Suture Button Fixation In Latarjet Has Similar Load To Failure And Clinical Outcomes But
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\ To compare the 2 Latarjet fixation
N ,.°{.-::.',:‘.'.'.'.j:: techniques-screw fixation (SF) versus
NI ..::°::::-~.:-:::Z': suture button (SB)

e i+ clinical,
A - biomechanical, and
‘{’ * radiologic outcomes.
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Methods

« A systematic review was conducted in accordance with PRISMA guidelines using
MEDLINE, PubMed and Embase databases.

* The review was registered with the PROSPERO.

«  Only comparative clinical and biomechanical studies of Latarjet with SF and SB were
included.

 Clinical studies were required to report either functional outcome, patient-reported
outcomes measures, recurrent instability, complications, or radiologic outcomes
during follow-up for inclusion.

- Biomechanical cadaveric studies reported outcomes in terms of load at failure and
failure mechanism.

« Studies were appraised using the MINOR tool.
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Results

* 11 Studies - 7 Clinical studies (SB, n = 279; SF, n = 845)
* 4 Biomechanical studies

* 80.9% (SB) and 84.2% (SF) were male
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Functional scores — Walch-Duplay score / Rowe score/ VAS for pain

Summary Forest Plots: SB Versus SF : No significant difference

A Walch-Duplay score
Suture button Screw fixation Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% ClI
Bonnevialle et al 2021 93 10.9 17 91.8 12.5 22 1.20 [-6.16, 8.56] T
Girard et al 2020 88 15 24 93 10 26 -5.00[-12.13, 2.13] t
Hardy et al 2019 71.1 23.4 72 704 256 232 0.70 [-5.63, 7.03] t
Wang et al 2020 88.3 7.5 6 91.7 4.1 6 -3.40[-10.24, 3.44] i
. . -20 -10 0 10
Heterogeneity: Tau” = 0.00; Chi® = 2.20, df = 3 (P = 0.53); I = 0% Favours screw fixation Favours suture button

Test for overall effect: Z=0.89 (P = 0.38)

B Rowe score
Suture button Screw fixation Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
Bonnevialle et al 2021 99 2.2 17 95 8.4 22 4.00 [0.34, 7.66] N S
Girard et al 2020 93 11 24 95 8 26 -2.00([-7.37,3.37] — 1
Song et al 2022 94.2 8.9 54 95.2 6 63 -1.00[-3.80, 1.80] — i
Wang et al 2020 93.3 4.1 6 92.5 4.2 6 0.80 [-3.90, 5.50] I E—
) _ -20 -10 0 10
Heterogeneity: Tau® = 3.31; Chi® = 5.46, df = 3 (P = 0.14); I* = 45% Favours screw fixation Favours suture button
Test for overall effect: Z=0.42 (P =10.68)
C Pain visual analogue score (VAS)

Suture button Screw fixation Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Random, 95% Cl 1V, Random, 95% CI
Girard et al 2020 0.9 1.7 25 0.3 0.8 26 0.60 [-0.13, 1.33] 1
Hardy et al 2019 1.3 2.1 72 1.3 1.8 232 0.00 [-0.54, 0.54] I B

l AK Song et al 2022 1.2 1.4 54 13 14 63 -0.10[-0.61,0.41] —
CONGRESS G Wang et al 2020 1.5 1 6 1.2 0.8 6 0.30[-0.72, 1.32] i
ERMAN . . - A 5 {
. 2 _ . - - — L2 =
2025 June 8 Heterogeneity: Tau" =0.00; Chi® =2.66, df =3 (P = 0.45); " = 0% Favours suture button Favours screw fixation

Test for overall effect: Z=0.62 (P = 0.53)




Results: Clinical

Range of motion: no significant difference between SB vs SF

Recurrent Instability rate:
SB range from 0 - 8.3% and SF range from 0— 2.75%.
Only one study showed greater recurrent instability rate with SB, p =0.02.

Complication rates: SB vs SF, 0 to 12.5% vs 0 to 27%.

Two studies reported greater complications and reoperations with SF related
to hardware.
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Results

!.:' ™ Radiological Biomechanical
Q: o jZ:IEZ - No significant difference in Graft - No significant difference in
o .. ::j.’.j:: positioning and Union at final follow- maximum load to failure (SB, range
:: up. 184-266 N vs SF, range 148-288 N).

- Graft resorption was greater in SF
(range 25.2% - 47.6%) compared with
SB (range 10.1% -18.5%).
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Limitations

Selection bias — unequal distribution of patient between the two groups.

Limitations identified by MINORS were the lack of prospective collection of data,
unbiased assessment of the study endpoints, follow-up period appropriate to the
aim of the study, and lack of loss to follow-up less than 5%.

The MINORS score ranged from 18 to 22.
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Conclusion

* Clinically, SB fixation demonstrated similar functional outcome and range of
motion when compared with SF.

« Potential benefits of lower rates of graft resorption and hardware-related
complications with SB.

- Biomechanically there was no difference in maximum load to failure.

@) ISAKOS | ¥ MUNICH
= CONGRESS GERMANY
June 8-11




References

1. Provencher MT, Aman ZS, LaPrade CM et al. Biomechanical Comparison of Screw Fixation Versus a Cortical Button and Self-tensioning
Suture for the Latarjet Procedure. Orthop J Sports Med. 2018 14;6(6).

2. Bonnevialle N, Girard M, Dalmas Y, Martinel V, Faruch M, Mansat P. Short-Term Bone Fusion With Arthroscopic Double-Button Latarjet
Versus Open-Screw Latarjet. Am J Sports Med. 2021;49(6):1596—1603.

3. Girard M, Dalmas Y, Martinel V, Mansat P, Bonnevialle N. Arthroscopic Latarjet With Cortical Buttons Versus Open Latarjet With Screws:
A Short-Term Comparative Study. Am J Sports Med. 2022;50(12):3326—3332.

4. Kazum E, Chechik O, Pritsch T et al. Biomechanical evaluation of suture buttons versus cortical screws in the Latarjet—Bristow
procedure: a fresh-frozen cadavers study. Arch Orthop Trauma Surg. 2019;139(12):1779-1783.

5. Massin V, Lami D, Ollivier M, Pithioux M, Argenson JN. Comparative biomechanical study of five systems for fixation of the coracoid
transfer during the Latarjet procedure for treatment of anterior recurrent shoulder instability. Int Orthop. 2020 ;44(9):1767-1772.

6. Metais P, Clavert P, Barth J et al. Preliminary clinical outcomes of Latarjet-Patte coracoid transfer by arthroscopy vs. open surgery:
Prospective multicentre study of 390 cases. Orthop Traumatol SurgRes. 2016;102(8S):S271-S276.

7. Neyton L, Barth J, Nourissat G et al. Arthroscopic Latarjet Techniques: Graft and Fixation Positioning Assessed With 2-Dimensional
Computed Tomography Is Not Equivalent With Standard Open Technique. Arthroscopy. 2018;34(7):2032—-2040.

8. Song Q, Zhang S, Cheng X et al. Clinical and Radiographic Outcomes After Arthroscopic Inlay Bristow Surgery With Screw Versus
Suture Button Fixation: A Comparative Study of 117 Patients With 3.3-Year Follow-up. Orthop J Sports Med.
2022;10(3):23259671221076050.

9. Study Investigators, Hardy A, Sabatier V, Schoch B, Vigan M, Werthel JD. Latarjet with cortical button fixation is associated with an
increase of the risk of recurrent dislocation compared to screw fixation. Knee Surg Sports Traumatol Arthrosc. 2020 ;28(7):2354—-2360.

10.Wang Y, Zhou Z, Zhang Y et al. Early Follow-Up of Arthroscopic Latarjet Procedure with Screw or Suture-Button Fixation for Recurrent
Anterior Shoulder Instability. Orthop Surg. 2020;12(5):1350-1361.

11. Williams RC, Morris RP, El Beaino M, Maassen NH. Cortical suture button fixation vs. bicortical screw fixation in the Latarjet procedure:
a biomechanical comparison. J Shoulder and Elbow Surg. 2020;29(7):1470-1478.

» ISAKOS | ¥ MUNICH

%»@*“ CONGRESS
2025 GERMJAuneNS—Yll




