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Objective

• To report the mid-term outcomes of active-duty 

military patients treated with 270-degree labral repair 

for combined shoulder instability.



Introduction

• Glenohumeral instability is a common cause of injury 
and disability among members of the United States 
military

• Traditionally thought to be primarily anterior-based 
instability

• Recent literature highlights the high prevalence of 
both posterior and combined-type instability



Material & Methods

• Retrospective review

– January 2011to January 2019 

• Standardized arthroscopic set-

up, repair technique, and rehab 

• ASES, SANE, ROW, VAS 

scores and range of motion 

assessed at final follow-up



Material & Methods

270-degree labral repair in a young male patient. A demonstrates the inferior extent of the tear, b 
demonstrates the inferior aspect of the tear following repair, c and d demonstrate the anterior and posterior 

aspect, respectively, of the tear following repair.



Results
Study population Characteristics
Patients (shoulders) 52 (52)
History of traumatic dislocation 32/52 (61.54%)
Mean number of dislocations (range) 1.72 (1-5)
Follow-up (range) 78.21 mos (24 - 117)
Time from Symptom Onset to Surgery (range) 25.92 mos (2-96)

Age (range) 28.69 (18-43)
% Male 100%
% (N) Right shoulder 55.7% (29)
% (N) Dominant Shoulder 59.62% (31)
Combat Arms, N (%)* 39/52 (75%)
Concomitant Procedures
Arthroscopic Subacromial Decompression 52/52 (100%)
Anterior Labral Repair 52/52 (100%)
Posterior Labral Repair 52/52 (100%)
Biceps tenodesis 6/52 (11.5%)
Arthroscopic Acromioclavicular Joint 
Resection Arthroplasty

5/52 (9.6%)

Remplissage 4/52 (7.7%)
*Defined as infantry, artillery, military police



Results
Outcome Measures
Outcome measure Preoperative Postoperative Differencea 95% CI P value

ASES, mean (SD) 44.92 (13.2) 89.31 (16.9) 44.38 (19.5) 39.09, 49.68 < .0001

SANE, mean (SD) 52.32 (19.2) 93.17 (10.2) 40.94 
(19.77)

35.57, 46.32 < .0001

Rowe Instability 
Score, mean (SD)

46.63 (13.6) 91.35 (16.8) 44.71 (20.8) 39.06,50.37 < .0001

Pain VAS, mean 
(SD)

8.04 (1.5) 1.44 (2.1) 6.59 (2.3) 5.98, 7.22 < .0001

Forward Flexion, 
mean (SD)

155.29 (8.2) 155.96 (9.8) 0.67 (11.67) -2.50, 3.85 .6793

External Rotation, 
mean (SD)

67.50 (5.38) 65.29 (6.8) -2.21 (8.4) -4.49, 0.06 .0623

Internal Rotation, 
mean (SD)

T9.58 (2.7) T9.56 (2.4) -0.02 (3.2) -0.87, 0.83 .9650

a. The difference is the mean post-operative score minus the mean pre-operative score; 
positive values indicate higher postoperative values, on average



Conclusions

• Mid-term outcomes in this population of active-duty patients undergoing 

270-degree labral repair for combined shoulder instability demonstrate a 

statistically and clinically significant improvement in patient-reported 

outcomes, a significant decrease of pain and an overall return to active-duty 

rate of 91.31%.

• Of the four patients who could not remain on active duty, 3/52 patients 

(5.77%) had recurrent instability, two of whom had recurrent dislocation 

events and one who had non-healing of the posterior repair with complaints 

of residual instability. The fourth patient elected to pursue a non-military 

career once his commitment was up



Clinical Significance

• Despite more extensive tearing and pathology, 

arthroscopic labral repair for combined type 

instability still allows for excellent patient-reported 

outcomes and maintenance of active-duty status

• Outcomes were not influenced by arm dominance or 

type of anchor (biocomposite vs. all-suture) used


