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Introduction

Introduction

Glenohumeral joint dislocation is the most common
dislocation seen in human body and accounts for about 50%
of all joint dislocations. Anterior shoulder dislocation
constitutes 95% of all shoulder dislocations® 2. Anterior
shoulder dislocation is a common problem in high demands
patients®.Young men with high energy contacts are at the
highest risk®- 2,

Two techniques are widely applied in surgical
management of recurrent anterior shoulder dislocation: bone
block as described by Latarjet and modified by Patte, and
Bankart capsulo-labral reinsertion. Both give good functional
results @,

Despite advanced arthroscopic techniques, concerns
have been raised with regard to the high recurrence rates in
the high demands patients treated by soft tissue procedure ©,

Very few studies have compared the open Bristow-
Latarjet procedure with the Bankart procedure. The relative
paucity of studies directly comparing these two procedures
can be attributed to several factors. Any single surgeon
usually has more experience with one technique that he tends
to use for the majority of cases. This can result in an

unintended technical bias toward a favored technique.




Introduction

Another significant challenge in conducting comparative
studies is the extreme variability of patients undergoing
surgery for shoulder instability. A matching process
according to number of dislocations, type of bony defect, and
preinjury type of sport could potentially reduce some of these
biases. When dealing with shoulder instability in athletes,
proper outcome assessment is still controversial.®)

Key to the treatment of anterior shoulder dislocation in
this category of patients is making the right diagnosis and
performing the correct operation at the optimum time to

prevent unnecessary time away from work or sport @,

In this study, our goal is to compare the clinical
outcomes of anterior shoulder stabilization performed by
Latarjet procedure with results using arthroscopic Bankart
repair in high demands patients with recurrent anterior
shoulder dislocation, in a series performed at a single
institution. We hypothesized that the latarjet procedure
would allow for earlier return to work and sport activity and

lower rate of recurrent instability in short term follow up.




AIM OF THE WORK

The purpose of the present study is to compare the clinical
outcomes of anterior shoulder stabilization performed by
Latarjet procedure versus arthroscopic Bankart repair in high

demands patients with recurrent anterior shoulder dislocation.




