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Introduction

• The open Latarjet procedure has been extensively studied

• It is a safe and reliable procedure in preventing instability episodes

• Favorable patient reported outcomes (PROs) in the short-, mid-, and 
long-term periods have been reproted

• It can be utilized in both primary and recurrent settings



Introduction

• Variable reported rates:
• Predictors of recurrence
• Residual pain
• Predictors of failure 
• Progression of arthropathy
• Reproduction of the level of 

return to sport



Purpose

• To report the patient reported outcomes (PROs), recurrence rates, and 
predictors of failure in a cohort of patients who have received a 
primary Latarjet surgery (“primary”) or Latarjet performed as a 
revision of a previously failed arthroscopic stabilization (“revision”).



Hypothesis

• We hypothesize primary procedures will have improved PROs and a 
lower clinical failure rate as compared to revision procedures…

• …and that improved PROs will be achieved across all subgroup 
analyses, with the majority of patients returning to a desirable level of 
sport. 



Methods
• Retrospective chart review of prospectively collected data

• Open Latarjet procedures from 2006-2018, aged 15-60 years

• Minimum 2-year follow-up

• Patient reported outcomes (PROs):
• ASES, SANE, QuickDASH, patient satisfaction, SF-12 PCS

• Subjective stability, painless use of arm with reasonably strong 
activities, sport participation



Methods
• Demographic/clinical variables:

• Sex
• Age at surgery
• Glenoid bone loss (GBL)
• Glenoid track concept
• Projected glenoid track
• # of prior surgeries
• Primary vs. revision Latarjet
• # of dislocation events
• Activity modification?
• Fear of re-injury?

• Failure:

• ASES <70
• Postoperative dislocation
• Revision surgery for stabilization



• 103/119 (86.6%) patients with min 2-year f/u (avg: 3.7 y; range: 2-9.3 y)
• Improvement in all PROs (p<0.001)
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Subjective Results

• Subjective stability: overall 
“much better”

• “Painless use of arm” overall 
improved

• Avg. Satisfaction: 9/10

• 97% (86/89) return to sport
• 74% at same or slightly below pre-

injury level
• 16% moderately below pre-injury 

level
• 5% significantly below pre-injury 

level
• 2% not being able play their usual 

sport
• 3% not playing any sports



Subgroup Analysis Results
• No differences in PROs and subjective outcomes: 

• Male vs. female

• Sport participation type 

• Dislocation during vs. outside sport participation

• Primary vs. revision surgery

• Number of pre-operative dislocations (1 v. 2 v. 3-5 v. 6+)



Subgroup Analysis Results

• Patients that feared re-injury 
(44.4%) had “worse” PROs:

• ASES: 88 v. 92
• QuickDASH: 13 v. 8.5
• Satisfaction: 7.7 v. 9

• 63.6% reported activity 
modifications with “worse” 
PROs:

• ASES: 88 v. 94
• SANE: 84 v. 89

• Delta-SANE: +25 v. +43
• QuickDASH: 13.7 v. 5.6
• Satisfaction: 8 v. 9

None of these differences in PROs for patients with a fear of re-injury or reported activity modifications met the MCID. 



Clinical Correlations
• No clinical correlations between post-op PROs, change in PROs, age, % GBL, and 

number of prior surgeries.

• Preoperative “on-track” and “projected on-track” correlated with high patient 
satisfaction, but not PROs or change in PROs.



Results
• Failures:
• 10.3% instability recurrence rate

• 5.5% that re-dislocated had revision surgery at 
mean 4.2 years

• 4.7% with ASES <70
• None with recurrent instability



Conclusions
• Patients who undergo the Latarjet procedure for anterior glenohumeral 

instability in primary and revision settings exhibit significant improvements 
in all patient reported outcome measures, and a high likelihood of return to 
sport/function. 

• We could not identify any risk factors for poor outcomes, although “on-
track”  and “projected on-track” correlated with better patient satisfaction.



Conclusions

• Appropriate patient counseling regarding expectations may be an area of 
focus as patients who modified their activities or feared re–injury had worse 
outcomes, however, these differences may not be clinically appreciable.



Clinic Signficance

• The results and conclusions presented here suggest that the open Latarjet
procedure is a reliable procedure for patients with clinical and demographic 
variability in the setting of anterior shoulder instability. Subjective 
outcomes like fear of re-injury and activity modification may be significant 
despite excellent patients reported outcomes measures and high rates of 
return to sport.



Thank You!


