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INTRODUCTION: Arthroscopic anatomic glenoid reconstruction (AAGR) is an increasingly popular treatment approach for
shoulder instability. AAGR shows a promising short-term safety profile and clinicoradiological outcomes, suggesting its
efficacy is comparable to Bankart repair. Recurrence rates reported in the literature are up to 30% following Bankart
repair, however, there is a lack of literature comparing the long-term outcomes of AAGR versus Bankart repair. Purpose:
To compare recurrence rates and patient-reported outcomes in patients who received AAGR to patients who received
Bankart repair with a minimum of 5-year follow up.

METHODS: This was a retrospective study comparing seventy-three patients who underwent AAGR and seventy-five
patients who underwent Bankart repair consecutively between 2012-2018. Patients who had a minimum 5-year follow up
were included in the final analysis. Data collected included demographics, pre- and postoperative Western Ontario
Shoulder Instability (WOSI) Index, and Disabilities of the Arm, Shoulder, and Hand (DASH) Scores, postoperative
complications and recurrence. The primary outcome measure was dislocation recurrence, with secondary outcome
measures of patient-reported outcomes and postoperative complications.

RESULTS: The demographics and preoperative outcome scores were similar between groups. Patients in the AAGR
group presented with significantly higher bone loss (>10%, p<0.05) than those in the Bankart group. There were fewer
incidences of recurrence in the AAGR group (1.3%) than the Bankart group (8%). There was a significant difference in
pre-to-postoperative WOSI (p<0.05) and DASH (p<0.05) scores between groups, as well as a significant difference in the
number of patients who met the WOSI (p<0.05) and the DASH (p<0.05) minimum clinically important difference threshold,
with the AAGR group showing a greater improvement pre- to postoperatively.

DISCUSSION AND CONCLUSION: AAGR has better long-term outcomes and fewer incidences of recurrence compared
to Bankart repair.



