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Background

3

Screws have traditionally been the device of choice for bone fixation for treatment of 

shoulder anterior instability.1

The use of screws is often associated with complications, including 2

• Hardware failures: screw pullout or loosening, bending or breakage, and

• Nerve complications at the shoulder



Background

Suture button fixation of a bone graft in patients with anterior 

instability associated with glenoid bone loss has been 

proposed as an alternative to screw fixation.3,4
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Objective

To review the safety and effectiveness of a 

commercially available suture-button fixation 

device (Double Endobutton; Smith & Nephew) 

in the treatment of anterior instability 

associated with glenoid bone loss



Study Design and Methods
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Inclusion criteria

Population
• Anterior shoulder instability associated with bone loss
• N ≥ 5 patients

Intervention
• Surgery involving bone transfer or grafting using Double 

Endobutton (Smith & Nephew)
• Surgeries happening solely in or since 2010

Comparator
• Not required

Outcome 
• Recurrence rate
• Re-operation rate
• Patient- or observer-reported outcomes
• Return to sport
• Bone healing and complications

Other
• Primary empirical clinical study
• Full-text publication
• English language
• Publication 2010 -

A systematic literature review of Embase and 

PubMed:

• Search terms: ((glenoid AND bone AND loss) 

OR (anterior AND shoulder AND instability)) 

AND (eden-hybinette OR latarjet OR bristow OR 

"bone block") 

• Filters: English language; 1 Jan 2010 – 20 July 

2021 (date of search)

• Meta-analyses were used to compare the 

outcomes between techniques



Results: Study Selection

14 articles covering 752 patients included (Figure) 3-16

10 independent cohorts covering 454 patients

Among articles with likely patient overlap, only the article 

with most patients was included in an analysis
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Study selection flow chart

Records identified from 

databases (n=1171)

-PubMed: n=535

-Embase: n=636

Records screened n=701

Reports sought for retrieval 

n=263

Reports assessed for eligibility 

n=263

Studies included in the review 

n=14

Records removed before 

screening n=470

-Duplicate n=470

Records excluded n=438

-Not original n=227

-Conference abstracts n=84

-Not indication/technique n=22

-Not clinical n=68

-Not outcome n=13

-Sample size n=22 

-Duplicate n=2

Reports not retrieved n=0

Reports excluded n=249

-Not original n=13

-Abstract n=6

-Not indication/technique n=48

-Not device n=53

-Not outcome n=15

-Sample size n=6

-Language n=4

-Surgery not 2010- n=104
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Results: Patient Characteristics

Patient demographics: 

Majority of patients were male aged 20 to 30 years

Surgical procedure: 

Most common: Arthroscopic Latarjet

Other: Open Latarjet, arthroscopic Bristow, open or arthroscopic Eden-Hybinette using autograft, 

and Eden-Hybinette using allograft 
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Results: Recurrence

No subsequent subluxation or dislocation

97% (95% CI, 94 – 98)

8 articles

375 patients
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Rate of recurrence, defined as the occurrence of anterior 
subluxation or dislocation postoperatively, after repair of anterior 
shoulder instability associated with bone loss



Results: Reoperation

Reoperation

0.9% (95% CI, 0.3 – 2.7)

7 articles

340 patients
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Rate of reoperation after repair of anterior shoulder instability 
associated with bone loss



Results: Patient-Reported Outcome Measures

Walch-Duplay score

90.4 (95% CI, 86.1 – 94.6)

Mean follow-up time: 25.1 months

7 articles, 347 patients

Rowe score

91.2 (95% CI, 86.6 – 95.8)

Mean follow-up time: 24.5 months

7 articles, 347 patients
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Postoperative Walch-Duplay (top) and Rowe (bottom) scores



Results: Return to Sport

Return to pre-injury level of sport

82.1% (95% CI, 69.2 – 90.4)

5 articles

186 patients
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Rate of return to sport after repair of anterior shoulder instability 
associated with bone loss 



Results: Bone Healing and Migration

Bone healing/Union

93.2% (95% CI, 89.9 – 95.5)

8 articles, 323 patients

Migration

2.0% (95% CI, 0.9 – 4.3)

7 articles, 303 patients
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Rate of bone healing (top) and graft migration (bottom) after 
repair of anterior shoulder instability associated with bone 
loss



Results: Complications

No neurovascular complications at the shoulder or hardware complications were reported 

in any of the studies.
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Conclusions

Clinical evidence demonstrates that the use of Double Endobutton is associated with 

excellent safety, success, and postoperative improvement in patient-reported outcome 

measures. 

Suture-button fixation demonstrates favorable clinical outcomes without the known risk of 

hardware and nerve complications associated with screw fixation.17,18

High-quality comparative studies are needed to determine fixation device superiority.
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