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Aim

3

To compare the 2 Latarjet fixation

techniques-screw fixation (SF) versus

suture button (SB)

• clinical,

• biomechanical, and 

• radiologic outcomes.



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

• Follow-up ranged from 6 to 63.6 months.



Results: Clinical
Functional scores – Walch-Duplay score / Rowe score/ VAS for pain 

Summary Forest Plots: SB Versus SF : No significant difference



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.



Results

Radiological

• No significant difference in Graft 

positioning and Union at final follow-

up.

• Graft resorption was greater in SF

(range 25.2% - 47.6%) compared with 

SB (range 10.1% -18.5%).

Biomechanical

• No significant difference in 

maximum load to failure (SB, range 

184-266 N vs SF, range 148-288 N).



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.



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.
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