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INTRODUCTION: Although popularity of the Latarjet procedure (LP) continues to rise, arthroscopic instability repair
continues to be the most commonly performed procedure for the treatment of recurrent shoulder instability. While learning
curves provide useful insight into the rate of improvements in surgeon proficiency, the learning curve for the open Latarjet
procedure has yet to be established. The purpose of this study is to determine the learning curve for the open Latarjet
procedure and establish a threshold at which proficiency is achieved.

METHODS: This was a retrospective study of open Latarjet procedures performed at a single institution from January
2016 to December 2021. All surgeries were performed by single surgeon (senior author). Operative time, as measured by
the incision to close time, was the primary outcome of this study. A dataset was created listing open Latarjet cases in
chronological order. Cases were classified into groups of 15, and the average operative time for each group was
determined. Demographic characteristics and the duration of operative times were compared across groups. A P value
less than 0.05 was considered statistically significant.

RESULTS:

A total of 75 open Latarjet procedures performed by a single surgeon (M.S.V.) meeting inclusion criteria were included in
this study. The patients were predominantly male (68 Male [90.7%] versus 7 Female [9.3%]) with an average age of 28.7
+/- 8.5 years Table 1. Operative times for open Latarjet significantly decreased after 15 procedures (cases 0-15: 115.9
minutes vs. cases 16-30 98.5 minutes, P=0.0053) Table 2. While operative times continued to decrease with increasing
cases performed, the learning curve began to plateau after 30 procedures Figure 1. After 75 procedures, there was a
total decrease in average operative time of 31.5 minutes (P<0.001) Figure 2.

DISCUSSION AND CONCLUSION: The open Latarjet procedure demonstrates a steep learning curve, demonstrating
rapid improvement in operative time after 15 cases. The learning curve begins to plateau after 30 cases, demonstrating
the achievement of proficiency in this procedure. Establishing and understanding learning curves provides important tools
for  monitoring  surgeon performanche whenm implementing  new  procedures into their  practice.
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