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Abstract: Objective To investigate the efficacy and safety of conventional open Latarjet surgery,
arthroscopic Latarjet surgery, arthroscopic Bankart repair combined with Remplissage surgery in the treatment of
recurrent anterior shoulder dislocation (RASD) with scapula glenoid bone defect > 15% and meshing Hill-Sachs
lesion. Methods The clinical data of 65 patients with RASD with 15%~25% scapula glenoid bone defect and
meshing Hill-Sachs lesion admitted to our hospital from January 2022 to December 2024 were retrospectively
analyzed. They were divided into group A, group B, and group C according to different surgical methods. Among
them, group A underwent conventional open Latarjet surgery (n=18), group B underwent arthroscopic Latarjet
surgery (n=21), and group C underwent arthroscopic Bankart repair combined with Remplissage surgery (n = 26).
The surgical conditions, preoperative and postoperative scores of related scales [visual analogue scale (VAS),
Constant-Murley shoulder score, the University of California Los Angeles (UCLA) shoulder score], shoulder range
of motion, postoperative complications and recurrence were compared among the three groups. Results Operation
time: group B was longer than group A and group C (P <0.05), and group A was longer than group C (P < 0.05).
Intraoperative blood loss and hospital stay: group A was more or longer than group B and group C (P < 0.05), group
B was more or longer than group C (P <0.05). The VAS scores of the three groups at 1, 6 and 12 months after
operation were lower than those before operation (P < 0.05). Pain VAS score at 1 and 6 months after operation: group
A was higher than group B and group C (P < 0.05). Pain VAS score at 1 month after operation: group B was higher
than group C. Pain VAS score at 12 months after operation: there was no significant difference among the three groups
(P> 0.05). The UCLA shoulder scores of group A at 6 and 12 months after operation and group B and group C at 1, 6
and 12 months after operation were higher than those before operation (P < 0.05). UCLA score at 1 month after
operation: group A < group B < group C (P < 0.05). UCLA score at 6 and 12 months after operation: there was no
significant difference among the three groups (P > 0.05). The Constant-Murley scores of group A at 6 and 12 months
after operation and group B and group C at 1, 6 and 12 months after operation were higher than those before operation
(P <0.05). Constant-Murley score at 1 month after operation: group A was lower than group B and group C (P < 0.05).
Constant-Murley score at 6 and 12 months after operation: three groups were equivalent (P > 0.05). Forward flexion
and lifting range of motion in the three groups: at 12 months after operation > before operation (P < 0.05). Forward
flexion and lifting range of motion was evaluated at 12 months after operation: there was no significant difference
among the three groups (P > 0.05). The range of motion of external rotation at body side and external rotation at 90°
abduction before operation and at 12 months after operation: there was no significant difference between group A and
group B (P > 0.05). External rotation at body side and external rotation at 90° abduction of group C: at 12 months after
operation of it was less than that before operation (P < 0.05). The range of motion of external rotation at body side and
external rotation at 90° abduction was obtained at 12 months after operation: group A and group B were greater than
group C (P <0.05). Postoperative complication rate and recurrence rate: three groups were equivalent (P > 0.05).
Conclusion Conventional open Latarjet surgery, arthroscopic Latarjet surgery, arthroscopic Bankart repair combined
with Remplissage surgery can effectively improve shoulder joint function and relieve pain in the treatment of RASD
with 15%~25% scapula glenoid bone defect and meshing Hill-Sachs lesion. However, the two shoulder arthroscopic
procedures are less traumatic and have faster postoperative recovery.

Keywords: Latarjet surgery; Remplissage surgery; Bankart damage; Hill-Sachs lesion; shoulder arthroscopy;
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Fig.1 Intraoperative pictures of arthroscopic Bankart repair combined with Remplissage surgery
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F1 SHBEFREREER (vxs)
Table 1 Comparison of surgical situations among the three groups (x + s)

2551 FARHS [E]/min AR I /mlL AR B /d
A4 (n=18) 106.32+28.15 217.25+26.21 7.36+1.12
B#(n=21) 142.74+32.47" 68.34+18.42" 5.28+0.99"
C#(n=126) 84.30+23.69" 42.39+14.05"% 4.13+0.75"
FI4 25.45 469.99 62.79
P 0.000 0.000 0.000

W 1) HAAE, 2RE50HEY (P<0.05); 2) 5BHILE, ZREGITFEY (P<0.05),

*2 BHEBELEAREBVASITESILE (4, v+5)
Table 2 Comparison of pain VAS scores at different time points among the three groups (points, x+ )

205 E Nl ARG 140H ARiF61MH ARJF 1240 A
A (n=18) 6.34+1.17 4.72+0.84" 2.12+0.53" 1.1320.22"
B#(n=21) 6.28+1.09 4.05+0.75"% 1.7320.42"% 1.04+0.20"
C4(n=26) 6.19+1.25 3.62+0.59V% 1.70£0.46"% 1.08+0.24"
FAH i agin e 12.37/438.77/15.12

PAB gy msases 0.000/0.000/0.000

W 1) SREARAIE, Z2REGH¥EY (P<0.05); 2) SAHLE, 29E50H%EX (P<0.05); 3) SBALE, 25F4S%
2 (P<0.05),

*3 BHEBENEMAUCLABXTIENLLE (4, x£5)
Table 3 Comparison of UCLA shoulder scores at different time points among the three groups (points, x )

21 ARHT RIF14H ARJ5 64~H ARG 124H
A (n=18) 22.52+2.72 23.84+2.63 33.81+2.26" 34.35+2.12"
B4 (n=21) 22.16+2.58 25.67+2.79"% 33.45+2.53" 34.27+2.06"
C4H(n=26) 23.25+2.40 27.4322.5412% 32.962.48" 33.08+2.24"
FAG g 9.27/331.70/2.53
L2 [cTme—— 0.000/0.000/0.021

W 1) SREARATHE, Z29A5H%EX (P<0.05); 2) SAHLK, 235 #EY (P<0.05); 3) 5BALE, 25645
e (P<0.05),

%*4 3AEELREAZ Constant-Murley B XHIESELE (4, v+5)
Table 4 Comparison of Constant-Murley shoulder scores at different time points among the three groups  (points, x+ s)

215 NI ARG 14H ARG 61H R 1240H
Adl(n=18) 72.26+7.34 74.02+7.24 87.61+6.82" 92.19+6.42"
B#(n=21) 71.85+8.76 78.84+7.13" 88.27+6.93" 93.31+6.74"
C41(n=26) 72.43+9.25 81.23+8.56"% 86.22+8.04" 89.87+7.35"
FA e 5.79/83.753/2.31

P {Eﬂilﬁ]/ﬁﬂlﬂ/’iﬁ

0.000/0.000/0.041

He 1) SRYIRNTHE, ZREGHSEL (P<0.05); 2) SA4HE, 658X (P<0.05),
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#x5 JEEBEBXTEIELE [ (°), v+
Table 5 Comparison of shoulder mobility among the three groups [ (°), x* 8]

- i 2 A ohie AN 90° SN

PN RJF 124 H AR RJF124A P Nif] ARJF 124 H
A (n=18) 148.37+12.25 168.72+10.47" 58.76+8.42 57.81+9.12 92.43+10.35 90.16+11.34
B4l(n=21) 147.52+11.87 169.20+9.56" 59.2349.75 58.13+8.85 91.79+12.17 90.32+12.46
C4l(n=26) 150.29+13.48 166.65+10.22" 57.15+7.98 50.26+10.19V2% 90.28+10.86 81.7410.27"2%
FiH 0.30 0.43 0.37 5.18 0.22 4.41
P 0.744 0.654 0.691 0.008 0.803 0.016

W 1) SFEARME, Z2RE5H¥EYL (P<0.05); 2) SAHLE, 256505 (P<0.05); 3) 5SBALE, 25E4%

HeEE Y (P<0.05),

26 3BERBHEELZEXRBRTEHRMELLE

AN C AR BB GS | R0005 55 T KA 5
BAASF I T 1 BB RN, HT R REA
JERE, EPE R LS BRI, BAIJEARE KR
H4T76%, AARBUARGHRBME R, CHARE
WL T 3B K, BB HN11.54%, 3HBHEAREIH
FAERARME RF L, 2R EGEIT¥E X
(P>0.05).

3 it
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Jid o T 24 ke 4R ol i R ST AT S,
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