Y O 2 Rice fos

xS0 .
Ty oustou s

@)

Anterior Instability

What’s The Evidence?

Joshua Harris, MD
August 14, 2015

[ 111 Welll Cornell Medical Colege

8/18/15

Disclosures:

Committees: AAOS OAFP Workgroup, AOSSM Self-Assessment
Editorial board: Arthroscopy, Frontiers in Surgery
Publication royalties: SLACK, Inc.

Methalist (@) wrcomsrtorcone

Current State Of Methalist e
Health Care in US

REVIEWS

VALUE IN ORTHOPAEDIC SURGERY

MEASURING

Value =
Cost

Benefit




8/18/15

Why iS EVId ence Methalist it ot btk ot
Important?

EVIEWS

| | Assessad for Eligibisty

Randomand

:> Nocame © K--:r.’l-
:> [aweniss [osorivt
= [~

:> L ot
evervarten adsstend
eSS

S = W 2

j 5 R =

How Should We ietholist () waee
Use Evidence?

Components

Chbiet
Caprmtom
nzx‘
Futant
o
Pewncce B bawewts
Pemear




Evidence — Based ieihalist
Orthopedic Surger )

2000 -

gy Gy T T gy Ty Ty T, Ty M Y

wy o, %, %,

LT —

8/18/15

Evidence — Based TACHGHSE () werrsmacom
Orthopedic Surger )

-

w

©

) I--llllIIIIII|I“|“|“““||‘|
By Gy _—

Gy a w w

2,

2,

Evidence — Based Hieihiist () wermmsacom
Orthopedic Surger i

T T E——
el e p——

o
Yy wy w wy

%
&
w
0
Loy e e e T e e T T 2,

%,

%20 2

%




Anterior Shoulder

Methalist

Instability Evidence

Losrg-Term Ouetcomaes Alter Bankarn Shoulder Stabilization
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¢ Systematic review

— Open vs Arthroscopic anterior shoulder stabilization
* No glenoid / humeral head bone loss

— Minimum 5 years follow-up (mean 11 years)

— PRO’s

— Recurrent “instability” spectrum
* Dislocation -
* Subluxation

* Apprehension or fear 1
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* 26 studies (1,800 subjects)

— All but 2 studies level Il or IV evidence, poor MCMS, QAT
— Mean 28 years of age, 80% male
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* No significant difference between open and
arthroscopic suture anchor repair:
— Recurrent instability: 8.0% vs 8.5%; p =0.82
— Return to sport: 89% vs 87%; p =0.43
— Arthritis: 33% vs 26%; p =0.06
— Rowe or Constant scores; p >0.05 for both
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* Optimal outcome score for anterior instability:

— Best psychometric properties

— WOSI

— Walch - Duplay

— MISS
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First-Time Dislocation Hethallst @

Management of Primary Acote Anterior Shoulder
Disloscation: Systemmatic Review and Quantitatbve Syithesis
of the Literature
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¢ 31 studies; 2,800 shoulders;
— Mean MCMS 67 (fair); level IV evidence
— Mean age 28 years; Mean follow-up 3.5 years

— Significantly lower rate of recurrence (OR 13; p<0.0001)
with surgery vs non-surgical immobilization
* 9% vs 38%

wni, AL Gk

— If non-surgical chosen, significantly lower rate of
recurrence (OR 2.3; p=0.002) with ER vs IR
* 25% vs 50%
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Risk factors which predispose first-time traumatic
anterior shoulder dislocations to recurrent instability
in adults: a systematic review and meta-analysis

M Okh, " R OEN, " K Donakissn, ' P Parmar,' P Kente

¢ 10 studies; 1,300 subjects
— Age (OR 13)
— Contact/collision sport (OR 8)
— Male gender (OR 3)
— Hyperlaxity (OR 3)

— Greater tuberosity fx (7X decreased recurrence risk)
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Glenold and humeral head bone loss in traumatic anterior
glenshumeral instability: a systematic review

Vesde otrarpper Lo - Slsitio Loppied - 6o el -
Cibrvann Basss - Palydosr Fmil 1l - Visras Diam

B g Bt Tl s (B840 13 F-d 1

* Systematic review
— Glenoid and/or humeral head bone loss
* 31% isolated glenoid; 13% isolated humeral; 56% combined
— Mean follow-up 3 years
— Primary and revision stabilization
— PRO’s and recurrent instability
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Glensdd and humeral head bone loss in traomatic amerlor
glenohumeral instability: a systematic review
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e 27 studies (1,800 subjects)

— 4 Level lll; 23 Level IV

— Mean CMS 61 (fair) Lees 'A e
* Mean age 27 years ,' : / (J )
* Defined “bone loss” as: a

— < 15%; 15% - 25%; >25% -

— Engaging, Non-engaging
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Glenodd and homeral head bone loss in traumatic anterlor
glenohumeral instability: a systematic review
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Glenoid
* Allograft (37%) * Autograft (63%)
— lliac crest — Bristow (26%)
— Femoral head — Latarjet (22%)
— Distal tibia — Scope bony Bankart (5%)

— ORIF (4%)
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Glenold and humeral head bone loss in traumatic anterior
glenshumeral instability: a systematic review
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Humerus
* Remplissage with scope Bankart repair (95%)
* Open humeral head allograft (3%)
* Arthroscopic humeral head allograft (2%)
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Glensdd and humeral head bone loss in traomatic amerlor
glenohumeral instability: a systematic review
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Outcomes

* Recurrent dislocation:

¢ Return to sport:
— 6.5% overall

— 87% at same or higher level

— 7.2% (isolated glenoid) — 4% at lower level

— 13.3% (isolated humerus)

— 3% changed sports
— 6.3% (combined)

— 6% no return to any sport

Humeral Bone Loss Methalist ot bt

Arthroscopic Hill-5achs Remplissage

« Bankart + Remplissage lower rate of recurrence than
isolated Bankart (OR 0.05; p=0.0002)

¢ Bankart + Remplissage recurrence 5.4%
* No significant loss of motion in either review
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Complications and re-operations after Bristow-Latarjet
shoulder stabilization: a systematic review
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¢ 45 studies; 1,900 shoulders

— All level IV evidence T 1
— Mean age 26 years ‘* | y
— Mean follow-up 7 years . |

— 90% open; 10% scope W}\ | w:
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Complications and re-operations after Bristow-Latarjet
shoulder stabilization: a systematic review
Micksel 1. Grieseer, MO®, Jashas B Barh, MD®, Brett W, Moley. MI°,

Wagqas M, Haswain, M3°, Margan H, Jenes, MO®, Julie ¥, Bishap, M0",
Antheny Minacl, M0, FRISC

30% total complication rate

— 7% re-operation rate

— 2% neurovascular injury
* Nerve (11 musculocutaneous, 6 axillary, 4 ulnar, 3 radial, 2 median)
« Plexus (4 trunk-level plexopathy)
 Artery (6 axillary)

— 13°loss of ER

Conclusions Methalist ot bt

* Quantity of evidence is increasing

* Quality of evidence is improving

* Age, gender, sport are critical risk factors

* Surgery reduces recurrence for first-time dislocation

* Without bone loss, arthroscopic and open repair
provide equivalent outcomes

* Recognition of bone loss (isolated, combined)
* Treatment of bone loss (osseous, soft tissue)
* Excellent outcomes can be achieved (>90% success)
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