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Bony Bankart Repair

Arthroscopic bony Bankart
repair:
Good outcomes and low
recurrence rates reported in
literature

However, variable
presentation of bone may
impact fragment healing
and outcome:

Glenoid defect size

Bone fragment size Sugaya et al, JBJS 2005; Mologne et al,
AJSM 2007; Porcellini et al, AOSM 2007;

Acute vs. chronic fragment i, et al, AJSM 2014; Kitayama, JBJS
2015




Bony Bankart Repair

Park et al, Arthroscopy 2012:
Bone healing after arthroscopic
bony Bankart repair
31 shoulders evaluated for bone
union post-op by CT (3 mo, 1 yr)
Mean size of glenoid defect:
14.1+8.6%

Mean size of bone fragment: 8.4%
(preop), decreased to 6.2% (1 yr
post-op)

Bone union rate: 83.9% (26/31)

Bony Bankart Repair

Nakagawa et al, AJSM 2015:
Bone healing after arthroscopic
bony Bankart repair
81 shoulders evaluated for bone
union post-op by CT
Mean size of glenoid defect:
16.8% (3.5-37.6%)

Mean size of bone fragment: 7.9%
(0.5-37.6%)

Significantly higher bone union
rate at later follow-up (84.6% at
13 months or more).

Bony Bankart Repair

Nakagawa et al, AU0SM 2015 (cont.): 53 shoulders
with CT = 7 months, = 1 year clinic follow-up:

Complete union (62.3%), partial union (5.7%), nonunion
(15.1%), fragment absorption (17.0%)

64.7% vs. 61.1% union rate with glenoid defect > or < 20%
Large fragments significantly higher union rate

Overall, 22.6% recurrent instability rate:
Significant difference based on union: 6.1% for
complete union vs. 50% if partial union, nonunion,
fragment absorption or no fragment at surgery
23.5% vs. 22.2% rate with glenoid defect > or < 20%
Significantly higher rate (36.4%) with small fragments
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Risk Factors for Failure of
Arthroscopic Bankart Repair

Glenoid bone loss known risk

factor for failure with

arthroscopic Bankart repair:
Burkhart & DeBeer, Arthroscopy
2000): 67% recurrence w/ bone
defect (inverted-pear glenoid)
Boileau et al, JBJS 2006: 15.3%
recurrence with RFs (glenoid
bone loss 1 of 4)
Balg & Boileau, JBJS Br 2007:
14.5% recurrence with RFs
(glenoid bone loss 1 of 6 in ISS)

Recommend Latarjet procedure

Latarjet Procedure

Burkhart et al, Arthroscopy
2007: Results of modified
Latarjet procedure for significant
bone loss
Indication: inverted-pear glenoid
with or with engaging Hill-Sachs
defect
47 pts, mean f/u of 59 mo
Mean Constant score 94.4, mean
loss of external rotation of 5.1°
Recurrence rate of 4.9%,
compared to 67% in prior study
97.8% bony union rate (46/47)

Latarjet Procedure

Griesser et al, JSES 2013:
Systemtaic review of outcomes

45 studies (1,904 shoulders),
mean f/u 6.8 years

Recurrent dislocation rate
2.9%, recurrent subluxation
rate 5.8%

90.6% bony union rate (9.4%
non- or fibrous union rate)
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Latarjet Procedure

Assessment of bone graft healing
by CT:
Garewal et al, Shoulder & Elbow 2014:
26/27 cases with bony union by CT
Mean glenoid bone loss:
26.620.9%, bone graft able to
make up defect

Moon et al, AJSM 2015: 42/44 cases
with bony union by CT

Mean glenoid bone loss: 25.3+6%,
bone graft able to make up defect

Conclusions from Literature

Multiple factors impact healing and risk of recurrent
instability with bony Bankart repair:
Repair does not restore bone loss completely — bone fragment
often small relative to glenoid defect.
Fragment healing rates not 100% — may may take a long time
to incorporate.
Often performed in chronic situation — fragment may have
decreased healing potential

Latarjet can reproducibly address all these issues:
Adequate size to fully address defect
High healing rates, with quicker bony union
Chronicity of injury not negative factor

Cleveland Clinic

Every life deserves world class care.
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Risk Factors for Failure of
Arthroscopic Bankart Repair

Shah et al, AJSM 2015: Impact
of “sub-critical” bone loss
72 arthroscopic Bankart repairs for
recurrent instability

12.3% recurrence rate at mean

of 48.3 months: é
Increased recurrence seen when \ '
glenoid bone loss 2 20%, BUT e 3
WOSI increased to level
consistent with poor clinical
outcome at 13.5% glenoid bone
loss




