
• Compare functional outcomes (Constant Score) between Bankart and Latarjet.

• Evaluate recurrence rates and return-to-sport (RTS) at any/same level.

• Appraise study quality (NIH) and certainty of evidence (GRADE).

• Anterior shoulder instability is common in combat sports due to high-impact and

repetitive movements. 

• Bankart (soft-tissue) and Latarjet (bone-block) are widely used joint-preserving 

procedures.

• The optimal procedure for high-demand athletes remains uncertain.

• Constant Score (CS): Bankart 90.5 (95% CI 86.3–94.7); Latarjet 88.4 (83.6–93.3).

• Recurrence: Bankart 21.2% (14.3–29.1); Latarjet 4.6% (0.3–13.8).

• RTS – same level: Bankart 72.9% (60.3–83.8); Latarjet 84.5% (71.1–94.3).

• RTS – any level: Bankart 87.4% (80.8–92.8); Latarjet 84.5% (71.1–94.3).

• PRISMA-compliant systematic review and meta-analysis.                    

• Databases: PubMed, MEDLINE, Embase, Scopus, CINAHL.

• Screening: 546 → 266 → 103 → 7 included studies. 

• Random-effects model (DerSimonian–Laird).

• Outcomes: Constant Score (CS), Recurrence, RTS.

• Risk of bias: NIH tool; certainty: GRADE. 
• PROSPERO ID: CRD420251128304.
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• Both procedures demonstrate excellent functional recovery and high RTS rates 

among combat sports athletes.

• Latarjet consistently yields lower recurrence risk and higher same-level RTS, 

supporting its biomechanical advantage as a bone-block stabilisation..

• Heterogeneity (61%) likely reflects differences in sport type, follow-up duration, 

and outcome measures.

• Findings suggest both procedures are effective for restoring shoulder function, 

but Latarjet may provide superior stability for high-impact or recurrent cases.

• Current evidence is limited by small sample sizes, retrospective designs, and 

variable measurement tools.

• Evidence limited by small retrospective studies.

• Further prospective, high-quality studies are needed to confirm these results and 

refine procedure selection in combat athletes.


