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Background

• 3-5% of all glenohumeral joint dislocation1-2

• Repetitive microtrauma to posteriorinferior
capsulolabral complex3

• Glenoid erosion, reverse Hill-Sachs and 
posterior bony Bankart lesions seen with 

recurrent dislocations 

• Soft tissue stabilisation procedures 
associated with high recurrence4-6

Aims

• To assess the published evidence on 
open/arthroscopic ICBG posterior bone 

block in terms of :

• Complications
• Recurrence 

• Radiological outcomes
• Union rates

• Functional outcomes



Methods

• PRISMA guidelines 

• Medline and
• EMBASE

• Inclusion Criteria

• Non-cadaveric human 
studies using ICBG to 
treat PSI

• Report either clinical 
and/or radiological 
outcomes 
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PubMed search
n= 79

EMBASE search
n= 40

Duplicates removed
n= 27

Unrelated to topic = 69

Titles / Abstracts 
screened

n= 119

Included in systematic 
review
n= 14

Full text assessed for 
eligibility

n= 23
Technical note = 4

Review / editorial n= 2

Wrong procedure = 6

Wrong pathology = 1

Case report =1

Duplicate population = 1

Articles found from review 
of references

n=6



Demographics 
Demographic Result

Patients 183

Shoulders 201

Mean age 25 years ( range 14- 75 years)

Mean follow-up 5.29 years (range 0.5 – 18.3 years)

Males 79.1%

Females 20.9%

Open 88 ( 43.8%)

Arthroscopic 113 (56.2%)



Recurrent Instability

Total dislocations/subluxations
• Open n = 5

• Arthroscopic n = 3

Open Arthroscopic 

Dislocation/Subluxation 0% - 36.4% 0% - 12.5%

Positive apprehension 0%-33.3% 0%-11.8%



Functional Outcome Scores

• Deficiency in open cohort reporting of pre-operative scores

• Arthroscopic group more commonly reported pre and post-
operative scores

• Significant improvement in 80% of scores measured 

Post-operative Score Open Arthroscopic

Constant –Murley 81.3 – 96.3 82 - 84

Duplay-Walch 70 - 90 82.9 – 89



Complications 
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Degenerative Changes

• Multifactorial causes

• Altered biomechanics 
• Pre-operative Recurrent dislocations
• Metalwork position
• Humeral head impingement 

Open Arthroscopic 

0% - 81.8% 12.5% - 47%



Graft Position 

Flush Overhang

%(n=shoulders) 29.9% (n=60) 62.7% (n=126)

Recurrent instability 66.7% (n=4) 31.7% (n=4)

Non-union 5% (n=3) 0% (n=0)

Osteoarthritis Range 47% - 81.8% Range 0% - 14.3%



Graft Reabsorption 
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Limitations
• Level IV evidence

• No comparative studies 

• MINORS score range 5 – 12

• Heterogeneity 

• Large variation in follow-up times 

• Lack of high-level evidence 

• Functional and instability outcome scores showed 
significant improvement in arthroscopic studies 

• Recurrence rate

• Metalwork related complications concerningly high 

• Progression to osteoarthritis 

Conclusion
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