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hat is significant bone loss?

Managing Glenoid and Humeral Bone Loss
in Anterior Instability

DISCLOSURES:
Updated regularly at the AAOS Web Site:
https://disclosure.aaos.org/

25-year-old male, 10 -13 % glenoid bone loss, small
Hill-Sachs lesion, contact athlete, one prior
arthroscopic surgery; you recommend:

1. More therapy, avoid collision/contact sports
1. Royalles: Arthrex, Elsevier 2. Arthroscopic Bankart Repair

2. Consultant: Arthrex 3. Open Bankart Repair

3. Miscellaneous Support: Arthrex 3 jc Bankart Repair +

4. Basic SciencelResearch Support: Arthrex 5. Latarjet

5. Edilorial Board: Orthopedics Today (Chief Medical Editor), Orthopedics 6 Graft +

6. Publisher Support: Elsevier (Textbook), Orthopedics Today, SLACK

7. Board of Trustees — Journal of Shoulder and Elbow Surgery

25-year-old male, 10 -13 % glenoid bone loss, small
Hill-Sachs lesion, contact athlete, one prior
arthroscopic surgery; you recommend:

1. More therapy, avoid collision/contact sports e
2. Arthroscopic Bankart Repair Cartilage ) bhiecusen
3, Open Bankart Repair ;

s pel P Glenoid Bone tr‘li\:lhwi”

5. Latarjet ?7 ")
by - Graft+ ubisher : Saunders [

publs ;
15t edition (March 14, 1594)

Anthony A. Romeo, MD
www.AnthonyRomeoMD.com
Chicago, Illinois 1


https://www.anthonyromeomd.com/

Managing Glenoid and Humeral Bone Loss
in Anterior Instability

Advances on the Knee, Shoulder, and Sports Medicine

May 2025

Laxity versus Instability:

- Laxity Does NOT equal Instability
- Concavity creates Stability

Labrum
Cartilage

Glenoid Bone

Restore Concavity
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Anterior Stabilization — Bankart
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Concavity-
Compression

Traumatic Anterior Instability

Anterior-Inferior Instability

Started at Rush
1993

Early 1990’s: Arthroscopic Suture Anchors for Shoulder Stabilization
1994: Orthopedic Learning Center opened
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Trends in Shoulder Stabilization Techniques
Used in the United States Based on
a Large Private-Payer Database

1) Arthroscopic (87%)

2) Open Bankart (7%)

Loss of Bone
M 2x after

3) latariet  (3.2%)
Recurrence

4) Open Capsular Shift (2.6%)

5) Alternative Bone block (0.8%)

[ < 5% Use a Bone Block ique |

28 29

Is Bankart Repair Enough for Routine Anterior

tLatarjet, | Open Bankart

1 Arthroscopic B:

Glenoid Bone Loss

2023 Arthroscopic
. Bankart XR, CT; MRI
‘ Future: 1 R 1 Scope Bone Procedures ‘ Repair 2025 Arthroscopy

=~
[XREE | [13.5% to 20%

eRenal | -Arthroscopic Repair B

-norporate Bony I (Wit Remplissage) .

ragment CAUTION! (>20%) Auamentation
I Liberal use of anchors | et with bony fragment  progedures
T Knotiess >>> Krots : that is incorporated

~Consider posterior  Lopen = bon
Yot ot i) 1P e ™™
_________ [

+ Mobilization and preparation of
labrum/capsule/bone

* Initiate fixation at Inferior glenoid

+ 30rmore anchors

Capsulorrhapy?
Posterior-Inferlor Fixation?

Other?
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in Anterior Instability

Humeral Bone Loss -> Replissage

I T

41

Advances on the Knee, Shoulder, and Sports Medicine

Ideal Patient
for Remplissage?

GBL < 13.5%
with Engaging
or "near”
engaging Hill
Sachs

Final "fill” of Defect (Remplissage)

May 2025

Pat Denard “All-Inside”Remplissage Techniq

Question: 25-year-old male, 10 -13 % glenoid

one loss, small Hill-Sachs lesion,
contact/collision athlete, one prior surgery;
you recommend:

. More therapy, avoid collision/contact sports
. Arthroscopic Bankart Repair
. Open Bankart Repair
[Remplissags
. Latarjet
. Arthroscopic Latarjet/Bone Graft + Remplissage

REMPLISSAGE Anterior Shoulder Insiabilty Part lI—Latariet, | ®
Remplissage, and Glenoid Bone-Grafting—An

‘Arthroscopic Bankart repair with and without

in high-

isk patients with on-track Hil a

randomized controlled trial

PRIMARY INDICATIONS:
* Large Hill-Sachs lesion
* Off-track on preop assessment
* Engaging at arthroscopy

dvly

Arthroscopic Remplissage Combined With Bankart
i in a Higher Rate of I

o . p:
Repair for Shoulder Instablity With On-Track Hill- Athletes Compared With Bankart Repair Alone or the
b i ic Revi fa-

‘Without External Rotation Limitation

analysis

antifying Bone Loss [

Glenoid

+ Glenoid rim lesion 9
W
Humerus i
+ Engaging HilkSachs losions > isk lactr for shouldor
instabillty

+ Identification and evaluation of Hill Sachs lesions is critical
for treatment decision-making
« Relies on the identification of the rotator cuff insertion

+ Does not account for the laxity of the patient

Combined Defects

The glenoid track concept can be used to distinguish off-
track {engaging) from on-track (non-engaging) lesions
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e . 2007
Measure Glenoid Bone Loss Quantifying Bone Loss: 3D CT Scan e g e e Humeral Bone Loss

extension: 3 new concept of glenoid track
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On Track,
Off Track

Calculation of On-Track / Off-Track Bone lesion

Giovanni DiGiacomo D e
Eiji o =

Courtesy of Gioyanni Di Giacomo

ON-TRACK HSL

The width of the glenoid track is 83% of the width of the intact (contralateral) glenoid (D)
—

Gtaf =83%x (D~ d)
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gement of Recurrent Anterior Shoulder Instability With Bipolar Bone Loss: A Systematic
Review to Assess Critical Bone Loss Ar

urrent C

epts: Global Track

Journal of ISAKOS

ot AK', L V%, Gt B, G G,

i L, Prvarchar T, varma

Bipolar Bone . « more complex global track
Loss FISFVIFR ournat homepage: e on com ot sk measurementgn' humeral defects
are more reliable than the current
[—ﬂ—l Curtent Coneeps Review standard HSI and glenoid track
The global track concept for evaluation of bipolar bone loss in anterior measurements
GBL>[135% | shoulder instability: Current concepts
Philipp Moroder, M, Matthew T Provencher, MD, MBA, Capt MC USNR®, + Independent of arm position,
: 1 [ 1 Gior Gi . rotator cuff insertion, laxity
Non-Engaging i  Engaging Non-Engaging Engaging
1 i 1 | * dhis s only true when automated
- i ' software is used to perform the
Arthroscopic 1 Athroscopic Glenc Bone Glnod  Homers measurements. P
o +  Stabilization + Reconstruction ‘Bone Reconstruction " )
Stabilization | ©  Shaminsose -
H (Latarjet)
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Global Apex / Center of Rotati Center of Articular Surface e (Delta) = Global Track
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Anterior Instability with Bone Loss 3D CT Scan Glenoid Bone Loss

XR, CT, MRT
Arthroscopy
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Coracoid Subscapularis Split

Bipolar Bone
Loss Transfer

(Latarjet, Bristow)
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Latarjet Procedure by Gilles Walch
(VuMedi)

GILLES WALCH
Latarjet-Patte Procedure

History, Indications, Results, & Technical Tips

Advances on the Knee, Shoulder, and Sports Medicine

May 2025

Latarjet Procedure

‘\5

High Risk Sport/Ac Latarjet

86

Complications after Latarjet

Conclusions

“The overall 90-day complication ate following the Latariet
ul sub-

ications following the Latarjet ().
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Arthroscopic Latarjet
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Distal Allograft
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5 T it Anterior Instability: What | do Today
Distal Tibia Allograft Compared To A¥=ew Years Ago...

:
:
5. Few arthroscopic Bankart repairs for failed scope repairs E\

Future/Present:

All Arthroscopic Bone Reconstruction with
Labral Repair, +/- Remplissage
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Thank you!
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