55 31 4 55 114 FERERE Vol. 31 No. 11
2025 4F 11 A China Journal of Endoscopy Nov. 2025

DOI: 10.12235/E20250353
XERE : 1007-1989 (2025) 11-0001-10

SHFARAREBITBEXTEAXEARASHERE
EFHBRFEHIR > 15% S Hill-Sachs {51
73 b 48+

BRI, BEE, X R2M, K, AR
(REESRWEER *% 448, T A% 067000)

HE. BY HTFAWF Latagec F K. X5 T Latajet F K. % F 42T Bankart 15 234 Remplissage
FARERZFILMATAL (RASD) & B AT A X FE S > 15% &A1 Hill-Sachs 45 F 8 2 A 2R
Bg=AV, FiE WUBUE S MTIZ R 2022 - 1 A —2024 4 12 A K4 89 65 B RASD A3 R I 8 % 5 5B 837
15%~25% B v &tk Hill-Sachs 145 & 6916 R F04F, RIBEF KT HGRE, 2 MmA. BFC4; ¥, AA%
%%%%%ﬂﬁLatarjet’f‘ﬁ (n=18), B?ﬂﬁ:?}@%%iﬁ,’FLatarjet’f‘* (n=21), C4 %% 4T Bankart 154
BA Remplissage 5K (n=26), WEKIAEFF RN, FRTEMXETLEFS [ALEDFESE (VAS),
Constant—Murley /& % 1 #F5 Fam M K FE 54 (UCLA) BAFH#4%F] RRETESNE, ARKEH
BEAEEEN, R FRMN. BAKTFTAMMCHA (P<005), ALK FCH (P<005), KRPkh$
FfERERT ], AL S TR ETFBARCHA (P<0.05), BASZTRETFTCU (P<0.05), 34K VASTFEL:
RE1. 6F 124 AHARTRIARFT (P<0.05), RE1F6A AERVASHESY: ALHETBAF CAR Y
(P<0.05), KEIAMNAZLBVASIES: BAZTCHA (P<0.05), RE 124 AZHVASTES: 34 EF R
2 (P>0.05), WZRIAR, ABRE6HFI2AR, BAFRCAREL, 642124 A, UCLA B X #53#
HREAZ (P<005), RKEIAAUCLAB AT 5 AAKTBAFCH (P<0.05), BAKTCHA
(P<0.05), RG6F1I2MAUCLA B X #5: 3WUEFZFHTHAR (P>0.05), WZRAKRF, ALK
B 6 12AA, BAFCHAKE 1, 64124 A Constant—Murley #4539 24 & (P<0.05), KE1AMA
Constant—Murley A % ¥ 74 : ALK TBAFCL (P<0.05), RE 64124 A Constant—Murley & % 77 #F
2 SMEHAALEF (P>0.05), SUEBFAMELFENE: RE 2AAFMRKTRART (P<0.05), R
JBI2ARTEREREHE, SMEFLARTEF (P>0.05), RiT. KRG 124 ARM 5%, 9ME 900 shak &
ZHE . AAFBHANAREMANYLAREZF (P>0.05), CLKMIbR, SMEO0INREFHE: X124
ADTFRAT (P<0.05), KRG 124 ARMgr%, sME 009 EFHE . AEFBAY KT CH (P<0.05), K
BHERERAERF G RE, SUMBEANREEZF (P>0.05), &t FIWIF Laarjet K, EF ST Latarjet 5
AR £ ¥ 4T Bankart 15 5L B A Remplissage F K& 77 RASD 45 B Af B 5 5 F 8 B 51 15%~25% Z v APk Hill—
Sachs Bi45, AL MR E R X T ARSI, 1OmA R LT Regelh 20y, REWE M,

XgEA - Latarjetﬁ ; Remplissageﬁ ; Bankart 345 ; Hill-Sachs 345 ; AAT4% ; A =T Biiz

HESES : R684

Comparison of the efficacy of three surgical procedures in the
treatment of recurrent anterior shoulder dislocation with scapula
glenoid bone defect > 15% and meshing Hill-Sachs lesion*

Wk H A . 2025-06-23
* LT RIETTRRER RIS K JEIR] (No: 202109A063)
[GEfETEE |1, E-mail: scjdyl68@163.com



[ N B 5531 4

Shi Changjiang, Pan Yujun, Guan Chenwei, Zhang Jian, Xu Cong
(Department of Joint Surgery, the Affiliated Hospital of Chengde Medical College,
Chengde, Hebei 067000, China)

Abstract: Objective To investigate the efficacy and safety of conventional open Latarjet surgery,
arthroscopic Latarjet surgery, arthroscopic Bankart repair combined with Remplissage surgery in the treatment of
recurrent anterior shoulder dislocation (RASD) with scapula glenoid bone defect > 15% and meshing Hill-Sachs
lesion. Methods The clinical data of 65 patients with RASD with 15%~25% scapula glenoid bone defect and
meshing Hill-Sachs lesion admitted to our hospital from January 2022 to December 2024 were retrospectively
analyzed. They were divided into group A, group B, and group C according to different surgical methods. Among
them, group A underwent conventional open Latarjet surgery (n=18), group B underwent arthroscopic Latarjet
surgery (n=21), and group C underwent arthroscopic Bankart repair combined with Remplissage surgery (n = 26).
The surgical conditions, preoperative and postoperative scores of related scales [visual analogue scale (VAS),
Constant-Murley shoulder score, the University of California Los Angeles (UCLA) shoulder score], shoulder range
of motion, postoperative complications and recurrence were compared among the three groups. Results Operation
time: group B was longer than group A and group C (P <0.05), and group A was longer than group C (P < 0.05).
Intraoperative blood loss and hospital stay: group A was more or longer than group B and group C (P < 0.05), group
B was more or longer than group C (P <0.05). The VAS scores of the three groups at 1, 6 and 12 months after
operation were lower than those before operation (P < 0.05). Pain VAS score at 1 and 6 months after operation: group
A was higher than group B and group C (P < 0.05). Pain VAS score at 1 month after operation: group B was higher
than group C. Pain VAS score at 12 months after operation: there was no significant difference among the three groups
(P> 0.05). The UCLA shoulder scores of group A at 6 and 12 months after operation and group B and group C at 1, 6
and 12 months after operation were higher than those before operation (P < 0.05). UCLA score at 1 month after
operation: group A < group B < group C (P < 0.05). UCLA score at 6 and 12 months after operation: there was no
significant difference among the three groups (P > 0.05). The Constant-Murley scores of group A at 6 and 12 months
after operation and group B and group C at 1, 6 and 12 months after operation were higher than those before operation
(P <0.05). Constant-Murley score at 1 month after operation: group A was lower than group B and group C (P < 0.05).
Constant-Murley score at 6 and 12 months after operation: three groups were equivalent (P > 0.05). Forward flexion
and lifting range of motion in the three groups: at 12 months after operation > before operation (P < 0.05). Forward
flexion and lifting range of motion was evaluated at 12 months after operation: there was no significant difference
among the three groups (P > 0.05). The range of motion of external rotation at body side and external rotation at 90°
abduction before operation and at 12 months after operation: there was no significant difference between group A and
group B (P > 0.05). External rotation at body side and external rotation at 90° abduction of group C: at 12 months after
operation of it was less than that before operation (P < 0.05). The range of motion of external rotation at body side and
external rotation at 90° abduction was obtained at 12 months after operation: group A and group B were greater than
group C (P <0.05). Postoperative complication rate and recurrence rate: three groups were equivalent (P > 0.05).
Conclusion Conventional open Latarjet surgery, arthroscopic Latarjet surgery, arthroscopic Bankart repair combined
with Remplissage surgery can effectively improve shoulder joint function and relieve pain in the treatment of RASD
with 15%~25% scapula glenoid bone defect and meshing Hill-Sachs lesion. However, the two shoulder arthroscopic
procedures are less traumatic and have faster postoperative recovery.

Keywords: Latarjet surgery; Remplissage surgery; Bankart damage; Hill-Sachs lesion; shoulder arthroscopy;
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Fig.1 Intraoperative pictures of arthroscopic Bankart repair combined with Remplissage surgery

Hrp, UCLA &R P (1040) . Theg (1043) . Hi
JETESNEE (543) . BRI (543) . BFWRERE (5
55) SAYERELARL, 33547, Hrfr, 34~3543R1K,
28~334r N, 21~2743h0], <2043 K7, Constant—
Murley 2 PR (1543) . HHEATEEES (2043 .
TWEER (4043) . WA (254)) a4 fEding, &
4310043 . Ho, 90~100 43 A1k, 80~89 43 A KL,
70~7953 A, <7053 R 2%
144  RXFEHE FREMAE1240H, W
IR EWE TG, EEWERTE B2 1K
MAMEFN I 90° FMiE
145  JFA A I AL HRIHBRERGIK
Yo WA E IS AL AR R AEE DL R L .
1.5 SitsHE

ffi FH SPSS 28.0 A f4-Ab BRECHE ,  1E S0 A5 ()3
PRI « RiEE (xxs) Fom, HRHBEZE )T
LAYHT (WG LA ] LSD— e iy ) i i 4 Wl £ )y 2%
OB (2 H R ] Bonferroni 325 ) 5 HE0GRH 1] 5%
AR (%) Fon, WERIT YRE IR IE ¥R,
P<0.05 HESAGIH#E L.

2 R

2.1 3ABEFAREXIEIRILE

FARBFE: BAHKTALMCYH (P<0.05), A
HETCH (P<0.05), A& FEFERE: A
HE T K FBAMCH (P<0.05), BHLFEHK
FC4l (P<0.05), W1,
2.2 3HEFBEARERM &R VASITES LR

P VASTF4r: 3HBHE ARG 1. 6 F1 12K

FRIAARE (P<0.05), AHAG 164 HETBAH
MCAHF (P<0.05). RJG 14 H % VAS P47
BAlm T CA (P<0.05), RJF 124 H KN VAS i
gr: 3HBE K, ZRILHEIH#EL (P>0.05),
W2,
2.3 3HBENRER R UCLABXTIESLE

UCLA JB X514y AAARFE6 M 12 AETAR
A (P<0.05). BALMICZ UCLAJE L1145y : RIF
1. 6 12 A ®m FARET (P<0.05) . KJF 14
UCLAJH KT Wor: AT BAHMCAH, HBAMKT
C#l (P<0.05). RJF6HM 124 H UCLA B X515
SHBELK, ERTHit¥E L (P>005) .
W3,
2.4 3HEHEARER &S Constant-Murley BX TS L

Constant—Murley J§ 2514 AAARSE 6 F1 124~
HAETARE (P<0.05); BHAMCHARG 1., 61124
HE TR (P<0.05). KJ514H Constant—-Murley
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*1 SHBEFREREER (vxs)
Table 1 Comparison of surgical situations among the three groups (x + s)

2051 FARHS [E]/min AR i /mlL AR B s e/l
A4l(n=18) 106.32+28.15 217.25+26.21 7.36+1.12
B#(n=21) 142.74+32.47" 68.34+18.42" 5.28+0.99"
C#l(n=26) 84.30+23.69" 42.39+14.05"% 4.130.75"%
FA 25.45 469.99 62.79
Pl 0.000 0.000 0.000

W 1) HAAE, 2RAESGHHEY (P<0.05); 2) 5BHILE, ZREGITFEN (P<0.05),

*2 SHEBEAEMSEBVASITESILE (4, v+5)
Table 2 Comparison of pain VAS scores at different time points among the three groups (points, x+ )

265 AT ARG 14H RiF6H ARJF1240A
A (n=18) 6.34+1.17 4.72+0.84" 2.12+0.53" 1.130.22"
B#(n=21) 6.28+1.09 4.05£0.75"% 1.7320.42"% 1.04+0.20"
C#(n=26) 6.19+1.25 3.62+0.59V% 1.70£0.46"% 1.08+0.24"
FAH agi e 12.37/438.77/15.12

PAB g msgasers 0.000/0.000/0.000

W 1) SRARRIE, Z2REGH¥EYL (P<0.05); 2) SAHLE, 29650 EX (P<0.05); 3) SBALE, 25E4S%
2 (P<0.05),

*3 BHEBENEMAUCLABXTIENLLE (4, x£5)
Table 3 Comparison of UCLA shoulder scores at different time points among the three groups (points, x )

215 AR ARG 14H ARG 61H ARG 1210A
Al (n=18) 22.524+2.72 23.84+2.63 33.81+2.26" 34.35+2.12"
B#H(n=21) 22.16+2.58 25.67+2.79"% 33.45+2.53" 34.27+2.06"
C#H(n=26) 23.25+2.40 27.432.54"%% 32.96+2.48" 33.08+2.24"
[ 9.27/331.70/2.53

L2 [cTme—— 0.000/0.000/0.021

e D) SREEARNE, ZFRA%ITFEL (P<0.05); 2) SAHNE, ZRA%IFEY (P<005); 3) SB4ILK, Z5H%
H2EE Y (P<0.05),

%*4 3AEELRFEAZConstant-Murley B XHIESELE (4, x+5)
Table 4 Comparison of Constant-Murley shoulder scores at different time points among the three groups  (points, x+ s)

205 P Nif] ARFE 1A ARF61H R 1240H
Adl(n=18) 72.26+7.34 74.02+7.24 87.61+6.82" 92.19+6.42"
B#(n=21) 71.85+8.76 78.84+7.13" 88.27+6.93" 93.31+6.74"
C#H(n=26) 72.43+9.25 81.23+8.56"% 86.22+8.04" 89.87+7.35"
| P 5.79/83.753/2.31

P {Efﬁl‘ﬁllaﬂlﬂ/zzﬁ

0.000/0.000/0.041

e 1) SR4IRNTHE, Z2REFSEL (P<0.05); 2) SA4HE, ZRE515%E X (P<0.05),
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x5 BHBEBRXTEIELE [ (°), x5
Table 5 Comparison of shoulder mobility among the three groups [ (°), x+ 5]

- i 2 A S e HME 90" 41t

PN RJF124A AT RJF124A PN ARJF 124 H
A#H(n=18) 148.37+12.25 168.72+10.47" 58.76+8.42 57.81+9.12 92.43+10.35 90.16+11.34
B4l(n=21) 147.52+11.87 169.20+9.56" 59.2349.75 58.13+8.85 91.79+12.17 90.32+12.46
C4l(n=26) 150.29+13.48 166.65+10.22" 57.15+7.98 50.26+10.19V2% 90.28+10.86 81.7410.27V2%
FiH 0.30 0.43 0.37 5.18 0.22 4.41
P 0.744 0.654 0.691 0.008 0.803 0.016

W 1) SFRARME, Z2REGH¥EYL (P<0.05); 2) SAHLE, 2RE5H¥EL (P<005); 3) 5BALE, 25E4%

HeEE Y (P<0.05),

26 3EBREREHRELAEXZRBETBRMAELR

A RN C A I BURRGY | PR P05 45 T R 0E 5
BAARSFHIH I T 101 B e, 475k
PR, EFH B S BRI, BAIFRE KA R
F476%, AHMBARFEERNRE K, CHARE
WEL T 3B K, BB HN11.54%, 3HBHEAREIH
RIEREFME RBIE, ZRHTHRITFE XL
(P>0.05),

3 it

3.1 RASD & /8 B & X T & B ER i & Hill-Sachs
BRI RFRFTR

JA AT ISk 5 R IR S 2 R Bk 5
o TSR, JF IR S dni, &1y
PEMTTAR G, JH T A B w55, IR Ty
TR NARTE S BRI OGS, ATSE Rt Jefb, A
o, SMERSNEEZ AT REIEE) . I, JHRTHF
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