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Objectives
• Recurrent instability measures

• Recurrent dislocation
• Subjective instability
• Revision surgery 

• Range of Motion 
• External rotation (side/abduction)
• Forward Flexion

• Functional Outcomes 
• American Shoulder and Elbow Surgeons (ASES) Score
• Single Assessment Numeric Evaluation (SANE) Score

• Return to Sport



Methods

• PRISMA Guidelines 
• Inclusion:

• Level I-III (comparative)
• Reporting instability, 

functional and range of 
motion outcomes 

• On and Off-Track
• MINORS/GRADE
• Random-effects meta-

analysis



Results
• 16 studies 

• 1 level I
• 2 level II
• 13 level III

• 1,211 patients 
• 507 R 

• Mean age: 27 years
• Follow-up: 35.8 months

• 704 B
• Mean age: 26.2 years
• Follow-up: 37.9 months

Bankart plus remplissage (R), isolated Bankart repair (B)



Results

• Recurrent 
Dislocation

• Subjective
Instability

• Revision 
Surgery

• OR=3.36 (8% vs. 
2.1%)

• p=0.003
• I2=4%

Odds Ratio (OR), p-value (p), heterogeneity (I2)



Results

• ER at side
• Subgroup on post-

operative values 
also not significant 

• ER in
abduction

• No significance
reached in 4

• Forward 
Flexion

• No significance 
reached in 6 
studies

External rotation (ER)



Results

• Return to 
pre-injury 
level of sport

• ASES Score
• MD=-2.43
• p=0.04
• I2=0%

• SANE Score
• No significant

difference

Mean difference (MD), p-value (p), heterogeneity (I2), American Shoulder and Elbow (ASES), Single Assessment Numeric Evaluation (SANE)



Limitations

• Heterogeneity in glenoid bone loss and Hill-Sachs lesion size
• Differences in methods to quantify bone loss; differences in 

reporting of Hill-Sachs lesion size 
• Level III studies (retrospective in nature) susceptible to bias
• No reporting of clinical significance outcomes (CSO)



Conclusion

• Lower rates of recurrent instability measures
• Recurrent dislocation, subjective instability, and revision surgery

• No significant difference in post-operative range of motion 
between procedures 

• Higher rates of return to pre-injury level of sport 
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