. The mean fol-
low-up period was 15 months (range: 12 to 19 months), and the average age at the time of surgery was
29.9-years-old (range: 19 to 44 years). There were 13 males and 1 female. Eight patients exhibited
involvement of the right shoulder. The dominant arm was involved in 8 patients. Six patients had under-
gone a previous arthroscopic Bankart repair before their Latarjet operation and 2 patients had a history of
seizure.

Results: The average Rowe score improved from 51.8 to 80.2 with 9 excellent, 4 good, and 1 fair results.
The average Korean shoulder score for instability improved from 61.6 to 82.1 postoperatively. The active
forward flexion and external rotation at the side of the involved shoulder was an average of 8° and 16°
less than that of the uninvolved shoulder. The muscle strength of the involved shoulder measured 78.7%
in forward flexion and 82.5% in external rotation, as compared with that of the uninvolved shoulder.
There was 1 case of dislocation, 1 transient subluxation, 2 fibrotic unions, 1 resorption of the transferred
coracoid process, 1 intraoperative broken bone, 1 transient musculocutaneous nerve injury and 1 case of
stiffness.
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Conclusion: The Latarjet procedure for treating anterior shoulder instability combined with a significant
glenoid defect effectively restores function and stability through extending the articular arc at the expense
of external rotation. We should be cautious to avoid or detect complications when performing coracoid

transfer.

Key Words. Shoulder, Bone Defect, Anterior Shoulder Instability, Three Dimensional CT, Latarjet pro-

cedure
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Fig. 1. Quantitative method for assessing glenoid bone
defect on the en face view of 3-dimensional CT: Schemat-
ic illustration, where X is the length of the defect, L isthe
depth and D is the maximum anteroposterior diameter.
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Fig. 2. Engaging Hill-Sachs lesion on the dynamic arthro-
SCopic examination
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Table 1. Preoperative and postoperative mean motion |oss compared with the nonoperative side

FF (active) ERs ERa IRa IRp
Preoperative mean loss 9°(0~60°) 10°(0~40°) 5°(0~20°) 5°(0~40°) lintervertebral level (0~3)
Postoperative mean loss 8°(0~30°) 16°(0~40°) 15°(0~50°) 6°(0~30") 2(0~3)
Pvalue 0.758 0.081 0.090 0.622 0.733

FF, forward flexion; ERs, external rotation at side; ERa, external rotation at abduction; IRa, internal rotation at abduction; IRp, inter-

nal rotation to the posterior.
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Table 2. Preoperative and postoperative muscle strength com-
pared with the nonoperative side

FF ERs

Preoperative percentage  78.7%(62~99%)  85.8%(70~96)
Postoperative percentage  72.5%(29~95%) 82.5%(58~97)
Pvalue 043 0.40

FF, forward flexion strength; ERs, externa rotation strength at
side

Table 3. Preoperative and postoperative shoulder scores

Preoperative  Postoperative  p-value
VAS(motion)
Pain 2.4(1~8) 1.6(0~5) 0.322
Instability 6.0(2~9) 2.0(0~6) 0.003
Rowe score 51.8(25~70) 87(65~95) 0.001
KSSI 60.1(34~75) 82.1(64~89) 0.001

VAS, visual analogue scale; KSSI, korean shoulder score for
instability
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Fig. 3. This radiograph showed the extension of articular
arc by transferred coracoid graft.
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Table 4. Measurements on 3-Dimensional CT

Non-engaging Hill-Sachs lesion Engaging Hill-Sachs lesion p-value
Length on axia image 16.7 mm(11.4~25.2) 20.4 mm(15.3~29.3) 0.001
Depth on axial image 4.4(3.1~7.7) 6.2(4.3~10.6) <0.001
X/D 0.88(0.76~0.94) 0.89(0.84~0.97) 0.001
L/D 0.32(0.25~0.49) 0.33(0.25~0.40) 0.001

D, diameter of inferior glenoid, X, length of glenoid defect, L, depth of glenoid defect

Fig. 4. Radiolucent lines around cortical screws were
shown.
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