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Comparison of the efficacy between open and arthroscopic Latarjet procedure in the treatment of anterior shoulder
instability :a Meta-analysis ZHANG Sheng,ZHANG Lei,HAN Qing-xin,SUN Jin,MA Jia,LIU Xiao-hua,JIANG Bo,LI
Yan,and SHI Hui-sheng. The Forth Department of Joint , Wangjing Hospital of China Academy of Chinese Medical Science
Betjing 100102, China

ABSTRACT Objective:To compare the clinical efficacy between open and arthroscopic Latarjet procedure in the treatment
of anterior shoulder instability by using Meta-analysis. Methods : Search PubMed ,Medline , Embase , Cochrane , China National
Knowledge Infrastructure (CNKI) , Wanfang database, China Biological Literature system (CBM) and VIP database. Review all
retrospective or prospective cohort studies and randomized controlled trials on open and arthroscopic Latarjet procedure for an-
terior shoulder instability. Binary variables (postoperative recurrence rate ,incidence of intraoperative and postoperative com-
plications) and continuous variables [shoulder external rotation range of motion, Walch —Duplay score,Rowe score , WOSI
score , postoperative visual analogue scale (VAS) ,postoperative anxiety degree and operation time ] were selected for analysis.
NOS bias risk assessment criteria  (recommended by Cochrane collaboration Network) were used to evaluate the literature
quality of retrospective or prospective cohort studies,and modified Jadad scale was used to evaluate the quality of randomized
controlled trials. Literature screening, literature quality evaluation and data extraction were carried out independently by two
observers. RevMan 5.3 software was used for Meta analysis. Results: (1)A total of 9 studies were included ,including 8 retro-

spective cohort studies and 1 prospective cohort study. A total of 956 patients were included in this study,including open
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Latarjet procedure (n=436) and arthroscopic Latarjet procedure (n=520). (2)The postoperative WOSI score in the open group
was better than that of arthroscopic group (MD=93.74,95%CI:26.00 to 161.49,P=0.007) ,and the o angle was smaller than
arthroscopic group (MD=-6.44,95%CI:-12.08 to 0.81,P=0.02). (3)The recurrence rate of open Latarjet group was lower than
that of arthroscopic Latarjet group,but there was no significant difference between the two groups (OR=0.84,95%CI:0.23 to
3.05,P=0.79). (4)There were no significant difference in shoulder external rotation, Walch-Duplay score , Rowe score , postop-
erative visual analogue score, postoperative anxiety degree and operation time between open and arthroscopic Latarjet group.
Conclusion ; The arthroscopic Latarjet stabilisation shows satisfactory and comparable results to open procedure ,and the post-
operative recurrence and complication rates are low in both group. Both open and arthroscopic Latarjet procedure are reliable
surgical procedures in the treatment of anteriorly shoulder instability. Arthroscopic procedure has longer learning curve than
open procedure , the doctors may either choose arthroscopic or open Latarjet procedure based on personal skills and preference,
as well as the patient’s condition. However,all the literatures included in this study are cohort studies with low level of evi-
dence. The research lack randomized controlled trials,and small sample size is small. In the future,randomized controlled

studies with large sample size and high level of evidence are still needed to determine the efficacy difference between the two.
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Fig.3 Forest plot of recurrent rates between open and arthroscopic Latarjet procedure
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Fig.4 Forest plot of the incidence of complications during open and arthroscopic Latarjet procedure
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Fig.5 Forest plot of postoperative complication rate after open and arthroscopic Latarjet procedure

PRSI 2 18] R WL S TR (P<50% ) , i% 42
TSR P [ 7 R MR o 45 2R 7R < AR D) T B 51

BURLL 55 75 IR LR IR X 1 WOST P43 {1 T
KB N4l (MD=93.74,95% CI:26.00~161.49 , P=

Bi N Latarjet TARIGYTJE &A1 M AT, P14
HARJG B YA KA R AR T OB T 41 (OR=
0.32,95%CI.0.12~0.88 ,P=0.03) , VI JF2H FC 58
AR A I B R T T K AR R
LY GE o 22 5 (P>0.05) . WLIF 6-9.

2.3.3 ARJFHERGIREIT LR A 3 Wi
BT WOSI £ 20 38 AR S5 198 5 T RE AT
PEHY, 1H Nourissat 252 (8158 1 FH A WOSIT £ 3£k
[ER oI = W s R YRR R VA e B (i O N I =
KPR L bR ME 22 B 22, 8 T ASIBR o B4 2 A
g% 22 27 ] S F N K (P=37%) , % % I [ 52 %500

0.007), ULE 10,

A 3 W5 S5 T Walch-Duplay & % |
4 TR 5T 225 BT Rowe f 3, M4 N A
HIANTR] B 353 2 AL, 2 S & 5 2
fi) 157 2 UL B 4 S B (P=0% ) , 2% %% 5% P[] 5 200 7 A
B g5 ] BN YA RS Walch-Duplay ¥ 43
(MD=0.18,95%CI .-11.02~11.38,P=0.98) } Rowe i}
4y (MD=1.46 ,95%CI . -0.11~3.04,P=0.07) ¥ & it T
KB WE 11-12,
2.3.4 RJGHXWHNEIGESEW LK A 4 B
FE O Y] FE AR OCT BER PR IS JE O M e



«578 - PP 2021 45 6 HEE 34 4555 6 ] China J Orthop Trauma, Jun.2021, Vol.34,No.6

B FFA KT Odds Ratio Odds Ratio
Study or Subgroup  Bvents Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Kardasiewicz 2016 1] 48 3 B2 18.4% 0.181[0.01, 3.4q97 *
tarion 2016 0 22 0 36 Mot estimable
Metais 2017 3 104 B 222 226% 1.07 [0.26, 4.36] N
Mourissat 2016 1] 36 3 28 235% oi0[o.00, 203 * -
Russo 2017 1] 21 B 25 35.4% 0.07[0.00,1.37) * =
Total {95% CI) 231 373 100.0%  0.32[0.12, 0.88] i
Total events 3 18
Heterageneity, Chi®= 4,58, df= 3 (P = 0.21); F= 34% Iu = nl1 ] 1In mn’

Testfor overall effiect: 2= 2.21 (P = 0.03) Favours [HJTF&] Favours [ 174 T]

6 UIJFRISCH BT Latarjet FAS & HLALF8 S 4 201 HLACRR AR A

Fig.6 Forest plot of the incidence of bone displacement after open and arthroscopic Latarjet procedure
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Fig.7 Forest plot of the incidence of nonunion after open and arthroscopic Latarjet procedure
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Fig.8 Forest plot of the incidence of hematoma after open and arthroscopic Latarjet procedure
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Fig.9 Forest plot of the incidence of wound infection after open and arthroscopic Latarjet procedure
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Fig.10 Forest plot of the meta-analysis of WOSI scores after open or arthroscopic Latarjet procedure
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Fig.14 Forest plot of the meta-analysis of visual analogue scale after open or arthroscopic Latarjet procedure
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Fig.17 Forest plot of the meta-analysis of screw orientation of open or arthroscopic Latarjet procedure
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