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	 Background:	 The shoulder is a complex joint that has the most extensive range of motion among all joints, resulting in more 
susceptibility to dislocation. The treatment for acute shoulder dislocation is closed reduction, which should be 
performed immediately. Arthroscopic Bankart repair (ABR) is a procedure for treating anterior shoulder insta-
bility. This systematic review aimed to evaluate the published literature on ABR for anterior shoulder instability.

	 Material/Methods:	 We searched electronic databases, including Google Scholar, PubMed, Science Direct, Scopus, and PubMed, to 
find literature about our topic published between 2018 and 2023. Different keywords were searched, includ-
ing “ABR, shoulder, instability, dislocation, treatment, management, recurrence, outcomes, and complications”. 
The inclusion criteria were English original articles with available full text.

	 Results:	 Only 8 articles were included; the articles included a total of 398 patients with an age range of 15 to 55 years 
old. One study was conducted on male patients, and another was conducted on female patients, whereas the 
remaining studies were conducted on both sexes. Among the 8 studies, 4 studies conducted ABR alone, and 
all reported significant change with ABR. Four studies compared ABR with Latarjet, concomitant remplissage, 
and immobilization and reported that ABR is equivalent or better than these interventions.

	 Conclusions:	 ABR was effective in the management of shoulder instability, as it resulted in a lower rate of recurrence, low 
rate of complications, and high rate of return to sport, regardless of the suture type. However, it is superior or 
similar to other interventions, like Latarjet and concomitant remplissage.
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Introduction

The shoulder is a complex joint, where stability has been sac-
rificed in favor of range of motion [1]. The shoulder joint has 
the largest range of motion among all joints [2], making the 
joint more liable to dislocate following the injury of the ante-
rior labrum, which is the master stabilizer of the glenohumer-
al joint [3,4]. A traumatic shoulder dislocation is often accom-
panied by a labral lesion, which predisposes the patient to 
develop chronic shoulder instability [5]. Primary shoulder dis-
location incidence varies between 15.3 and 56.3 per 100 000 
individual-years [6,7]. In sports medicine, anterior instability 
of the shoulder joint is quite prevalent, particularly in athletes, 
young men, and military people, who experience dislocations 
at a rate as high as 3% per year [8,9]. The incidence of anteri-
or shoulder instability in the general population ranges from 
8% to 25% per 100 000 person-years [10].

Shoulder instability occurs when the structures that keep the 
shoulder joint in place are damaged or weakened, often due 
to trauma, repetitive strain, or congenital factors, such as hy-
permobility. More recently, biomechanical research has shown 
that following a single dislocation of the shoulder joint complex, 
abnormal biomechanics alter, and the likelihood of recurrent 
instability rises; these disturbances in the kinetics compound 
with further dislocations [11,12]. These long-term biomechan-
ical alterations and the dose-dependent effects of numerous 
instability events support early surgical stabilization to lower 
recurrence and maximize function [13-15].

Management involves a combination of non-surgical and surgi-
cal approaches. Non-surgical treatment typically includes phys-
ical therapy to strengthen the shoulder muscles, activity modi-
fication, and possibly bracing. If instability persists or is severe, 
surgical intervention can be required to repair or reconstruct 
the damaged structures. The acute treatment of shoulder dis-
location is closed reduction and should be performed as soon 
as possible. Stabilization can be indicated following the first 
dislocation. Most patients with chronic post-traumatic shoul-
der instability are offered to undergo stabilization surgery [5].

Conservative treatment of anterior instability of the shoulder 
joint can result in a high recurrence rate of 87% in patients at 
high risk after the first episode of dislocation [16]. Even in sit-
uations with bipolar bone loss, open Bankart repair has been 
proven to be a durable choice, with a recurrence rate of less 
than 1% at short and long follow-ups [17,18]. Bankart repair 
focuses on the anatomical re-attachment of the labrum to 
the glenoid rim [2].

During the arthroscopic Bankart repair (ABR), small incisions 
are made around the shoulder, and an arthroscope is insert-
ed to visualize the joint. Using specialized instruments, the 

surgeon reattaches the torn labrum to the socket, typically 
with the help of anchors or sutures. Because of its minimal-
ly invasive nature and capacity to treat concurrent injuries, 
ABR has largely replaced open Bankart repair during the past 
few decades, particularly in cases of minor glenoid or humer-
al bone loss [19]. Most surgeons favor ABR as the first surgi-
cal treatment for anterior shoulder instability, as it is the most 
frequently performed surgical operation worldwide [20]. ABR 
has raised concerns since, according to published research, it 
produced significant rates of instability recurrence of up to 
40% [21]. Appropriate patient selection, the state of the pre-
served soft tissue, and careful surgical technique – including 
the positioning of suture anchors and the quantity of sutures 
passed – are all necessary for successful outcomes in ABR [22]. 
Therefore, this systematic review was performed to evaluate 
the effects of ABR in the management of anterior shoulder in-
stability and in comparison with other interventions, to study 
the evidence of its effectiveness.

In this systematic review, we compiled and examined the ex-
isting data on ABR, offering a thorough assessment of the 
treatment’s efficacy. As a result, we can offer healthcare pro-
fessionals the most recent and trustworthy data to support 
clinical judgments about the application of ABR. In systemat-
ic reviews that gather data, ABR is frequently compared with 
other therapy options for shoulder instability, such as open 
Bankart repair, conservative care, or other surgical procedures. 
By comparing the advantages and disadvantages of various 
treatment choices, this comparative analysis can aid physicians 
and patients in making well-informed decisions. In conducting 
this systematic review, we offer a methodical and thorough 
way to assess the results of ABR in treating shoulder instabil-
ity, which will eventually help guide future research, educate 
clinical judgment, and enhance patient care. Therefore, this 
systematic review aimed to evaluate the published literature 
on arthroscopic Bankart repair for anterior shoulder instability.

Material and Methods

Information Sources, Search Strategy and Selection 
Process

This systematic review follows the PRISMA checklist guid-
ance [23]. We searched via electronic databases, including 
Google Scholar, PubMed, SciElco, Science Direct, Scopus, and 
PubMed, to find literature about our topic. A group of different 
keywords were used for searching purposes, including “ABR, 
shoulder, instability, dislocation, treatment, management, re-
currence, outcomes, complications”, which were used in dif-
ferent combinations to obtain all possible related articles. The 
search process was restricted to articles published in English 
from 2018 till 2023.
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Eligibility Criteria

The titles generated by this initial investigation were all rewrit-
ten using the following criteria: first, duplicate articles and arti-
cles on recurrent patients were eliminated as indicated by the 
titles; second, the study design was reviewed for each article 
through the titles and abstract to include only the original ar-
ticles and exclude other types, like reviews, case reports, sys-
tematic reviews, meta-analyses, and letters to the editor; third, 
the articles were checked for language and full-text availabil-
ity; non-English articles and those not available for full text 
were excluded; and, lastly, only original English articles with 
full-text availability were included.

Synthesis Method

The full data of each article was checked, and articles con-
taining incomplete data were excluded. The illustration of the 
search strategy is shown in Figure 1.

Data Review and Analysis

Using a specially created Excel sheet, a preliminary assessment 
was conducted to identify the data of relevance for data ex-
traction. After selected data from eligible articles were edited 
using the Excel sheet, they were moved to a table that had al-
ready been prepared for summarization.

Results

Study Selection

This systematic review included 8 studies that met the eli-
gible criteria [24-31] (Table 1). Three studies did not report 
the study design [25,30,31]; the remaining 5 studies were a 
prospective randomized trial [24], randomized controlled tri-
als [26,27], longitudinal, observational, and retrospective tri-
al [28], and retrospective review [29]. Four studies [28-31] as-
sessed ABR alone to assess the outcomes and risk factors of 
recurrence of the procedure [28], assess outcomes, including 
recurrence among female patients [29], assess the clinical out-
comes of 2 types of sutures [30], and assess recurrence rate 
and risk factors [31], respectively. The remaining 4 studies in-
volved ABR and other interventions [24-27]. The first study 
compared ABR and open Latarjet [24], the second study com-
pared ABR with and without concomitant remplissage [25], 
the third study compared ABR and immobilization [26], and 
the last study compared ABR and immobilization in 60o of ex-
ternal rotation and 30o of abduction [27].

Study Characteristics

A total of 398 patients were included in the 8 studies. One 
study included 30 male patients [24], and another study includ-
ed 31 female patients [29]. The remaining 6 studies included 
male and female patients. Three studies involved 1 group of 
patients [28,29,31], whereas the remaining 5 studies included 
2 groups of patients for comparison [24-27,30].

Identi�cation of studies via databases and registers
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Records identi�ed from:
• Databases (n=1805)

Records removed before screening:
• Duplicate records removed (n=490) 
• Records marked as ineligible by
   automation toots (n=550)
• Records removed for other
   reasons (n=444)

Records screened (n=321) Records excluded (n=100) 

Studies included in review (n=8)

Reports assessed for eligibility
(n=221)

Reports excluded:
• Incomplete data (n=25)
• Non-original articles (n =158)
• Non-English articles (n=30) 

Figure 1. �Flowchart demonstrating the 
identification, screening, and selection 
of the included studies in this 
systematic review.
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Author and
publication year

Study 
design

Techniques/ 
aim

Characteristics of 
patients

Results and main findings

Genena et al, 
2023 [24]

Prospective 
randomized trial

– �ABR vs open 
Latarjet;

– �Clinical 
outcomes and 
return to sport

– �N=30 male patients
* �ABR group=15 

patients
* �Latarjet group=15 

patients
* �Diagnosis: traumatic 

anterior shoulder 
instability with 
minimal glenoid 
bone loss

– �Age=18-41 years
– �F/U=13.27±2.7 

months

– �The mean of Rowe score in Bankart and 
Latarjet groups preoperatively was 29±14 
and 38±12, respectively

– �The mean Rowe score was increased in 
Bankart and latarject at final follow-up to 
74±18.8 and 85±15.8, respectively

– �There was no significant difference in the 
postoperative range of motion and Rowe 
score among the Bankart and Latarjet 
groups

– �The time to return to sports/work was 
significantly lower in the Latarjet repair 
group (5.2 months) than in the ABR group 
(7 months)

– �The mean procedural time for Bankart was 
significantly lower (43.33±5.27 min) that of 
than Latarjet (72.33±10.38 min)

– �None of the patients had recurrent 
dislocation within the follow-up period

– �Open Latarjet is a more invasive and non-
anatomical procedure but is less costly, 
with a shorter time to return to sports/work 
than ABR

Paul et al, 
2023 [25]

------ – �ABR without 
and with 
concomitant 
remplissage

– �Comparison 
between the 
outcomes 
of the 2 
procedures

– �N=62 patients
– �31 Patients 

underwent repair 
with concomitant 
remplissage

– �31 Controls 
underwent ABR 
without concomitant 
remplissage

– �Diagnosis: anterior 
shoulder instability

– �Age=18-55 years
– �F/U=2.8±1.8 years

– �Glenoid bone loss was similar in both 
groups (11% vs 11%, P<0.956)

– �Engaging Hille-Sachs lesions were more 
prevalent in the remplissage group than 
in the no remplissage group (84% vs 3%, 
P<0.001)

– �There was no significant variation in the 
rate of redislocation between remplissage 
and non-remplissage (12.9% vs 9.7%), 
subjective instability (45.2% vs 25.8%), 
revision (12.9% vs 0%), or reoperation 
(12.9% vs 0%) between groups (all P>0.05)

– �The rate of returning to sport in non-
remplissage and remplissage groups was 
52.6% and 57.1% (P=0.7), respectively, 
and the duration until return to sport was 
7.6±2.4 (5.9-9.3) months and 9.3±6.2 (4.9-
13.7) months for the 2 groups, respectively

– �There were no differences in return to sport 
rates, shoulder range of motion, or patient-
reported outcome measures (all P>0.05).

– �Both ABR with and without concomitant 
remplissage resulted in similar outcomes, 
such as shoulder motion

Table 1. �Summary of the included studies, describing authors, publication year, study design, technique, characteristics of the patients, 
results and main findings.
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Table 1 continued. �Summary of the included studies, describing authors, publication year, study design, technique, characteristics of 
the patients, results and main findings.

Author and
publication year

Study 
design

Techniques/ 
aim

Characteristics of 
patients

Results and main findings

Pouges et al, 
2021 [26]

Randomized 
controlled trial

– �ABR vs 
immobilization

– �Compare the 
outcomes 
between the 2 
methods

– �N=40 patients
– �Group 1: 20 

underwent ABR
– �Group 2: 20 

underwent 
nonoperative 
immobilization

– �Diagnosis: The first 
episode of anterior 
shoulder dislocation

– �Age=18-25 years old
– �F/U=2 years

– �Recurrence of instability was significantly 
reduced in the surgical group compared 
with the nonoperative group (10% vs 70%, 
respectively; P=0.0001)

– �Fewer patients in the surgical group vs the 
nonoperative patients had another episode 
of dislocation (0% vs 30%), subluxation 
(10% vs 65%, respectively; P=0.003), or a 
positive apprehension test (5% vs 158%, 
respectively; P=0.0005)

– �The Walch-Duplay score (88.4 vs 70.3 
points; P=0.046) and WOSI points (11.5 vs 
17.7; P=0.035) were significantly better in 
the surgical group than in the nonoperative 
group after 2 years of follow-up

– �The level of sport was the same or better in 
89% of the surgical group compared to 53% 
of the nonoperative group (P=0.012)

– �After 2 years, 95% of the surgical treatment 
group had returned to sport, whereas 68% 
of those in the nonoperative treatment 
group had returned

– �No significant difference in range of motion 
between both groups

– �No surgical complications
– �First-time shoulder dislocations can be 

managed by ABR as it reduces the risk 
of secondary shoulder dislocation and 
improved functional outcomes, compared 
with immobilization, after a 2-year follow-
up. Also, ABR could be offered as a primary 
treatment option in a younger population

Minkus et al, 
2021 [27]

Randomized 
controlled trial

– �ABR and 
Immobilization 
in ER and ABD

– �Outcomes 
including 
recurrence for 
both methods

– �N=112 patients
– �Group 1: 60 

immobilization in ER 
and ABD patients

– �Group 2: 52 ABR 
patients

– �Diagnosis: First-time 
anterior shoulder 
dislocation

– �Age=20-37 years
– �F/U=2 years

– �At follow-up, 91 patients (81.3%) were 
available

– �The recurrence rate was 19.1% and 2.3% in 
groups 1 and 2, respectively (P=0.016)

– �No significant differences were found 
between groups regarding clinical shoulder 
scores (P>0.05)

– �Return to sport was after 6 months in both 
groups.

– �Immobilization in ER+ABD and primary 
ABR for the treatment of first shoulder 
dislocation showed no differences in clinical 
shoulder scores, but recurrent instability 
was significantly higher after nonoperative 
treatment
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Author and
publication year

Study 
design

Techniques/ 
aim

Characteristics of 
patients

Results and main findings

Garcia-Vega 
et al, 2021 [28]

Longitudinal, 
observational 
and 
retrospective

– �ABR with 
suture 
anchors

– �Outcomes of 
ABR and risk 
factors of 
recurrence

– �N=41 patients
– �Diagnosis: anterior 

shoulder instability
– �Age=19 years and 

above
– �F/U=average 84 

months (7 years)

– �The overall recurrence (redislocation) rate 
was 9.4%

– �54.3% of the patients achieved excellent/
good results

– �The range of motion was complete in 90% 
of the cases

– �The complication rate was low; only 
4.88% of the patients presented advanced 
osteoarthritis

– �It was not possible to identify risk factors 
related to a worse outcome after surgery

– �ABR with suture anchors is the gold 
standard treatment of anterior shoulder 
dislocation

Moore et al, 
2020 [29]

Retrospective 
review

– �ABR
– �Outcomes 

including 
recurrence of 
ABR among 
female 
patients

– �N=31 female 
patients (34 
shoulders)

– �Complain: anterior 
shoulder instability

– �Age=17-48 years old
– �F/U=mean of 51.9 

months (4.3 years)

– �82.4% of patients were satisfied/very 
satisfied with their surgery

– �The mean time of return to play was 6 (3-
12) months

– �Of the 29 patients who played sports prior 
to surgery, 24 (82%%) returned to play, and 
17 (58%) returned to the same or higher 
level

– �3 patients (8.8%) experienced recurrent 
instability; 1 patient (2.9%) had a recurrent 
dislocation, and 2 patients (5.9%) had 
recurrent subluxation

– �Female patients with anterior shoulder 
instability treated with ABR have low 
recurrence and complication rates, with 
good patient-reported outcomes and high 
satisfaction rates, as well as a high rate of 
return to play

Arican & Turhan 
2019 [30]

------ – �ABR with all-
soft suture 
anchor & 
conventional 
metal anchor

– �Clinical 
outcomes of 
both sutures

– �N=32 patients
– �Group 1: 17 patients 

treated with 1.8 mm 
all-suture anchor 
with 2 (5 metric) Hi-
Fi sutures

– �Group 2: 15 patients 
underwent repair 
with conventional 
titanium 3.5-mm 
suture anchors 
with 2 preloaded 
ultrabraid suture

– �Diagnosis: traumatic 
anterior instability

– �Age=18-55 years
– �F/U=17-28 months
– �Group 1; mean 

23.71±3.65 months
– �Group 2; mean 

21.87±4.39 months

– �The mean ASES score elevated significantly 
in group 1 (P=0.0001) and in group 2 
(P=0.0001) after ABR, but there was no 
significant difference between the 2 groups 
after treatment (P=0.2)

– �The mean ASES% change did not differ 
between the groups (P=0.4)

– �The mean ROWE score increased 
significantly in group 1 (P=0.0001) and 
in group 2 (P=0.0001) after ABR, but the 
increase did not vary between the 2 groups 
(P=0.4)

– �The mean ROWE% change did not differ 
between the groups (P=0.2)

– �ABR with an all-soft suture anchor showed 
comparable clinical and functional results 
as the conventional metal suture anchor at 
short-term follow-up

Table 1 continued. �Summary of the included studies, describing authors, publication year, study design, technique, characteristics of 
the patients, results and main findings.
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One study enrolled patients with traumatic anterior shoulder 
instability with minimal glenoid bone loss [24], and another 2 
studies enrolled patients with traumatic anterior shoulder in-
stability [30,31]. Three studies enrolled patients with anterior 
instability of shoulder joint [25,28,29], and 2 studies includ-
ed patients with the first incidence of anterior dislocation of 
the shoulder joint [26,27]. The age of patients ranged from 15 
years [31] to 55 years [25,30]. One study did not report the du-
ration of follow-up [31], whereas in the remaining 7 studies, 
the minimum duration of follow-up was 13.27 months [24], 
and the maximum duration was 84 months (7 years) [28].

Results of Individual Studies

The studies reported heterogeneous results, due to their dif-
ferences in objectives and populations. Therefore, the findings 
of studies that assessed ABR alone are illustrated first, as fol-
lows [28-31]. The study conducted on female patients revealed 
that 82% of patients returned to sport and 58% of them re-
turned to the same or higher level. The rate of complication 
was low, as the recurrent rate of instability was 8.8%, recur-
rence of dislocation was experienced by 2.9%, and 5.9% expe-
rienced recurrent subluxation [29]. The other study conduct-
ed on ABR reported only a low recurrence rate of 9.8%, and 
the associated factors by multivariate analysis included large 
Hill-Sachs lesions (OR=6.75) and less than 4 suture anchors 
(OR=9.45) [31]. One of the other 2 studies assessed ABR with 
suture with no mention of the suture type. The study showed 
a low recurrence rate of 9.4%, whereas 54.3% of the patients 
achieved excellent or good results. A complete range of mo-
tion was achieved among 90% of patients, and the compli-
cation rate was low among the 4.88% who experienced ad-
vanced osteoarthritis [28]. The last study, which compared 
all-soft suture anchor and conventional metal anchor, showed 

that both types resulted in comparable clinical and function-
al results, and both types resulted in significant increases in 
American Shoulder and Elbow Surgeons (ASES) and Latarjet 
scores, concomitant remplissage Latarjet scores, and concomi-
tant remplissage scores after ABR. However, no significant dif-
ferences were found between the 2 types regarding ASES score 
(P=0.2), Rowe score (P=0.4), the change in ASES% (P=0.4), and 
the change in Rowe% (P=0.2) [30].

Results of Syntheses

The other 4 studies compared ABR with other interventions 
[24-27]. One study comparing ABR and Latarjet found that 
postoperative range of motion and Rowe scores did not dif-
fer between the 2 methods, and none of the patients experi-
enced recurrent dislocation. Latarjet was better than ABR re-
garding significantly lower time to return to sport (5.2 vs 7 
months for Latarjet and ABR, respectively), but ABR was bet-
ter regarding significantly shorter operative time (43.33 vs 
72.33 for ABR and Latarjet, respectively). Additionally, open 
Latarjet is a more invasive and non-anatomical procedure [24]. 
ABR with and without concomitant remplissage showed simi-
lar results; both methods resulted in the same rate of glenoid 
bone loss (11%), close rate of recurrence of dislocation with 
no significant difference, and no difference in the rate of re-
turn to sport, range of motion, and complications, including 
subjective instability, reoperation, or revision (all P values were 
>0.05). The only significance was regarding the engagement 
of Hill-Sachs lesions, as they were more prevalent among pa-
tients who underwent remplissage than in those without rem-
plissage [25]. The remaining 2 studies compared ABR with im-
mobilization. One study reported that ABR resulted in better 
outcomes regarding a lower rate of recurrence (P=0.0001), 
fewer episodes of dislocation, lower complications, including 

Table 1 continued. �Summary of the included studies, describing authors, publication year, study design, technique, characteristics of 
the patients, results and main findings.

Author and
publication year

Study 
design

Techniques/ 
aim

Characteristics of 
patients

Results and main findings

Alkhathami 
et al, 
2018 [31]

------- – �ABR
– �Recurrence 

rate and risk 
factors

– �N=50 patients (51 
shoulders)

– �Diagnosis: traumatic 
anterior shoulder 
instability

– �Age=15-40 years
– �F/U=-------

– �Recurrence (re-dislocation) rate after ABR 
was 9.8%

– �Re-injury within the first year was a risk for 
re-dislocation after ABR (P<0.001)

– �By multivariate analysis, large Hill-Sachs 
lesions (OR, 6.75) and <4 suture anchors 
(OR, 9.45) were significant risk factors for 
re-dislocation after ABR

– �A large Hill-Sachs lesion and the number 
of suture anchors were significant 
determinants for re-dislocation after ABR

ABR – arthroscopic Bankart repair; F/U – follow-up; ER – external rotation; ABD – abduction; OR – odds ratio; ASES – American 
Shoulder and Elbow Surgeons.
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subluxation (P=0.003), and a higher rate of return to sport at 
the same or better level (P=0.012). Additionally, the ABR group 
showed a higher Walch-Duplay score (P=0.035), with no surgi-
cal complications and no significant difference in range of mo-
tion [26]. The last study compared ABR with immobilization, 
but immobilization was in external rotation and abduction. The 
recurrence rate was lower in the ABR group (P=0.01), with no 
significant difference in clinical shoulder score (P>0.05) [27].

Discussion

This systematic review was performed to assess the outcomes 
of ABR compared with those of other interventions, as well 
as the recurrence rate. We found that ABR resulted in excel-
lent or good results among more than 50% of the patients, a 
high return rate to sport with the same or higher level, a low 
rate of recurrence, and low complication rates. Additionally, it 
was found that both all-soft suture anchor and convention-
al metal anchors resulted in comparable functional and clin-
ical outcomes.

A previous systematic review of studies with 10 years of fol-
low-up included 9 studies that enrolled 822 shoulders of pa-
tients aged between 15 and 73 years. The return to sports af-
ter ABR was 77.6% of athletes, and the overall recurrence rate 
of instability was 31.2%, with 16% of patients having recur-
rent dislocations, and an overall revision rate of 17%. The au-
thors concluded that ABR for anterior shoulder instability re-
sulted in excellent long-term functional outcomes [21]. In the 
present systematic review, despite the heterogeneous findings, 
the return to sport rate was high among patients who under-
went ABR regarding the studies assessed ABR only, and the 
studies compared ABR with other interventions. The rate of 
return to sport among patients who underwent ABR was 82% 
[29] and 89% [26]. Additionally, the recurrence rate among pa-
tients who underwent ABR in this systematic review was less 
than that reported in the previous systematic review (31.2%) 
[21]; the highest recurrence rate found in our analysis regard-
ing ABR was 10% [26], and some studies even did not report 
any recurrence within the follow-up duration [24].

ABR is the most appropriate intervention in the setting of a 
simple Bankart lesion without significant glenoid bone loss 
[32]. However, one study in our analysis reported patients with 
instability and minimal glenoid bone loss. The study reported 
no recurrence observed with the duration of follow-up and re-
turning to sport and work after 7 months [24].

Latarjet is an intervention that enables restoring anterior sta-
bility of shoulder joint by 3 different mechanisms, which is 
known as the triple effect [33]. Latarjet has been shown to be 
clinically effective, with a re-dislocation rate of 0.8% at 2 years 

and satisfaction levels over the long run of up to 98% [34]. In 
our analysis, only one study compared between Latarjet and 
ABR, finding that Latarjet was superior to ABR regarding the 
reduced duration required to return to sport (5.2 months); 
however, ABR consumed significantly less procedural time and 
was less invasive than Latarjet [24]. It has been claimed that 
Latarjet significantly improves patients’ reported outcomes and 
allows them to resume their sport activities [33].

Nonetheless, considering the high reported rate of complica-
tions, it was advised that Latarjet be evaluated against the 
risks of adverse effects, which reached 25% and incorporat-
ed mal positioning, arthrosis, graft fracture, and screw break-
age [35]. In the present analysis, no complications were found 
regarding Latarjet; however, this can be attributed to 2 fac-
tors. The first is the short mean duration of follow-up (13.27 
months), and the second is that only one study reported the 
outcomes of Latarjet repair. ABR has several advantages, in-
cluding providing minimally invasive anatomic reconstruction 
with low rates of operative complications [21], as well as low 
or no recurrence rate, as found in our analysis.

A systematic review of a minimum follow-up of 5 years revealed 
that the rate of re-dislocation for ABR was higher (15.1%) than 
that of Latarjet repair (2.7%). On the contrary, open Latarjet 
repair resulted in a significantly higher rate of complications 
(9.4%) than ABR (0%) (P=0.002). The review did not suggest 
the superiority of any of the interventions. Additionally, it in-
cluded studies published earlier, with some from 2000; howev-
er, now interventions from that time have been improved [2].

In a previous study of patients aged 12 to 40 years who were 
treated non-operatively, the patients were followed for 25 
years after primary anterior dislocation, and 52% of all pa-
tients who participated in sports or leisure activities at any 
level experienced a recurrence or required surgical stabiliza-
tion during the research period [36]. In our analysis, immobi-
lization vs ABR resulted in a higher recurrence rate of 70% vs 
19.1%, which resulted in a significantly lower recurrence rate 
of 10% vs 2.3%, respectively [26,27].

A systematic review and meta-analysis by Hu et al compared 
ABR and conservative treatment for first-traumatic anterior 
shoulder dislocation and included 12 trials. It was demonstrat-
ed that ABR showed superiority over conservative management 
regarding recurrence, return to play, and subsequent instabil-
ity surgery [37]. These findings were similar to ours. Although 
the previous systematic review was published in 2023 and in-
cluded a larger number of studies [37] than the present sys-
tematic review, the present systematic review included more 
recent studies, published between 2018 and 2023. On the oth-
er hand, the previous systematic review included the earliest 
studies, and one of them was published in 1994 [37], when 
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there was less advancement in technology and management 
than in the more recent studies.

Another systematic review and meta-analysis included 10 
studies with 569 patients and compared ABR and conserva-
tive treatment for first-time traumatic anterior shoulder in-
stability. ABR resulted in a lower rate of recurrent instability 
and further surgical treatment (P<0.0001), as well as a higher 
rate of return to play, compared with conservative manage-
ment [10]. Kavaja et al, in a systematic review with a network 
meta-analysis including 22 randomized controlled trials, re-
vealed that there was very low-quality evidence suggesting no 
benefit of immobilization in external rotation vs internal rota-
tion [5]. In our analysis, one study compared immobilization 
in external rotation and abduction with ABR; however, there 
was no significant difference between the 2 groups regard-
ing clinical shoulder score, and immobilization resulted in a 
higher recurrence rate than did ABR [27]. In actuality, the in-
creased risks of recurring instability with nonoperative treat-
ment compared with surgical treatment is what has caused 
the trend toward operative treatment of first-time shoulder 
dislocations [38,39].

The identification and determination of risk-related factors are 
crucial in the management procedures. The patient-specific de-
mographics risk factors, including younger age and male ath-
letes, can increase the patients’ risk of experiencing recurrent 
instability, indicating that nonoperative treatment might not be 
the best option for such groups [40]. Unfortunately, we could 
not determine the risk factors, as there was a lack of such data 
in the studies included in this systematic review. One study 
reported that the identification of risk factors was not possi-
ble [28]. Only one study reported 2 factors that were deter-
minants for re-dislocation, and they included large Hill-Sachs 
lesions, which increased the risk by more than 6-fold and the 
number of suture anchors by less than 4-fold, which increased 
the probability of recurrence to more than 9-fold [31]. It was 
reported that the risk of recurrence is high for ABR alone in 
situations of concomitant bony injury, incorporating large off-
track Hill-Sachs injuries and glenoid fracture [33]. In a case se-
ries, it was found that there was an 8.3-fold increase in the 
recurrence rate among patients with off-track Hill-Sachs inju-
ries managed with isolated ABR [41].

It was discovered in a case series that adding remplissage 
for off-track Hill-Sachs lesions led to a 90% rate of return to 
activity, with a failure rate of less than 5% after a minimum 
of 4 years of follow-up [42]. In our analysis, one study com-
pared between ABR with and without remplissage. However, 
no difference between the 2 interventions was found regard-
ing return to sport, shoulder range of motion, outcomes re-
ported by the patients, and the rate of re-dislocation, revi-
sion, reoperation, and subjective instability [25]. In a recent 

systematic review on treatment of anterior shoulder instabil-
ity with bone loss, the authors focused on ABR with remplis-
sage compared with bone block augmentation. Bone block aug-
mentation and Bankart repair with remplissage were found 
to be effective treatments for recurrent anterior shoulder in-
stability in patients with bipolar bone loss but with subcritical 
glenoid bone loss. Both approaches yielded similar functional 
outcomes, although bone block procedures had a higher risk 
of complications [43].

Limitations of the Study and Future Suggestions

There was a lack of data on risk factors in the studies includ-
ed in this systematic review. Some studies had a relatively 
short duration of follow-up, which does not capture long-term 
outcomes accurately. The systematic review included a limit-
ed number of 8 studies, which can restrict the generalizabili-
ty of the findings and the ability to draw strong conclusions. 
The included studies had different designs, such as prospec-
tive randomized trials, retrospective reviews, and observa-
tional studies, which could introduce bias and affect the con-
sistency of the results. Some comparisons, such as between 
ABR and Latarjet, were based on a single study, which may 
not provide a comprehensive understanding of the compar-
ative effectiveness of different interventions. Hence, we rec-
ommend a systematic review of randomized controlled trials 
that includes a greater number of studies.

Conclusions

ABR was effective in the management of shoulder instability, 
as it resulted in a lower rate of recurrence, low rate of com-
plications, and high rate of return to sport, regardless of the 
suture type. ABR was also superior to the conservative meth-
od, as it resulted in lower recurrent rare complications, with 
no surgical complications. Also, combining concomitant rem-
plissage with ABR showed no superior outcomes. Furthermore, 
when Latarjet was compared with ABR, Latarjet was superior 
regarding a reduced time to return to sport, whereas ABR was 
better regarding a shorter operative time. A shorter operative 
time is necessary, as a long operative time carries an increased 
risk of the patient getting infection. The current evidence for 
the effectiveness and superiority of ABR is weak, due to vari-
ations in results. Although the studies reported the superiority 
of ABR compared with conventional immobilization and oth-
er interventions, such as Latarjet and combined concomitant 
remplissage, there is a lack of recent studies performing such 
comparisons, and strong evidence will require the analysis of 
more studies without such heterogeneous variations in study 
design and other variables.
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