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Conclusion		

•  Le	Latarjet	est	la	meilleure	opération	pour	
stabiliser	l’épaule	instable	récidivante	

•  Oui	!	



Conclusion… 	

•  Le	Latarjet	est	la	meilleure	opération	pour	
stabiliser	l’épaule	instable	chronique	

•  Mais	…	!	
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Background: Various methods of bony stabilization, including modifications of Bristow and Latarjet
procedures, are considered gold-standard treatment for recurrent anterior shoulder instability but are asso-
ciated with unique complications and risk of reoperation. The purpose of this study was to identify the
prevalence of these complications. We hypothesized that the Bristow-Latarjet procedure would be
a successful technique for treatment of shoulder instability but associated with a risk of recurrent postop-
erative instability, reoperation, and other complications.
Methods: A systematic review of multiple medical databases included studies reporting outcomes with
complication and reoperation rates following original or modified versions of the Bristow or Latarjet
shoulder stabilization surgeries.
Results: Forty-five studies were analyzed (1,904 shoulders) (all Level IV evidence). Most subjects were
male (82%). The dominant shoulder was the operative shoulder in 64% of cases. Mean subject age was
25.8 years. Mean clinical follow-up was 6.8 years. Ninety percent of surgeries were done open; 9.3%
were all-arthroscopic. Total complication rate was 30%. Recurrent anterior dislocation and subluxation
rates were 2.9% and 5.8%, respectively. When reported, most dislocations occurred within the first year
postoperatively (73%). Nearly 7% of patients required an unplanned reoperation following surgery.
Conclusion: Osseous stabilization shoulder surgery using original or modified Bristow and Latarjet proce-
dures has a 30% complication rate. Rates of recurrent dislocation and reoperation were 2.9% and 7%,
respectively. Mild loss of external rotation is common. Reoperation rates were lower following all-
arthroscopic techniques. There was a greater loss of postoperative external rotation with all-arthroscopic
surgery.
Level of evidence: Level IV, Systematic Review.
! 2013 Journal of Shoulder and Elbow Surgery Board of Trustees.
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Recurrent anterior shoulder instability is often attributed
to osseous glenoid and/or humeral defects.9,11,26 In the face
of bony defects or inadequate soft tissue availability, soft
tissue repair alone is associated with increased failure.9,11,26
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•  n=	1904	(90%	open)	
•  Récidive:	2,9%	
•  Subluxations:	5,8%	
•  Complications	neurologiques:	1,8%	
•  Infection	<2%	
•  Hématome	1%	
•  Fracture	coracoide	1,5%	
•  Total		30%	



Conclusion… 	

•  Le	Latarjet	est	la	meilleure	opération	pour	
stabiliser	l’épaule	instable	chronique	

•  Mais	…	!	
•  Récidives	4%	
•  Subluxations:	6%	
•  Appréhension	:	10%	





Comment	choisir	?	



Indications	de	Bankart?	

•  Instabilité	aigue:		
– premier	épisode	de	luxation	sans	lésion	osseuse	

•  Instabilité	chronique:		
– Pas	de	lésion	engageante	
– Lésion	récente	du	LGHI	
– Encoche	off	track….	

	



Bankart	arthroscopique	:	peut-on	
améliorer	les	résultats?			

1)  Chronique	=	récidivante	≠	ancienne	
2)  Mieux	comprendre	le	LGHI	
3)  Mieux	analyser	les	lésions	osseuses	



Chronique	=	récidivante	≠	ancienne	
	

Flint	AJSM	2013	

Lésion	récente?	
	Lésion	dont	la	réparation	

directe	permet	d’obtenir	un	
résultat	clinique	satisfaisant	



Chronique	=	récidivante	≠	ancienne	
	

Lésion	<3	ans		



Bankart	:	back	to	the	basic…	
•  Le	labrum	et	les	ligaments	

Lésion	isolée	antérieur=	pas	de	luxation	
4	zones:		66%	

Atteinte	combinée	avec	PB=	34%	
	

Pouliart	JSES	2006	







•  Littérature	:	bankart	vs	bankart	+	remplissage	

Autors	 Journal		 Patients	 FU	 Differences		

Nourissat	et	al.	 AJSM	2011	 30/34	 2	y	 1/3	pain	in	ABER	

Franceschi	et	al.	
	

AJSM	2012	 25/25	 2	Y	
	

Problem	with	
big	HS	

Garcia	et	al.	
	

HSS	J	2015	 14/10	 3	y	 More	
recurrence	in	
Bkt	alone	

Cho	et	al.	
	

KSSTA	2016	 37/35	 2	y	 More	
recurrence	in	
Bkt	alone	
Limitation	ER	

Bankart	et	remplissage?		



		
•  Revue	à	10	ans	

–  Récidives		
–  Résultats	fonctionnels		
–  Patients	mono-centriques	
–  Même	technique	chirurgical	
		

	

Bankart	et	remplissage?		

•  Patients	:	
–  Défect	glénoidien	:	Latarjet	
–  HS	en	Rx:		Bkt	+Remplissage	
–  Pas	de	HS	sur	les	rx:	
	-	lésion	non	engageante	:	Bankart	
	-	lésion	engageante	:		Remplissage	+	Bankart	



3	récidives	 0	récidive	



Conclusions		
•  A	10	ans	de	recul		
– Plus	de	récidives	dans	le	groupe	Bankart	isolé		
– Meilleur	fonction	globale	dans	le	groupe	
remplissage		

	
•  Indications	du	Remplissage?	
– Pas	chez	les	patients	jeunes	ou	avec	une	épaule	de	
travail	(	douleur		&	perte	de	mobilité	à	2	ans)	

–  Les	autres…	:	à	10	ans	ils	vont	mieux.		



Latarjet		

•  Lésions	«	chroniques	»	du	LGHI	>	1	an	
•  Lésions	osseuses	bipolaires	
•  Sport	violents		
•  Métiers	dangereux…	



Arthro-Latarjet	?	

Arthroscopic Latarjet procedure

Laurent Lafosse, MD*, Simon Boyle, MSc FRCS (Tr & Orth)

Alps Surgery Institute, Clinique Generale, Annecy, France

Hypothesis: Arthroscopy reveals many previously unrecognized soft tissue and bony lesions underlying
recurrent anterior shoulder instability. Certain stabilising procedures however fail to adequately address
the underlying pathology. The open Latarjet procedure has shown to have excellent and reproducible
results in recurrent instability. We believe that this success can be transferred using an all arthroscopic tech-
nique and gain the advantages of minimally invasive surgery.
Materials and Methods: Since December 2003, we performed over 180 arthroscopic Latarjet procedures.
The technique and instruments have been refined and modified during this time. We prospectively collected
the results for the first 100 shoulders.
Results: The average patient age was 27.5 with 88% actively involved in sports. Mean return to work was
2 months (7 days-4 months) and return to sport at 10 weeks (21 days-6 months). At 26 months, patient-
reported outcomes revealed 91% excellent scores and 9% good. Range of motion showed an average
loss of external rotation of 18!. Perioperative complications included 2 hematomas, 1 graft fracture, and
1 transient musculocutaneous nerve palsy. Late complications included 4 cases of graft non-union and 3
of graft lysis. Graft position was flush with the glenoid in 80%, vertical positioning was excellent in
78% (3-5 o’clock).
Discussion: The all-arthroscopic Latarjet is a reliable but difficult technique, with a steep learning curve.
Our technique has shown excellent results through midterm follow-up, with minimal complications and
good graft positioning.
Conclusions: We recommend this procedure to those surgeons with good anatomic knowledge, advanced
arthroscopic skills, and familiarity with the instrumentation.
Level of Evidence: Review Article.
! 2010 Journal of Shoulder and Elbow Surgery Board of Trustees.
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The operative treatment options for anterior shoulder
instability have expanded considerably in the past 20 years.
As more surgeons become adept at arthroscopy, a wider
appreciation has developed of previously unrecognized
soft-tissue lesions underlying many cases of instability. In
combination with radiologic investigations, arthroscopy is

ideally suited to identify bony lesions of the glenoid and
humeral head and their contribution to shoulder instability.

However, despite advances in techniques, instruments,
and improvements in surgical training, a significant failure
rate remains when surgical procedures inadequately address
the underlying pathology.19 The open Latarjet procedure
has shown excellent and reliable results, as published by
several authors.1,5,8,9,17 The natural evolution of this
procedure was to develop an all-arthroscopic technique to
confer all of the advantages of the open procedure while
using a minimally invasive technique.
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•  n=100	
•  2	hématomes	
•  1	fracture	de	coracoïde	
•  1	lésion	neurologique	transitoire	

•  Le	Latarjet	arthroscopique	pourrait-il	
permettre	de	diminuer	les	risque	et	
complications?	



•  Expérience	personnelle:	
– ≈	200	cas	
– Satisfait	des	résultats	
– Pas	de	lésion	nerveuse	
– Conversions	7	
– Reprise:	15	pour	raisons	classiques	

Arthro-Latarjet	

		



Arthro-Latarjet	?	



Arthro-Latarjet	?	



Courtesy	Dr	Aswad	–	Marseille	-	France	

Peut-être	pas	plus	de	complications…	mais	plus	graves!	

Arthro-Latarjet	?	




