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Aim:   

The purpose of this study was to compare functional outcome, return to sport, satisfaction, 

postoperative recurrence, and complications in patients undergoing primary arthroscopic Bankart 

repair with remplissage (Remp) to primary Latarjet.  

Background:  

Appropriate treatment for patients with anterior glenohumeral instability continues to be debated. 

Current treatment algorithms generally center around the glenoid track concept, though this 

concept does not account for soft tissue injury. We sought to compare Remp vs Latarjet with 

varying bone loss to better define treatment algorithms for the operating surgeon. We 

hypothesized that there would be no difference in functional outcomes or recurrence between the 

two procedures. 

Methods:  

A multicenter retrospective study was performed on patients undergoing primary REMP or open 

Latarjet between 2013 and 2019 who had minimum 2-year follow-up. Baseline and two-year 

range of motion (ROM), patient-reported outcomes (PROs: Western Ontario Shoulder Instability 

Index [WOSI], Single Assessment Numeric Evaluation [SANE], and visual analog scale [VAS] 

for pain) recurrence, return to sport, satisfaction, and complications were reviewed.  

Results:  

Two hundred fifty-eight patients were available for study, including 70 REMPs and 188 Latarjet. 

Baseline demographics, ROM, and PROs were similar between the groups. Mean preop glenoid 

bone loss (GBL) (12.3% +/- 10.9% vs 7.6% +/- 9%: P<0.001) and off-track lesions (23% vs 

13%: P=0.046) were higher in the REMP group. Change in VAS (1.9 vs 0.9; P=0.019) and 

WOSI (1096 vs 805; P<0.001) were improved in REMP. Percent achieved MCID was improved 

in WOSI for REMP and PASS for REMP in SANE, VAS, and WOSI scores. The REMP cohort 



had worse change in external rotation (ER) (-4° vs +19°; P<0.001) but similar forward flexion 

(FF) and internal rotation. Return to sport amongst overhead and contact athletes favored REMP 

(91.5% vs 72.7%: P=0.007). Satisfaction and recurrent dislocation were similar. Surgical 

complications were observed in 0% of REMP cases, compared to 5.9% in the Latarjet group. 

Conclusion: 

Primary REMP resulted in 2-year functional outcomes that were as good or superior to primary 

Latarjet, with higher return to sport for overhead and contact activities, fewer complications, and 

comparably low recurrence rates, even despite greater bipolar bone loss in the REMP cohort. 

However, this comes at the expense of decreased external rotation which may be considered in 

individual patients. 

 


