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[ Abstract] Objective To evaluate the short-term effectiveness of modified arthroscopic Latarjet procedure with
double EndoButtons for recurrent anterior shoulder dislocation. Methods  Between January 2019 and November 2020,
36 patients with recurrent anterior shoulder dislocation were treated by modified arthroscopic Latarjet procedure with
double EndoButtons. There were 26 males and 10 females, with an average age of 27.8 years (range, 18-36 years). The
number of shoulder dislocations ranged from 3 to 12 times, with an average of 6.5 times. The disease duration ranged
from 5 to 36 months, with an average of 16.2 months. Preoperative shoulder fear test was positive, and the Beighton score
of joint relaxation was 0-4, with an average of 1.3. Imaging examination showed that the defect width of the ipsilateral
glenoid bone was 16%-28%, with an average of 21.5%. Postoperative complications, recurrent dislocation, subluxation,
and instability of shoulder joint were recorded. Shoulder range of motion was examined, including forward flexion,
external rotation at side, external rotation at 90° abduction, and internal rotation. Shoulder joint function was evaluated by
Walch-Duplay score, American Association for Shoulder and Elbow Surgery Score (ASES), and ROWE score. X-ray film
and CT images were taken to observe the shaping of coracoid process graft. Results  All incisions healed by first
intention, and no vascular or nerve injury occurred. All patients were followed up 12-28 months, with an average of 19.9

months. During follow-up, no shoulder dislocation recurred, and shoulder fear test was negative. At last follow-up,
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there was no significant difference in shoulder forward flexion, external rotation at side, external rotation at 90° abduction,

and internal rotation when compared with preoperative values (P>0.05). The Walch-Duplay score, ASES score, and

ROWE score of shoulder function significantly improved (P<0.05). Postoperative imaging examination showed that

coracoid process graft was at the same level with the glenoid in 33 cases (91.7%), medial in 1 case (2.8%), and lateral in

2 cases (5.6%); the center of coracoid process graft was mainly located between 3 to 5 o’clock in 33 cases (91.7%),

higher than 3 o’clock in 1 case (2.8%), and lower than 5 o’clock in 2 cases (5.6%). There was no obvious glenohumeral

joint degeneration during follow-up, and the coracoid process graft gradually formed concentric circles with the humeral

head. Conclusion

The modified arthroscopic Latarjet procedure with double EndoButtons can effectively treat

recurrent anterior shoulder dislocation, and the short-term effectiveness is satisfactory, and the position of coracoid

process graft is accurate.

[ Key words] Anterior shoulder dislocation; arthroscopy; double EndoButtons; Latarjet procedure
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Fig.1 Schematic diagram of surgical operation a. Surgical approaches; b. Incision of coracoid process osteotomy; c. Schematic diagram of

EndoButton preparation; d. Schematic diagram of coracoid process preparation; e. Marked the subscapularis tendon under arthroscope; f. Split

the subscapularis tendon under arthroscope; g. Schematic diagram of glenoid tunnel; h. Inserted the glenoid tunnel locator under arthroscope;

i. The glenoid tunnel was drilled and PDS was passed under arthroscope; j. The coracoid process graft was pulled into the glenohumeral joint

under arthroscope; k. Coracoid process graft was fixed under arthroscope
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Fig.2 Postoperative CT cross-sectional images a, b. Coracoid process graft was externally fixed; ¢, d. The coracoid process graft was in the

same plane as the glenoid of the scapula, and the glenoid and coracoid process graft were gradually shaped to form an arc-shaped articular surface

B3 FARHECTZHER NAEELMINARTIEAE 3N 1 o BREIRTERE RSN A B BRSO ; b, BRI
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Fig.3 Pre- and post-operative three-dimensional CT reconstruction images From left to right for the images before operation and at

3 months, 1 year after operation, respectively a. The bone resorption occurred in the coracoid process graft outside of the “best-fit” circle; b.

Bone filling occurred in the coracoid process graft inside of the “best-fit” circle
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