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Background
§ Significant anterior glenoid bone loss in the setting of recurrent instability 

may warrant a coracoid transfer (Latarjet)

§ However, the amount of glenoid width that must be restored with a 
Latarjet in order to reestablish glenohumeral stability has not been 
determined

¨ Several studies say Latarjet cannot be performed with “>35-40% of bone loss” 
but this is largely dogma 
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Background

Coracoid dimensions vary considerably 
among patients
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Background

As you get to higher degrees of bone loss – the 
classic Latarjet technique becomes less reliable in 

its ability to return to glenoid width to 100%. 



§ The CT based study provided a way to reliably 
measure the coracoid size to predict ones ability 
to restore the glenoid track width to 100%.

§ But, how much of the glenoid width do we need to 
restore?
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Purpose/Hypothesis

Purpose:
• To assess the percentage of glenoid width restoration that is necessary 

for glenohumeral stability after Latarjet by measuring anterior humeral 
head translation and force distribution on the coracoid graft. 

Hypothesis:
• Restoration of 100% of glenoid width with Latarjet will be necessary for 

glenohumeral stability
• When 90% or less of the glenoid width is restored after Latarjet, there 

will be significant increases in anterior humeral head translation and 
force distribution on the coracoid graft will increase. 



§ 9 cadaveric shoulders dissected, preserving origins 
and insertions of rotator cuff

§ A motion tracking system recorded glenohumeral 
translations

§ TekScan was used to record force distribution 
between the native glenoid and coracoid graft

§ The specimen was then secured to the shoulder 
simulator with the humerus in 90 degrees of 
humerothoracic abduction

Methods



Methods

§ 18N loads to the supraspinatus and 13N loads 
to the subscapularis, infraspinatus and 
conjoined tendon

§ A lesser tuberosity osteotomy (LTO) was 
performed to allow accurate removal of glenoid 
bone

§ The amount of bone loss needed to re-establish 
110%, 100%, 90% and 80% of native glenoid 
width was calculated

§ Bone loss was established using a burr and the 
coracoid graft was sized to a depth of 10mm 

§ The conjoined tendon was passed through the 
capsule and subscapularis 
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§ The humerus was placed at 90 degrees of humerothoracic abduction in 
our case and varying amounts of external rotation

§ Testing conditions:
¨ Native glenohumeral joint

¨ After performing and repairing lesser tuberosity osteotomy

¨ Bankart tear

¨ Latarjet performed to restore:

– 110% native glenoid width

– 100% native glenoid width

– 90% native glenoid width

– 80% native glenoid width

§ Glenohumeral translations were recorded with an anteroinferior force of 0N or 44N on 
the humerus at 0 or 45 degrees of glenohumeral external rotation

§ Force distribution between the native glenoid and coracoid graft was determined without 
an anteroinferior dislocation force applied
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Methods
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Methods

• This sequence of photos demonstrates how we achieved our testing conditions. The 
left shows the joint being accessed through LTO and coracoid transfer placed, 
restoring 110% of native glenoid width. 

• The middle shows the Tekscan secured to the glenoid surface and coracoid graft 
• The right shows the LTO repaired with a clamp and K wires 
• Each trial we also closed the rotator interval and capsule to the humeral anatomic 

neck



Results
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* Significant compared to 110%, + Significant compared to 100%, ^ 
significant compared to 90%, ~ significant compared to intact



13

* Significant compared to 110%, + Significant compared to 100%, ^ 
significant compared to 90%, ~ significant compared to intact
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Results

* Significant compared to 110%, + Significant compared to 100%, ^ significant compared to 90%, ~ significant 
compared to intact
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Results

* Significant compared to 110%, + Significant compared to 100%, ^ significant compared to 90%, ~ significant 
compared to intact



§ There was a significant increase in force on the 
coracoid graft with 90% glenoid restoration 
compared to 100% width restoration at both 
neutral rotation (p<0.001) and 45 degrees 
external rotation (p=0.021) 
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§ LTO is not how Latarjet is performed, but in order to accurately remove 
bone we felt it was the best way to access the joint. Humeral 
translation did not differ significantly between the native state and the 
repaired LTO state

§ This study does not account for humeral sided bone loss

§ Loading the conjoined tendon and the sling effect of a Latarjet limit the 
application of the results of this study to other bone block procedures 
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Limitations



§ Restoration of 100% glenoid width should be the minimum goal when 
performing Latarjet

§ There is a significant increase in humeral head translation and force 
distribution on the coracoid graft when only 90% of glenoid width could 
be restored

§ By defining the goals of glenoid width restoration after Latarjet, 
surgeons can use preoperative CT scans to ensure they have 
adequate coracoid size to successfully restore 100% of glenoid width.

§ If a surgeon is unable to re-create 100% glenoid width based on 
preoperative measurements of the glenoid bone loss and coracoid 
size, they may consider alternative graft sources or they may need to 
rely on a congruent arc construct 
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Conclusions



Thank you!


