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Expert consensus on the flexible fixation Latarjet technique for the treatment of recurrent anterior shoulder dislocation
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[Abstract] Recurrent anterior shoulder dislocation is a common sports injury that can cause shoulder pain and limited mo-
bility, seriously affecting daily life and sports ability. Latarjet procedure is an effective treatment for recurrent anterior shoulder
dislocation, especially those with significant bony defects. Since 1954, Latarjet procedure has undergone several key improve-
ments, and gradually developed the flexible fixation Latarjet procedure, which has achieved satisfactory results in the treatment of
recurrent anterior shoulder dislocation, but there are still complications such as bone graft impingement with surrounding tissue,
surgical destruction of coracoarcomial arch and pectoralis minor muscle. At present, there are no uniform norms and guiding prin-
ciples for the treatment of recurrent anterior shoulder dislocation with flexible Latarjet procedure. The Shoulder Arthrology Group
of the Sports Medicine Society of the Chinese Medical Association and the National Flexible Fixation Latarjet Technical Collabora-
tion Group organized domestic experts in related fields to develop the "Expert consensus on the flexible fixation Latarjet technique
for the treatment of recurrent anterior shoulder dislocation" based on the development status and expert experience of domestic
flexible fixation Latarjet technology. Twelve recommendations were made for its clinical application. The objective of the consen-
sus is to standardize the operation of Latarjet technique for the treatment of recurrent anterior shoulder dislocation, so as to im-
prove the function of shoulder joint and reduce the occurrence of complications.
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