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Abstract

Objective: To study and analyze the effect of total arthroscopic elastic fixation Latarjet surgery on shoulder
function in patients with anterior shoulder instability. Methods: In this study, 24 patients with anterior shoulder instability
who underwent total arthroscopic elastic fixation Latarjet surgery from January 2023 to June 2024 were systematically
collected and organized using retrospective analysis. Surgical parameters (operative time and bleeding) were recorded.
The patients were followed up at 6 months postoperatively to check their healing status. Results: The intraoperative data
derived from this study illustrated that the duration of surgery ranged from 55 minutes to 82 minutes, with a mean dura-
tion of surgery of (70.12£6.52) min, while intraoperative blood loss ranged from 24mL to 86mL, with a mean bleed of
(36.521£8.20) mL, and all cases included in the study were followed up, with varying follow-up periods ranging between
14 months to 38 months, with a mean follow-up of (21.52% 1.25) months. Comparison of the clinical indicators at the
preoperative and postoperative periods of 1 month, 6 months, and the final follow-up showed that the VAS pain score,
Rowe score, ASES score, and external rotation mobility of the 0 ° external rotation and 90 ° external rotation tables
showed a trend of improvement (P < 0.05), and the comparison of the time points was statistically significant (P < 0.05),
and no serious complication occurred in the two groups. No serious complications occurred in patients, and no obvious
bone fracture or shoulder dislocation was found in all patients. The bone mass was healed at the 6-month postoperative
follow-up. Conclusion: Total arthroscopic elastic fixation Latarjet surgery is effective in treating patients with anterior
instability of the shoulder joint, which can reduce the pain of the patients and improve the recovery of shoulder function,
and the postoperative complications are low, safe and effective.

Keywords: Anterior shoulder instability; Total arthroscopy; Elastic fixation Latarjet surgery; Clinical efficacy

[BRTTARRIEZERN, 188 B EFE LA
BB ALE, BT ARRRT o8 A AR A
Z AR, HARETAA R R S A A A o 5
RA HEFRIEIFER, Rl ER Higs
ZUREIEH 1, BARKTE T Bankart (85
K2 Bl a7 FE, HHEARE BN
(B R RZNEIR 13.2%2, B4, BT K
FUZEFREE, R Bankart (B2 RIGITE L
P R A R DA SR I RR Sk o, AT, i
IR _EH FAMESE Llatarjet TR 77 2 UK 5 RE
BHEAREWEAT N, HRHBZEE, f£—
ERRE B T R EAREN, B FEE—L
FERIE, a2, AT R, AR
el 2012 4, Boileau 5% 7 472 H — Ao
KATNEE FRYFEEEE Liatarjet R, R 71&
ST ARPRA LRI B, R RIS LT
HIIGTTROR. (HEET, KT N
JE Latarjet F=ARTEST JB %719 7l A A F A & H Y

WA ER D

1 ME5EREE

11 —fg &Rt HREES IS BB 5 4, B
HAE 2023 4E 1 H £ 2024 FF 6 A T A2
RN NP Latarjet FARKIGITHY 24
Bl fE Rl AR E B BT T IR KRR
KGR AR, Bk 16 B, 2t 8 i,
TR TE 24~45 %5, FIYAERE (29.851+2.62)
%, JERINTWAL 5~8 IR, P42k B &
B R E I 20%, H A 21%~25% F 14
25%~30% A 8 fiil, >30% F 2 fil, H & &
Jf Hill-Sachs #1155 19 fiil, W AIRHE: ZfE5R
Bankart (BE RIEIT G B E R XTI A RE
K, FATRTNEE FRFEEREE Llatarjet K;
KT da B R >20% ST s >15% H
JB R AR B RO TE 6 70 A b, FE
BRARIE: IR R BRI PR A 2R f2fEH




FHREF R

202558 H F4KF 1M

flJE TR B A B 2 R ST KA, T A2
KNEE FIYRPEREE Llatarjet Ro

1.2 i BETEMRRET, HEIHHRE,
{EMZ, EndoButton SR moRLkf5 & H, H
H2ZAEREE, SREAERTELR. IR R
PN BEEH —IERKE N 3 cm YT, DA
HRIBRN 7 # TR R E R, BB H
FUSERI IR, 1EAT R S RS A A TR B
®B2G, [ERET REERE, R
BOATECE B R B TR AT S e, TR
B0 3 mm (TS & A ETE, S8
HIEE R m5R Lk, TE8CE I 3 mm AIE E
20 1.5 mm BEHBIEIE, FRIIABIIEL,
FER IR — RV E S TIEZ G, KR
TREFTE 45°% 60°IISMIE, FFHEANFREL 22T,
BIG BN R H S TR S, ERRTIMU
FARANBE, TERFAREBEIIE,

AR IS OB S U B& B8 T8 #ih DA K
AR S LR B R4 EE, B E I E
VEEME. B SRR DA SR A
JG Hill-Sachs #if7 16 0, TEMEEIEMR, T2
MJEHR 8 AL AR A B & 4 sz AT e
AFRIE, FARBIEMRIEEERT. ARSI
R, B EBER TS GETHE, g
M I HAEALBEAA BT RE, AR
TR 22 1.3 cm, 70 BB T
BRI, 2R B ERREMLE
B, LS FHE X TR T, RARK
FRHETORTIREN, IETEPUE M BRI E R
4.5 mm [ EREE, BG4 HEBGRY) D52 R
FHAELH, PDS £k AL R I R ALIEES
U0 BN ERIE, H PDS M 2 52 IBHLL,
EBRREHKE SN ML EEN, £F
#Z5|Rhesk, GFESIEEL, NF—m—%
TSI I S B PLid i BE A B IR T LA S 12

ORI, VAT IR SR AL, FIE B HEE,
BT HELE TR ITAL, AR T [
FERTIBE XA 2T 58 S A A Y B i o o
g, A TR TRNES,
PNEERUUALIENEE NN R PR E) i NN
TS IREM E Bk ; KJa 2 A, & AIE 0%~
60° 8 HR A JE BB TGN, BUN SR IE, Seit
EaRTEas), FRREIIMNE, INEizs);
FARIG 6 J& LAYMEE SR EE 15105 - B2 0°FMiE ;
FARIE 3 D ATHEREI S TT TS S FIHR 7 J8
KTHPiBal; 6 NHE R LIERIIHEITH
WA EB,
1.3 SRR RAMEIBRLIIE 7> (VAS),
Rowe P53, EEBRIMHIZ (ASES) W,
0°AMBE. FhEE 90° e i a1 & Pt B & Y JH 5%
TIRERROL; FIERTAIER (FARNME, H
&, HEE, K6 ™HNEEITHEY],
HEBEHREE .
L4 g1t F 7555 BRI Hia i SPSS26.0 X
fF; AT HHEEE, AR (X4s) BEK
JoR, JFEI A RORPEL 2E R B, PR
PA% #R, FEBCRA ¢ e, 18H%E BE
P<0.05 TENHIEINHE, RXRIEEEZERER
AR BOA N BB RS

2 %

2.1 KIARBEHAARPEIENE FARREMN
FEIR 55 43 8h ~82 73 5f, HFEHFARE KN
(70.12£6.52) min, TiARHZEMENTEEZE
24 mL &£ 86 mL, “F¥HIMEN (36.52+8.20)
mL, FiE #4920 53 AR A 1 #1552 5% T B8
Vi, BEVII A ERE, £ 14 N H R38N A,
SEEIRETTE (21.52£21.25) NH. g
RETLARAKE 1 NH. 6 A LUK IR 5 I
Y Ilm RAE AR B IF X Ee oy i, AT R B VAS &R



®1 24 BIBEARF. REBXTINEEETLLR

AT THILER Latarjot FA677 % T i e RALE A b 00 7 ot < <

Table 1 Comparison of functional indexes of shoulder joint in 24 patients before and after operation

£t AHi AE1H A6 H FRARBER P

VAS 5 (9) 4.5241.60 3.18+1.25a 1.47%0.61ab 1.10%0.420abc 0.001
ASES 43 (5) 73.52+5.85 79.59+t6.93a  90.35+t556ab  93.59+4.92abc <0.001
Rowe 53 (5) 39.14%6.35 45.6816.552 90.65+5.53ab  94.1614.45abc <0.001
0°IMiEETIE (%) 48.7712.52 2044+236a  56.68F3.74ab  59.98+4.30abc <0.001
SR 90° 9B ETIE (°) 57.3613.80 60.5614.00a  64.0013.62ab  66.12+3.45abc <0.001

E SARFIIR, aP < 0.05; S5ARE 1 B, bP <0.05; SKE6 AL, P <0.05.
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