ﬂk )\ Hopitaux Universitaires
Paris lle-de- France Ouest

RRRRRRRRRRRRRRRRRRRRR
EEEEEEEEEEEEEEEEEEEEEEEEE

Conflicts of Interest statement

. J.Deranlot: Non-financial support
e DePuy Synthes

. B.Marion: Non-financial suppoc%
e SANOFI ‘ @
- S.Klouche: none @
- G.Nourissat: nor'¢> @
. Ph. Hardy: P@wal Fees as consultant

e Arthrex
e Zimmer

VSN - sueslO-MaN - ¥10Z ‘y GL-LL YdIe|N — SOVV



ﬂk}\ Hopitaux Universitaires
Paris lle-de-France Ouest

RAYMOND POINCARE ¢« BERCK
AMBROISE PARE ¢ SAINTE PERINE

Latarjet Procedure : Comparative Short
Term Study of

Arthroscopic vs Min'ggpen Approach

AMBROISE PARE




ﬂk )\ Hopitaux Universitaires
Paris lle-de-France Ouest

RAYMOND POINCARE ¢« BERCK
AMBROISE PARE ¢« SAINTE PERINE

Background -

. Recurrent anterior instability = surgical challenge

. Latarjet procedure first described in 1954 (Latarjet M. Treatment
of recurrent dislocation of the shoulder. Lyon V&954 '49:994-997 in French).

\\\>Q

pen approach ?

~~Mini-open approach

“_New arthroscopic se

©

"~ Comparative studies are needed

n_ Benefits vers
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Objectives - Hypothesis _—

. Main objective: to assess post-operative pain

. Secondary objective

e Time of surgery QV&
e Peri-operative compllca©\>

e Analgesic consum

e Positioning of c oid bone block at the anterior aspect of the glenoid

.~ Hypothesis: arthroscopic Latarjet procedure is less
painful than mini-open procedure
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Study design

. Prospective comparative non-randomized study

.2 centers (one by procedure) -~

) -
e Mini-invasive procedure: An@@\rex@), Naples, FL

2 @y-Mitek@), Raynham, MA

"~ From Januar@l\ﬂ) December 2012

o Institutional Review Board (CPP IDF VI — Hépital La Pitié-
Salpétriere)

e Arthroscopic proce
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Selection criteria -

.~ Consecutive patients

n_ Inclusion criteria:

/
e Chronic anterior shoulder instabiIfQ
e SIS (Instability Severitylnd@ 3

(Balg F., Boileau P.; The in erity index score. A simple pre-operative
score to select patients for {rth \Stopic or open shoulder stabilization. JBJS 2007

Nov;89(11):1470-7.) O
e \Written conse@
n_ EXxclusion critera

e |SIS score <3
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Preoperative and postoperative protocols __—

n_Standardized

. Preoperative workup

e Clinical examination V/&
e AP radiographs in 3 rotations . @
e Arthro-CT Q/\\\>

“_ Analgesic posto

anti-inﬂammatorygl

- Follow-up assessment at 1, 3, 6 and 12 months

pI’OtOCO| (paracetamol, non-steroidal

e AP and lateral radiographs at 1, 3, 6 and 12 months,

e CT at 3 months.
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Evaluation criteria

. Primary criterion: mean post-operative pain during the
first week using Visual Analogic Scale (VAS 0 to 10)

. Secondary criteria

e Graft placement \>Q

= On lateral X-ray

= On CT-Scan @Q

e Postoperative c lications

e Analgesic consumption and side effects of drugs
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Secondary criterion: Radiographs Assessment -

According to You ng et al. (Coracoid graft dimensions after harvesting for
the open Latarjet procedure , AA. Young,,M. Baba, L. Neyton, A. Godeneche, G. Walch;
JSES 2012)
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Secondary crit

Nna

erion: CT-scan Assessment -~

Y 0 [ 50

/ Length: 3.232 cm (78.492 pis

§ 2 pix Moyepne!DS: 210 UH/282 UH
,"// Length: 2.261 cm (54.918 pis < £ Somme: 671670410 UH
& e 3205662 Voxels ;

According to Kraus et al. (coracoid graft positioning in the Latarjet
procedure Validation of a standardized CT-scan analysis; TM. Kraus, N. Graveleau, Y.
Bohu, E. Pansard, S. Klouche, P. Hardy; KSSTA. 2013)
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Statistical Analysis

N STATA.10 software

N~ Sample size calculation

A5

e alpha = 0.0500 (two-sided); power. =d. 200

e m=3+1;,m2=2%1;n2/n1< @

e Estimated required saw@\@m =16,n2 =16
~~Nonparametric t

e Mann-Whitne

e Fischer exact

e p<0.05
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CONSORT Flow-chart

<Enro|lmentt >

C
e
-

®

&
o
<

Follow-up

Analysis

Assessed for eligibility

(n—58)
S Excluded
(n=0)
v v
Centel’ 1 Center 2
(n= 22) Q (n=36)

Mini-open surgery(n 22)
* Received allocated technlque (n—O

* Did not receive allocated te

N\
Lost to follow-up (n=\0\\7

Discontinued (n=0 )

\'4

Analyzed (n=22 )
* No patient excluded from analys

is

Arthroscopical technique (n=36)

» Received allocated technique (n=36)
* Did not receive allocated technique
(n=0)

Lost to follow-up (n=0)
Discontinued (n=0)

Analyzed (n=36 )
* No patient excluded from analysis
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Patients
Complete group Mini-Open  Arthroscopic p
(n=58) (n=22) (n=36)
Age at Surgery 269+7.7 273+7.5 26.7+7.8 0.70
Gender 13F/45M  6F/16M /&3/29M 0.53
BMI 23.8+£3.2 23 +3, Q 3+2.7 0.08
ISIS 44 +1.4 , < Q 43+1.2 0.82
Sports 84.5% 77.8% 0.13

Recreational 67.2‘@ | 58.3% 0.21
Competiton . 13.7% 16.7%
P <&\ : :

2 Groups were comparable at inclusion
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Operative Time

BBBBB
EEEEEE

Mini-open  Arthroscopic o
group / group

Mean Operative Time 61 6+1 /6. 8+14 0.00001

-

Q\\S

. TheQan operative time was significantly
higher in the arthroscopic group

* No peri-operative complications
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Pain Evaluation

Complete Group Mini-Open  Arthroscopic

Mean Pain level during 1st week 1.7+ 1.5 / 25+14 1.2+1.2 0.0026
Mean Pain level D1 29+ 1.@3 + 1.7 2.1+1.3

Mean Pain level D2 /‘<\> 381 .9 1.8+14

Mean Pain level D3 @ ) 32+1.6 1.3+1.8

Mean Pain level D4 O 1.5+1.8 23+1.8 1+£1.6

Mean Pain level D5 @ 1.2+1.8 1.7+£2 09+1.6 0.11
Mean Pain level D6 1+1.6 1.3+£1.9 0.8+1.4 0.39
Mean Pain level D7 0.8+1.4 1.2+1.8 0.5+0.9 0.31
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Analgesic consumption - Side effects

Mini-Open Arthroscopic

Acetaminophen 500mg 2.5+18 1.8+14

<

Tramadol 100mg 02+04 0.7+1.
Naproxen 75mg 0.9+0.6 0.8~

O

Mini-O roscopic
Nausea 3 (17.6%Q 2 (7.7%)
Vomiting 2 (11.8%) 3 (11.5%)
Anxiety 3 (17.6%) 4 (15.4%)
Vertigo 4 (23.5%) 4 (15.4%)

Y
0.36

0.69

No

Difference

No
Difference
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Mini-Open | Arthroscopy &
group group A\

6.6 £ 5.5 mm|3. : 0.036

VSN - sueslO-MaN - ¥10Z ‘y GL-LL YdIe|N — SOVV



ﬂk }\ Hopitaux Universitaires
Paris lle-de- France Ouest

RRRRRRRRRRRRRRRRRRRR
EEEEEEEEEEEEEEEEEEEEEEEEE

Mini-Open Arthroscopy
group group

44.4% 94.@
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CT-scan Assessment

Mini-open Arthroscopic
Equatorial positionning 4h : 50% 4h : 9 (40.9%) | “éewgiiam::&é 395,;\['1922; ér%%?:ﬁ;?flw
5h : 50% 5h - 13 (59.1%) L S T
Bone Block Length 21.4+2.1mm
Healing 5 (62.5%) : 35/00/12 19503

Tangential Line 25%
Tangential Line 50%
Circle 25%

Circle 50%

Distance Circle 25%
Distance Circle 50%

Made In Osiri}
100176883 ( 29y, 29y)

1.2 £2.8mm 4.§|EPA51€»AR\WMF — EPALLE 0S

19224

1.7 £ 3. 7mm e [
Contact 1 (1 0 g
Médial#Rn, @y—aMédial 20 (90.9%) gy
5% I

)  Contact 2 (9.1%)
Médial M87.5%) Médial 20 (90.9%)
49+2.6 5.1 £3.5mm
52+3 4 +2.9mm

L. 25/09/12195031 fim: 171

Difference
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Conclusion

“-Less postoperative pain during *fae first week with
arthroscopic procedure @

"_With no difference r¢ §a)
%

"~ No difference@arding postoperative complications

g analgesic consumption
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Conclusion

. X-Ray Positioning with arthroscopic procedure

—More Lateral &

— Significantly

—

- But no signific ¢ nce on CT-scan assessment

Q
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~_ Arthroscopic procedure: reliable~

nd reproducible

. Good bone block positioning
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