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INTRODUCTION: 
Posterior glenohumeral instability is becoming an increasingly recognized cause of shoulder pain. Despite overall high 
rates of success and favorable results following primary arthroscopic posterior stabilization, failure rates have been 
reported to be as high as 14%.1 Unlike the anterior instability literature, there is a lack of robustly defined risk factors for 
failure following primary arthroscopic posterior stabilization. Therefore, the purpose of this study was to evaluate for 
preoperative demographic and clinical risk factors for failure following primary arthroscopic stabilization, not only in 
athletes, but also civilian patients with chronic posterior instability and/or pain.  
METHODS: 
This was a retrospective cohort study of consecutive patients who underwent arthroscopic posterior stabilization by a 
single surgeon (the senior author) between 2017-2022 with minimum 2-year follow-up. Data collected included patient 
demographics, injury characteristics, preoperative physical exams, PROMs, MRI imaging, and procedures performed. 
PROMs included PROMIS-10 Mental and Physical Health Scores, ASES, Brophy Shoulder Score, SSV, and VAS. Failure 
was defined as persistent postoperative shoulder pain, subjective postoperative instability, need for revision surgery, or 
failure to meet previously defined MCID for ASES after posterior stabilization.2 Patients were divided into two cohorts: no 
failure (controls) or failure (cases). Descriptive statistics were performed on all collected variables and compared between 
groups. Any preoperative variables found to be significant (p<0.05) or marginally significant (p<0.20) were used to perform 
univariate analysis via logistic regression. Similarly, any variables deemed significant or marginally significant from the 
univariate analysis were used for multivariate analysis. Only the variables with p-values ≤0.05 in the final multivariate 
analysis were concluded to be significant risk factors.  
RESULTS: 65 patients were included for analysis. Using our broad definition of failure, 46 patients (70.1%) had no failure 
while 19 patients (29.9%) had a failure postoperatively. Table 1 shows the demographic variables analyzed, with no 
significant differences between groups. Tables 2 show further testing with univariate and multivariate analyses. Notably, 
posterior and superior labral tears, SLAP repair, positive preoperative sulcus sign, and preoperative posterior load shift 
were approaching statistical significance with a α significance level of 0.05. Furthermore, when evaluating these risk 
factors in a multivariate fashion, a positive preoperative sulcus sign and weakened forward flexion were ultimately 
included in our final multivariate model.  
DISCUSSION AND CONCLUSION: 
Overall, this study contributes to the growing literature of posterior shoulder instability, detailing clinically relevant risk 
factors in the setting of arthroscopic stabilization surgery. Shoulder surgeons should consider these preoperative physical 
exam findings, given their potential correlation with increased odds of failure. 

 
 

 


