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BACKGROUND

• Shoulder instability increases risk of recurrent dislocation. 

• Risk escalates with repeated dislocations prior to surgical stabilization. 

• Impact of multiple preoperative dislocations on revision risk remains 

poorly defined in large-scale studies. 

• Recurrent instability negatively impacts shoulder function, quality of 

life, and athletic participation. 

• Delayed surgical management after multiple dislocations may lead to 

increased bone loss and surgical complexity. 

METHODS

PURPOSE

To evaluate whether the number of preoperative dislocations 

independently predicts revision surgery after stabilization. 

To inform clinical decision-making regarding early vs. delayed surgical 

intervention for shoulder instability. 

Hypothesis: 

➔ Patients with multiple preoperative dislocations are at higher risk of 

postoperative instability and revision surgery.

RESULTS

DISCUSSION

METHODS (continued)

• Queried large insurance database (2010-2018). 

• Included patients who underwent surgical shoulder stabilization. 

• Matched cohorts by age, sex, comorbidity index, and procedure type. 

• Groups: 

➔  Single dislocation (N=161) 

➔  Multiple dislocations (N=161)

• Primary outcome: revision surgery for instability.

• Secondary outcomes: 

➔ Postoperative shoulder reduction. 

➔ ED visits, readmissions, complications. 

• CPT codes analyzed: 

➔Bankart (23455), Latarjet (23462), Posterior capsulorrhaphy (23466)

➔Arthroscopic capsulorrhaphy (29806), SLAP repair (29807) 

Multivariate logistic regression identified independent risk factors. 

• Revision surgery: 

               Multiple dislocations: 29.2% 

               Single dislocation: 13.0% (OR 2.75, p = 0.0006)

• Postoperative closed reduction: 

                  Multiple dislocations: 26.1% 

                  Single dislocation: 7.5% (OR 4.38, p<0.001)

• Increasing number of dislocations -> higher odds of: 

                Revision (OR 1.03, p<0.0001)

                Closed reduction (OR 1.05, p<0.0001) 

• Predictors of revision surgery: 

                 Open Latarjet                          (OR 10.39, p = 0.03)

                 Arthroscopic capsulorrhaphy  (OR   7.53, p = 0.03) 

                 Multiple prior dislocations       (OR   2.92, p = 0.0003) 

• No significant differences in readmissions, ICU stays, or 

medical complications. 

• Multiple preoperative dislocations significantly increased risk 

of revision sgy (3x) & instability after surgical stabilization. 

• Risk escalates linearly with dislocation count. 

• Earlier surgical intervention may improve outcomes and 

reduce need for future procedures.  
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