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Abstract 

In this study The majority of problems encountered in the modified 

Latarjet procedure postoperatively are related to inadequate surgical 

technique, improper drilling or graft harvesting may lead to 

intraoperative graft fracture, Our results close to those reported in 

most published series, in terms of complication rates and 

postoperative functional scores .   Laterjet procedure is good option in 

patients who wish to practice a competitive sport and are poor 

candidates for arthroscopic Bankart repair due to bony defects. 

Labrum saving during laterjet procedure in shows better results as 

regard patient  range of movement and musle power  and 

proprioception compared with those  patients whom undergone 

operation without labrum saving. Using of two screws is better than 

one screw in fixation of the coracoid graft and gives better results as 

regard healing. 
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Introduction 

The shoulder is the most mobile joint in humans; its wide 

range of movement predisposes to a high susceptibility to 

dislocation. 50% of all joint dislocations involve the shoulder, 

particularly in young people. 95% of shoulder dislocations are 

anterior-inferior; posterior dislocations account for 3% and other 

types 2%. Dislocations of the shoulder may be traumatic or non-

traumatic. When traumatic, they result from a direct force on the 

joint or an excessive vectoral force inducing humeral head 

dislocation. Non-traumatic dislocations may be associated with a 

dysplastic glenoid.
 [1]

 

Recurrent anterior shoulder dislocation is a common 

diagnosis in young, active people.  Surgical stabilization of the 

glenohumeral joint is indicated when recurrent dislocation causes 

discomfort or when pathology is involved. Operative treatments 

vary, but all have the purpose of reinforcing the anterior and 

inferior aspect of the glenohumeral joint.
 [2]

 

Latarjet procedure may be a superior open surgical 

treatment for recurrent anterior glenohumeral dislocation, so long 

as the surgeon is familiar with the technique. Although it is a non 

anatomical repair, it provides desirable functional resultwith 
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respect to subjective postoperative range of motion, stability, and 

subjective scorings.
 [3]

 

Latarjet procedure  provides better terms of stability and range of 

motion  obtained with a bankart –type  repair long term 

experience with the procedure make it easy ,safe, and quick to 

perform .no need for immobilization or motion limitation during 

rehabilitation, Faster resumption of activities of daily living and 

all types of sport more quickly than with a capsular repair.
 [4]
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Aim of the work  
 

This study aims to analyze the functional and radiological outcome 

of the latarjet procedure in patients with recurrent anterior glenohumeral 

dislocation.  
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Shoulder Joint 

 Articulation: This occurs between the rounded head of the 

humerous and the shallow, pear-shaped glenoid cavity of the 

scapula. The articular surfaces are covered by hyaline articular 

cartilage, and the glenoid cavity is deepened by the presence 

of a fibrocartilaginous rim called the glenoid labrum. 
(5)

 

 Type: Synovial ball-and-socket joint. 

 Capsule: This surrounds the joint and is attached medially to 

the margin of the glenoid cavity outside the labrum; laterally it 

is attached to the anatomic neck of the humerus (Fig 1). The 

capsule is thin and lax, allowing a wide range of movement. It 

is strengthened by fibrous slips from the tendons of the 

subscapularis, supraspinatus, infraspinatus, and teres minor 

muscles (the rotator cuff muscles). 
(5) (Figures 2, 3) (5)

 

 

 

 

 

 

 

 
 

Figure 1: Shoulder joint and its relations. A Anterior view. (5) 
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Fig 2 
(5)

 

 

 

 

 

 

 

 

 

 

Figure 2: Interior of the shoulder join. (5) 

 

 

Figure 3: Shoulder joint, sagital view. (5) 
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 Ligaments: There are three focal areas of thickening of the 

capsule, known as the glenohumeral ligaments (GHL), that act 

as “check-reins” to excessive rotation or translation of the 

humerus.  Running from the inferior aspect of the humeral 

head, or the humeral neck, these structures insert or coalesce 

with the glenoid labrum.
 (6)

 

o Superior Glenohumeral Ligament: The superior 

GHL, running from the supraglenoid tubercle above the 

glenoid face to the lesser tuberosity of the humerus, has 

a parallel course to the coracohumeral ligament.  The 

two are felt to act together as a restraint to inferior 

translation and external rotation of the humeral head 

with the arm resting at one‟s side (position of 

adduction). 
(6)

   

o Middle Glenohumeral Ligament :  The middle 

glenohumeral ligament is the most variable, with some 

patients having a so-called “cord-like” middle GHL, 

known as a “Buford complex”, and up to 30% of 

patients being deficient of this ligament altogether .  It 

also runs from the supraglenoid tubercle to the lesser 

tuberosity, although some fibers coalesce with the 

subscapularis before its insertion on the lesser 

tuberosity.
 (7)

 During abduction, the middle GHL 

becomes taut, limiting further external rotation of the 
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humerus in this position.  Maximal tension in the middle 

GHL is reached at approximately 45º of abduction, at 

which point it is also able to resist anterior translation of 

the humeral head in this position.  
(7)

  

o Inferior Glenohumeral Ligament: The inferior GHL 

is a hammock-like structure, with origins from both the 

anteroinferior and posteroinferior aspects of the glenoid.  

This ligament has two separate bands, an anterior and 

posterior band with an intervening segment of capsule.  

The anterior band inserts at the inferior margin of the 

articular surface of the humeral head, just below the 

lesser tuberosity.  In abduction with the arm externally 

rotated, the so-called „position of apprehension‟, the 

anterior band of the inferior GHL moves to the front of 

the shoulder where it is maximally taut and serves to 

resist anterior translation of the humeral head. 
(8)

  

o Coracohumeral Ligament: The coracohumeral 

ligament (CHL) is a broad ligament originating from the 

superior portion of the joint capsule at the base of the 

coracoid process and inserting on the greater tuberosity.  

This acts in conjunction with the superior GHL, as 

described above, along with the anterior joint capsule to 

make up the “rotator interval”, which functions to resist 

inferior translation of the humeral head in adduction.  


