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Predicting recurrence of instability after a primary traumatic anterior
shoulder dislocation

By N. S. Makaram, MSc, MRCS*, H. Becher, PhD, E. Oag, BSc, MRCS, N. R. Heinz, MRCS, C. J. McCann, MRCS,
S. P. Mackenzie, MD, FRCS(Tr&Orth), and C. M. Robinson, FRCS(Tr&Orth)

Aims:

The risk factors for recurrent instability (RI) following a pri-
mary traumatic anterior shoulder dislocation (PTASD) remain
unclear. In this study, we aimed to determine the rate of RI in
a large cohort of patients managed nonoperatively after PTASD
and to develop a clinical prediction model.

Methods:

A total of 1,293 patients with PTASD managed nonoperatively
were identified from a trauma database (mean age 23.3 years
[15 to 35]; 14.3% female). We assessed the prevalence of RI,
and used multivariate regression modelling to evaluate which
demographic- and injury-related factors were independently
predictive for its occurrence.

Results:

The overall rate of RI at a mean follow-up of 34.4 months (SD
47.0) was 62.8% (n = 812), with 81.0% (n = 658) experiencing
their first recurrence within two years of PTASD. The median
time for recurrence was 9.8 months (IQR 3.9 to 19.4). Indepen-
dent predictors increasing risk of RI included male sex (p <
0.001), younger age at PTASD (p < 0.001), participation in
contact sport (p < 0.001), and the presence of a bony Bankart
(BB) lesion (p = 0.028). Greater tuberosity fracture (GTF) was
protective (p < 0.001). However, the discriminative ability of
the resulting predictive model for two-year risk of RI was poor
(area under the curve [AUC] 0.672). A subset analysis exclud-
ing identifiable radiological predictors of BB and GTF worsened
the predictive ability (AUC 0.646).

Conclusion:

This study clarifies the prevalence and risk factors for RI fol-
lowing PTASD in a large, unselected patient cohort. Although
these data permitted the development of a predictive tool for
R, its discriminative ability was poor. Predicting RI remains
challenging, and as-yet-undetermined risk factors may be im-
portant in determining the risk.
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Table I. Overview of the entire study cohort and resulting Cox proportional hazards model for all 11 covariates.

Yes. No

Category Recurrent episode of dislocation or instability _ Total  Coefficient OR (95% Cl) z p-value

Sex, n (%)

Male 728 (65.7)
Female 84 (45.4)

Mean age, yrs (D) 2208
Charlson Comorbidity Index, n
o)

771(63.0)
41(58.6)

748 (62.5)
64 (66.0)

753 (64.4)
59(48.0)

772 (63.1)
40 (58.0)

801(64.6)
11(208)

752 (62.1)
60(72.3)

728 (63.5)
84(57.1)

603 (64.2)
209 (59.0)

251(47.5)

rall 812 (628)

380(34.3)
101 (54.6)
25.1(5.3)

452 (37.0)
29(41.4)

448 (37.5)
33(34.0)

417(35.6)
64(52.0)

452(36.9)
29(42.0)

439 (35.4)
42(792)

458 (37.9)
23(27.7)

418 (36.5)
63(42.9)

336(35.8)
145 (41.0)

277 (52.5)
204(26.7)
481(37.2)

1108 038 146(116101.85)  -320  <0.001
185
NA 0032  103(10210105) 405 <0001

1223 0118 089(065t0122) 0726 0468
70

119 0071 093(072t0121) 0530 059
97

1170 0210 123(092t0165) 140 0161
123

1224 0186  083(059t0117) 107 0287
69

1240 101 275151105000 332 <0.001
53

1210 0208 074(057t0097) 220 0028
Ed

1146 0148 116(092t0146) 126 0.206
147

939 0075  108(09110127) 0892 0372
354

528 0400  067(05710079) 466  <0.001
765
1,203

c
N
Yes 561(73.3)
o
N

ver
/A, not applicable; OR, odds ratio.
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