P 2021 49 HES 34 4555 9 ] China J Orthop Trauma, Sep.2021, Vol.34,No.9

52 RME IR ST LA B SR IR Y 7 1

RELVHET KB L AEE L KEAE L EWE L RER LA A
(1. 22 R8s R, Hl 2200 73003052, Hlr& & & R F o8 5 se i s, Hole 22
REANREERE, B B 713600)

730030;3. K

[BE] SAER AV ABAAETHRLT R LT F NIRRT — oA BB T £ F ZF B, AR £ T Bl
AERAGREIR R EGPI M, FSAREGLET BN, RAFBEFRFER RIX TR EFRINEH L
W, Bristow—Latarjet K& &7 £ K AR & BiAL 69 2 = KX | Latarjet REEBISE 2 XK X F R F 8B, 2xFRKER
OREZRLGH; ARBETHHEARL Latarjet REAMEME O BAFTZ; FRABHR(AKFFR)ETERBXY
& e TR X P RATHRE T @A — Y A2 BRR R SRS R KRB, MR E R A MR 0 R B
NG, AL SMAGBEE SR RE THENRGRRL , ARLESFHHERAME S BRI EERE A T
BABT RN ARG EL T &,

[%@RA] Arib; £%; %%

& 43S . R684.7

DOI:10.12200/j.issn.1003-0034.2021.09.019

N3]

T HUF 2 (% TR AR 55 ) ARIRFS (OSID) ; I ainid

Progress on the treatment of recurrent anterior dislocation of shoulder with bone defect WU Ding,ZHOU Jian-ping,
ZHANG Guang-rui,LIU Jia-xin ,ZHANG Ming-tao ,AN Li-ping ,MIN Si-cong,JIA Yao-fei,and YUN Xiang-dong™. *Depari-
ment of Orthopaedics ,the Second Hospital of Lanzhou University , Lanzhou 730030, Gansu , China

ABSTRACT Recurrent anterior dislocation of shoulder with bone defect is one of the common diseases of shoulder joint. How
to effectively repair glenoid bone defect and reduce recurrence rate of shoulder dislocation is a problem that clinicians focus on.
Bone grafting could stimulate bone , promote bone regeneration and bone remodeling, and restore the normal anatomical structure
of glenoid. Among them, Bristow—Latarjet procedure is a classic operation for recurrent shoulder dislocation. Latarjet procedure
could repair larger glenoid bone defects, but with higher surgical skills for surgeons ; autogenous iliac grafting is the first choice for
revision once Latarjet procedure failed ; osteochondral grafting (autogenous and allogenous) has certain advantages in recon-
structing original articular surface and preventing joint degeneration, but autologous osteochondral grafting may cause secondary
injury , while immune rejection is difficult to avoid for allogenous osteochondral grafting. With the improvement of composite ma-
terials ,and the mechanism of bone regeneration and remodeling, as well as the advantages and disadvantages of bone grafting,
tissue engineering technology may become an effective method for the treatment of glenoid bone defect in the future.
KEYWORDS Shoulder dislocation;

Recurrence; Review

52 O P JiA O T A A7 2 W PR b AL A B,
SR 5 B AL B A B e, S Eoe
T B R A A R Ik 85%! ! 2 N i T
PR 20960, 2 7™ 9 R WA JE OC T B RRE PE R, T
H o 5 A MRS BT . 2R E A
AT I A, RN SR i R R A R
PR PR T UK A IS 519 S R , AR 1oL

FBTH 2R TR RSB RUH IR R BR B ARIH (45
CY2019-BJ04)

Fund program : Clinical Top-notch Technology Project of Cuiying Science
and Technology Innovation Program on the Second Hospital of Lanzhou U-
niversity (No. CY2019-BJ04)

HIEE B4 E-mail : xiangdongyun@126.com

Corresponding author: YUN Xiang-dong E-mail : xiangdongyun@126.com

SRR, B REEER AR AR EBEA 5
A BRI BT ARRFAR A SO R 5 5 1 40 sk
R SHIFRERRUNTE o
1 B&EBER

AARB B ARLE G R BT 2, KBy £
SR GO B R R o G SR H R PR e
LIRS R4, B R R B A W 11— R Ak
B, B PCR BUHA OB FARCE T B AT T
I R 3ibRE PP e
L1 AWEEEREA

A RE BB ALY S S R A L, S AT A
LAY B SRS BB ORI IE S T RE . (HOR, AR
P 1 7] — AR, G e HE e VAR A 3 4 O 14U
FEVE AT DA 2 R B R o DU I S RDRS AR ) 2



- 888« PG 2021 459 HEE 34 55 9 #] China J Orthop Trauma,Sep.2021, Vol.34,No.9

DX, 15 B i KU/ 5 93 b IR SR B AR T il L ARG
B REATLY) 2 B, $ e 1w R S M
1L1.1 AESEEmBAaAR B ARSE IT b K
BB 5 %R B, LS A (D) BHEY
KA IEH BT HCE, BRI IR Y JE &1 45
T S S 0 2R 00 2 08057 R e B PR G TTT R
KA. ()8 B B M Y Re 8 18 51 T K
S, AT RE PR AL AR SRR E . (3) RE B kE fo ik
SN JE B W o AR A AR B e 3 v A AR B
BHAE : (DCEBYEFEPER , Bt = Latarjet AR
BmAER . (2)Z AR /N, B A R (3) %)
AR T R, ARG R RE R A R X . A
HOUN K EARBEIR T IR H P JE BT 454 A3 R
iE A AT BB AR AR o

Tokish 45"/ 15 Y& H T A 1A B 1 Jog oy B i B
FEAR B F AR T7 29 0 TR . B s, — 300 AL
BT ARSI AR 5 Latarjet R 194
W 222 % ERT R T 25% i AR A ) B R
B 22 i B4 AR ) N W S 1 RS AR W) AR TR ) Bt A
AR ARL P 5G4z fi T R, (LRI 2 14 2 Ml s g B R AR
o5 — T RS R B, AR HT OGN E A 30% Hi 4 1
BRI BB B A P R A8 K 5 (13+2) mm (44% ) ) 3¢
W TEE R UK E T (10£1) mm(33%) ,
ZESA SR S B BB S s MY
R R E R B, WA 41 3 R (2.1£0.8) mm 1 (3.5+
0.6) mm, B HERR A B PE ST R A A, 5 1Y
£ 5 LH 0.97 mm, {H 25 7475 i 2% (P=0.002 6), &
1M, Larouche %5 7'y CT = 4 A4 W5 Bow , B i
vy B Y OGS d AR S Latarjet ARAH{L (43518 22%
F 23% ), ¥ B & /N T “congruent arc”Latarjet R
(30%) . FF H ,FEBiHmumr) 3 FESd (58 BB
FEIE ), B 8B K A OG99 e 2 1T A 003 v e e
25 P PRI PRI A, AR IZ 1 S X0 8 818y
AT RAG A VEA,  1RTE Bl B J o AU B PR ST R W
B, AT ReANE A Sz AR

BB IR TE TN iy B4 >20% 75 M AR iz
SRR IR T DS AR S AU RE RS
PRIZ AT i R AR EE B, 1 H DTS T R AR
JEERE  HR, AT SR 6= F AR B 38 v A A R KR
ARSI 5T, DA B e A A ) 5 H A RS
FE W g I R 288 L3
1L1.2 BEBEIMIBBHEA i, A5 E RN
— P BB SR RR AU S
PR E BB YU 2T do il il . 5 Bl I e 4K
BBV XA 2 TR B
El Uy NS RS S R e TR B |90 e S 1 /N E R ]

RA AL T35, BB X I AE 5 B OG5 i AT, A 25
MR OC T AR EE 45, X T I RERZ 4/ Ogimoto
SERHEAR T AR BCE SR RS AR R R R F L 6l
A 36.9% B A 1) AR R E, R JE R I i
WE2E 11.4%. BB 9 A A R R e P W] 42 v
KN UIREWK IR H , MEOC1 JC B B O RE o e A
TR I DR B P BB B UM X, 32 X e e 8 A Y
HHIN, LR G 5T d 0 519 il 18 52 1
JEA Ry itk — 2B 058 o
L2 BEEEHALAR

WA (VAR R Bristow—Latarjet R, Latarjet
AR H Latarjet T 1954 4 MY, 3 o 80RO 98 B i 42
IR A B, AT T AT DG B A0t AR A6, I FH PR A
BRET [ 7€ o Bristow R Latarjet AR, (HAHEIB G
YRR 4y, HOH 1 R AT [ 22 . Hovelius 4575 3K
BHT “Bristow-Latarjet” R¥FARLFR. Bristow—
Latarjet A o * = 50 B84 " 7 A K 5208 & 19 R
AL (1) B RFEAR B RO IR i B P B 1R
i (bone-block effect) . (2)16 52 519 3 3| W J5 )47 5%
Ui ) Bankart /£ o (3) A BEATE IR L AT A 21 &
i 1E H (sling effect) . 5 2% & "N O & AE 2
Bristow—Latarjet R 19 3 252 E HLii . Bristow—Latarjet
AR B = FBH RS 1E FH AE % 52 4k AT 2 i1 51 F2 e M
PG, A O 1Y i PR SRR AE 20%0~25% AFEEN (12
Bl K M F R AR T 1z 3 1 & kR T A7
B AR AT AR 2 AER TR I R o, At
Bristow—Latarjet R 72 3 &AE , @35 285405 58
M AN E A B SRET A S AL B K
PEDPR T RS XHESE Bristow—Latarjet
AR REH BLRYIT BAE , VF 22 B RZAR XA TR R
(1) i P F AR Fe S 5647 B8 T Latarjet R M2
(2) “congruent arc”Latarjet K" FAR B, (3) %
O L A1 T A R 2 I gk o e O X et . A
K IRPFFEUE Y] T ot R AR AR TG AR AR 2
AR AL 2 A S P I DR AR

Rossi 48X 135 ] & &8 O ASFafk o ik
W (>20% ) 1 & 4F-iz 8 5 #E47 Latarjet R B{ “congru-
ent arc” Latarjet RIGJT , B E FHFRE K 27 %, Bl
40 415 BT, 3 Rowe EAY , BLAE BRI 41
(visual analogue scale, VAS) Fliz gl 51 J§ &5 ¥F4r &
43 (Athletic Shoulder Outcome Scoring System , ASOSS)
PO ORI R B (P<0.001) , Bo di i B i 5 3238
2] 92% , K )5 B K FAUN 4% ,Ernstbrunner 25195347
T KA 11 4R Latarjet A AR5 RV 058,39 #1152 &
PEJE ST WAL R 3 T 4RI R 48 % R IR Bl U & 1L
JBRTTINRENGE B, [H 37%RY A B A



A 2021 459 HEE 34 %55 9 1 China J Orthop Trauma,Sep.2021,Vol.34,No.9 - 889 -

ML 2, Hoh 14 fl g kT T F AR, 1 B
BT BT 2 KT B AR . Moroder 557X} 27
B4R R 62 2 B BAF B F (T T Latarjet RIE
J7, FHIBEDT 9 4E ARG H KT RE T B R
(P<0.001) ,{H /2 36% 1) £ & PR B PR 5 T Rg B kAT
BMEFA.

Latarjet AR % 4F 5 538 141 R YT 80880, {H & X
FriBaERY, FIHBENS RHRn S 8RB
YR AR, LA TR 18 e A8 5 R A ST
Latarjet A (157 20 A] REAL 2%

1.3 AEBFEBRAA

WE BRI A S, B R it 1798
TE BRI A0 5 D71 ) o A o K DS B AR R
(1) RS R 21 51T B B AL, I 2 AR BT [ 52
B8 B2 56 J 4t i 7 FH o Litchfield 48 "%} 60 f3i]
BB VAT B RS B R AN Latarjet A (0 HL AL, BE T
24 A H BB R OR 27 E IS O AR Ik T
S WA, R T G Al A ] T A AT [ R 5 R
(P E I R, A AR T — RO FRET [ 2 Y
‘I EHEEBRA, ECEE KNGS B IR
VI RS N AR e A — A e
F A 30 AHAE R, K )R HE H R A A
P g P RGBSR E E R L 2R R
EIBRAY) , 2 B IR ) RARTE S HiZ AR
e 5 Latarjet ARARL, HFEWICHEA RS E S, K
BRI Sk T, T RE S O IR AT s
SR MRS RS, 5B B M4 28 1T 4 2E Wil —Fh K
HRE AL B 02 H — TR 7 18 4R Y Il R B 9T &
BT E AR R A SRR E M R E R
WHIRE , AN REBIL Lk T IR AT R kA

HIRHE B B ARNE —F 8, SKHMFR
3, & Latarjet R MG RIS B 1% 7 . #5 B B
Pl el SRR R, AT DA R N [ 2 R B A A Y
LR EL, AT AR 56 F i S i AR B )N
U e (1) 5 B B A o
2 REBBER

SR B AEAR AR R R, A RE
TR A . BRGSO S i R R R ) 2
F5en:, IR S LW E R E -8 B, R
Vi A7 A SR L R I R O R R R ) 5T R YRR
Mo, ATREXT B AR A RO B E A HEAEM .
Provencher %5 ™ ¢ Y2 T ) S 440 I8 15 dz i K
HBE TR TR X I BAE 3 plEE T,
MELEN T RAFH B RS fESERE ) . BEED Provencher
LY IT T — K Gk 45 A H B BETTPF T, 27 1l
BEZ TIZFAR, S B o (23.726.7)% , K g

JB &R PE R RE VY 7 34 1 3 A o RIR B 17 B
SE 55 (AR B, JE DT DI RE O B 25 5, R R E
KRB RAT AT o ML I R EC 6 BRI 5 i
N SRR B B B B AR S Latarjet R 5 H
DN P QR (5P = N SN P PRV N 4 B 7 K €]
PR AL G AR Ay R HE R B A R TR OR 1
Bl 2%, Liwski 25 7] B S04 B 3 vty o 1 RS A
RIGIF B EFEE, RE 2 H Bt
B SEVEPUAR, AR FR A & IR M W W S 1A
FRE AP AE R B 58 WS, PR SE Sh 30E .
UL, X F SRR A I R 2 A5 98 75 22 it
— AW .

EFH A, BT SRR A A R BN, %
Y NGEWNVAT (R 3=5 MTRR g i ONEBY. % N W O
F Latarjet AR 5% A /4B 30CH B A B 2 KRB 4
B T AR A TR T
AP B A BGR AT 1 OGN RIS A AT A AR
BAEA o n] LA i AR
3 ALATEFEAR

2T AR H AR B BB A AR 1 40 i 7E AR Ak
P A S L S R S LR U R R R
R 2B A 3R AL, Bb 1 40 M 2 35 0B AR T,
SRR B O S B R, B AIE U
HAUEE IR . H AT H H AR 1240 i 5 2 45 Bl
B 20 60 T 70 5 L o 4 i T e 5 T A0 i R s T 40
JitL, Y945 BE 43 AL RE 1 o Sponer S 37 i i B
BT AR A A B AR AT A 28R U 5 S T AN A ) BB R
AR AR SEIRE R AE A 25 R LI, AR X AE
&5 bt oy m E I B 25 5. Ismail PR T
10 il 5 31 B A 8 5 4y B AT B 8 1] 72 5 T
YA AR AN H ARG B BRI 7 8k, 455 & BlaT
BB E YA Lo R, T RS 52 i
) — KPS AT LA R A A RE, 3 i A el
7, o RIERRM RS & 0 T 5 s kL5 B
PR A, AR R 1 5 i A R I A A R [R) s T
G A B A AR LR R RS AR R A DG RUAE .

£ B D G i =08 Y = B SRR 1) VA =
MEE, BBAREHIT T RMHBEE N ERETF
B ML TEHBEY, B BEW S E N LM
FILER ARG KR T A & — R L,
Bl 2 TR A AU &, DL RHT R R % 2 B
I FH AR A iR R 35— i DR X A A 3 7 s o

5% Lk

(1] Griffith JF. Measuring glenoid and humeral bone loss in shoulder

dislocation[J ]. Quant Imaging Med Surg,2019,9(2) : 134-143.
(2] Nzeako O,Bakii N,Bawale R,et al. Bone block procedures for

glenohumeral joint instability [J]. J Clin Orthop Trauma,2019,10



- 890 -

[10]

[11]

[12]

[13]

[14]

[16]

P 2021 49 HES 34 %555 9 ] China J Orthop Trauma, Sep.2021, Vol.34,No.9

(2):231-235.

Peebles LA, Dekker TJ, Akamefula RA , et al. Distal clavicular aug-
mentation with acromioclavicular and coracoclavicular ligament re-
construction in the setting of iatrogenic induced acromioclavicular
instability[J ]. Arthrosc Tech,2019,8(12) :e1583-e1589.

Tokish JM, Fitzpatrick K, Cook JB,et al. Arthroscopic distal clavic-
ular autograft for treating shoulder instability with glenoid bone loss

[J]. Arthrosc Tech,2014,3(4) :e475-e4781.

Petersen SA,Bernard JA,Langdale ER, et al. Autologous distal

clavicle versus autologous coracoid bone grafts for restoration of an-
terior-inferior glenoid bone loss:a biomechanical comparison[]].J
Shoulder Elbow Surg,2016,25(6) : 960-966.
Kwapisz A, Fitpatrick K,Cook JB,et al. Distal clavicular osteo-
chondral autograft augmentation for glenoid bone loss :a comparison
of radius of restoration versus Latarjet graft[J]. Am J Sports Med,
2018,46(5) :1046-1052.
Larouche M, Knowles N, Ferreira L, et al. Osteoarticular distal clavi-
cle autograft for the management of instability-related glenoid bone
loss:an anatomic and cadaveric study[J]. J Shoulder Elbow Surg,
2020,29(8) :1615-1620.

Ogimoto S,Miyazaki M, Tsuruta T,et al. Arthroscopic glenoid re-
construction for glenoid bone loss in recurrent anterior glenohumer-
al instability ,using osteochondral autograft from the contralateral
lateral femoral condyle:a new technique and case report[]J]. JSES
Open Access,2018,2(1):104-108.

Hovelius L, Korner L, Lundberg B, et al. The coracoid transfer for re-
current dislocation of the shoulder. Technical aspects of the Bristow—
Latarjet procedure[J]. J Bone Joint Surg Am,1983,65 (7):926-
934.

Yamamoto N,Muraki T,An KN et al. The stabilizing mechanism
of the Latarjet procedure:a cadaveric study[J]. J Bone Joint Surg
Am,2013,95(15) :1390-1397.

Lafosse L, Lejeune E,Bouchard A, et al. The arthroscopic Latarjet
procedure for the treatment of anterior shoulder instability [J].
Arthroscopy,2007,23(11):1242.e1-5.

] B, B E L. D6 B AR e R L T R ot R 5 I [T ]
5 45,2017,30(8) : 685-688.

XIANG M,HU XC. Recent advances on the application and re-
search of shoulder arthroscopy[J]. Zhongguo Gu Shang/China J
Orthop Trauma,2017,30(8) :685-688. Chinese.

De beer JF, Roberts C. Glenoid bone defects-open latarjet with con-
gruent arc modification [J]. Orthop Clin North Am,2010,41(3):

407-415.

Boileau P,Gendre P,Baba M,et al. A guided surgical approach
and novel fixation method for arthroscopic Latarjet[J]. J Shoulder
Elbow Surg,2016,25(1):78-89.

Rossi LA , Tanoira I, Gorodischer T, et al. Similar results in return to
sports , recurrences ,and healing rates between the classic and con-
gruent—Arc Latarjet for athletes with recurrent glenohumeral insta-
bility and a failed stabilization[J]. Arthroscopy,2020,36(9):

2367-2376.

Ernstbrunner L, Wartmann L,Zimmermanni SM et al. Long-term

[17]

[18]

[19]

[25]

[27]

(28]

[29]

results of the open Latarjet procedure for recurrent anterior shoulder
instability in patients older than 40 years[J]. Am J Sports Med,
2019,47(13):3057-3064.
Moroder P,Stefanitsch V,Auffarth A, et al. Treatment of recur-
rent anterior shoulder instability with the Latarjet or Bristow
procedure in older patients[J]. J Shoulder Elbow Surg,2018,27
(5):824-830.
Litchfield IR. In Anterior shoulder instability with glenoid bone
loss,iliac crest bone graft transfer and the Latarjet procedure did
not differ for instability measures at 6,12,and 24 months[J]. J
Bone Joint Surg Am,2020,102(4) :340.
Anderl W ,Heuberer PR, Pauzenberger L. Arthroscopic,implant-
free bone-grafting for shoulder instability with glenoid bone loss
[J]. JBJS Essent Surg Tech,2020,10(1) :e0109.
Auffarth A,Rech H,Matis N, et al. Cartilage morphological and
histological findings after reconstruction of the glenoid with an iliac
crest bone graft[ ] ]. Am J Sports Med,2018,46(5) : 1039-1045.
Moroder P,Hirzinger C,Lederer S, et al. Restoration of anterior
glenoid bone defects in posttraumatic recurrent anterior shoulder
instability using the J-bone graft shows anatomic graft remodeling
[J]. Am J Sports Med,2012,40(7) : 1544-1550.
Moroder P,Plachel F,Becker J,et al. Clinical and radiological
long-term results after implant-free ,autologous,iliac crest bone
graft procedure for the treatment of anterior shoulder instability
[J]. Am ] Sports Med,2018,46(12):2975-2980.
Provencher MT,Ghodadra N,Leclere L, et al. Anatomic osteo-
chondral glenoid reconstruction for recurrent glenohumeral insta-
bility with glenoid deficiency using a distal tibia allograft[J].
Arthroscopy,2009,25(4) :446-452.
Provencher MT, Frank RM, Golijanin P et al. Distal tibia allograft
glenoid reconstruction in recurrent anterior shoulder instability:
clinical and radiographic outcomes[]J ]. Arthroscopy,2017,33(5) .
891-897.
Frank RM,Romeo AA,Richardson C,et al. Outcomes of Latarjet
versus distal tibia allograft for anterior shoulder instability repair:a
matched cohort analysis[J ]. Am ] Sports Med ,2018,46(5) : 1030-
1038.
Willemot LB, Elhassan BT, Verborgt O. Bony reconstruction of the
anterior genoid rim[J]. J] Am Acad Orthop Surg,2018,26(10):
€207-€218.
Liwski CR,Dillman D,Liwski RS,et al. Donor-specific human
leukocyte antigen antibody formation after distal tibia allograft
and subsequent graft resorption[J]. Clin J Sport Med,2020,30
(5):el156-el58.
Sponer P, Kucera T, Brtkova J , et al. Comparative study on the ap-
plication of mesenchymal stromal cells combined with tricalcium
phosphate scaffold into femoral bone defects[J]. Cell Transplant,
2018,27(10) :1459-1468.
Ismail HD ,Phedy P, Kholinne E, et al. Mesenchymal stem cell im-
plantation in atrophic nonunion of the long bones:a translational
study[J . Bone Joint Res,2016,5(7) :287-293.

(U F 1 :2020-11-16 A0 404 2510



