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Introduction:
Recurrent shoulder dislocation occurs from 
17% to 100% aft er initial dislocation second-
ary to trauma.1,2 Biomechanics and anatomy of 
shoulder joint results in 50% dislocation of all 
body joints3. Recurrent instability occur almost 
90 % in patients younger than 25 years of age 
and its percentage decreases with age, only10 % 
in patients older than 40 years. Th ere is no single 
pathology described for recurrent shoulder dis-
location1. But the important factors contribut-
ing in recurrent shoulder instability are the age, 
site, nature, severity of the initial trauma, hyper 

laxity,male and defects in humeral head and gle-
noid4, 5. With repeated shoulder dislocation sec-
ondary defects like Hill-Sachs lesion, stretching 
of capsule and subscapularis and erosion and 
degeneration of the glenoid rim can occur6,7. 
Th ese defi ciencies will need to be considered at 
the time of surgical intervention except minor 
defects which can be left  as such1. Allograft  or 
arthroplasty have been described to treat most 
of large head defects.8

Treatment of recurrent shoulder dislocation is 
surgery.3 Large number of operations and many 
modifi cations of these procedures have been de-
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scribed in literature to treat recurrent shoulder 
dislocation. Factors that have been important 
in achieving ideal surgical goals are adequate 
exposure, precise surgical technique that cor-
rects anatomically all the pathology resulting 
in instability and restoring normal shoulder 
biomechanics9. Despite the advancement in 
arthroscopic treatment for recurrent shoulder 
instability open procedures have similar results 
as with arthroscopic techniques10, and are pre-
ferred in many instances when there is bone and 
soft -tissue loss and in revision surgery11. One of 
the oldest open surgical operations for recurrent 
shoulder instability is the Putt i-Platt  procedure. 
In this procedure the subscapularis muscle and 
the anterior capsule is shortened in order to sta-
bilize the joint, but labral tear is not addressed12. 
It is associated with loss of external rotation and 
osteoarthritis3. To avoids such complication sev-
eral modifi cations of the original Putt i-Platt  pro-
cedure have been designed13, 14. Th e aim of this 
retrospective study was to evaluate recurrent 
instability and functional outcome of modifi ed 
Putt i-Platt  procedure as there is no local data 
available.

Patients and methods:
We retrospectively reviewed 36 patients treated 
with modifi ed Putt i-Platt  procedure for traumat-
ic recurrent anterior dislocation of the shoulder 
between September 2008 and September 2014. 
All patients presented, irrespective of sex with 
recurrent shoulder dislocation that was admit-
ted in Orthopedic and spine unit of Hayabad 
medical complex, Peshawar and operated in 
same institution, were included in this study. 
Patients with fracture dislocation, pathological 
recurrent dislocation and patient with decreased 
range of motion were excluded. Five patients 
were also excluded because they had less than 
06 months of follow up. Informed writt en con-
sent was taken from all patients to participate in 
this study, which was approved by the medical 
research ethics committ ee. All patients were op-
erated using modifi ed Putt i-Platt  procedure.

All patients were operated by one surgeon. A del-
topectoral approach was used. Aft er exposing the 
tendon of the subscapularis muscle, the muscle 

was cut 2 cm from its insertion and the capsule 
was also incised in same plane. Capsule was su-
tured by overlapping of edges. Th en medial part 
of subscapilaris muscle was transferred under 
the lateral part and the muscle and capsule were 
shortened. Th is results in double breasting of 
muscle. Patients were immobilized in ploy sling 
for six weeks postoperatively. Physiotherapy be-
gan at six  weeks with passive range of motion 
and strengthening exercise until eighth  weeks, 
aft er which full active mobility was allowed with 
avoidance of abduction and external rotation.  
Heavy work or sports were not allowed until six 
months postoperatively. All patients were fol-
lowed up at six weeks, three months, six months 
and then yearly thereaft er.

A Proforma containing history and examina-
tion, operation detail, follow-up and question-
naire were used to collect the data. Baseline data 
included age, sex, and dominant side. Injury 
related variables included were mechanism of 
injury, side of involvement and number of dislo-
cation. All intra and postoperative complication 
were noted. Shoulder instability was assessed 
using Rowe score15. Loss of range of motion 
compared to normal shoulder was assessed 
post-operatively.

Data was entered and analyzed by soft ware 
SPSS version 20. Mean ± standard deviation 
were calculated for numerical values. Frequency 
and percentage were calculated for categorical 
values. Shoulder instability was assessed by us-
ing Rowe score. Pre and postoperative Rowe 
score were compared and a p value of < 0.05 will 
be considered signifi cant. Loss of range of mo-
tion compared to normal shoulder was assessed 
post-operatively. 

Results:
All patients were treated with modifi ed Putt i-
Platt  procedure. Baseline parameters of numeric 
values are given in Table 1 and baseline categori-
cal values are given in Table 2.

Total patients included in our study were Forty 
one. Five patients were excluded because their 
follow up time was less than six months. Th e 
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remaining thirty sex patients, with mean age 
of 23.83, 34(94.4%) of them were male and 
02(5.6%) were female. Mean follow up time 
was14.81 months. Mean number of dislocation 
pre-operatively were 6.72 (range 3-15). Th irty 
(83.3%) patients had aff ected dominant side. 
Maximum patients had their initial dislocation 

secondary to sports (61.1%) activity. Th ere 
were no intraoperative complications observed.

Postoperative Rowe score are given in table 
3. Mean score was 81.69, with twelve patients 
(33.33 %) had more than 89 score, 19 patients 
(52.77%) had good result, four Patients (11.11 
%) had fair while only one patient (2.77 %) 
had poor result. Preoperative and postoperative 
Rowe score (Table 4) was compared and p val-
ue was .044 as compared to preoperative Rowe 
score. Only one (2.8 %) patient had postopera-
tive dislocation.

Loss of range of motion given in Table 5. Loss 
in external rotation was more than rest of range 
of motion compared with the normal shoulder. 
Th e aff ected shoulder lost an average of 11 de-
gree of abduction, 09 degree of elevation, 15de-
gree external rotation, and 13 degree external 
rotation in 90 degree abduction and two seg-
ment of internal rotation.

Discussion:
Th e Putt i- Platt  is useful operation for recur-
rent anterior shoulder dislocation. Tightening 
of subscapularis and capsule are the goals of this 
procedure. Long term excellent results with this 
procedure have been described 3, 14. In our study 
the mean age of patients were 23.83 years, aff ect-
ing men more than women and initial disloca-
tion secondary to sports injury with high per-
centages were noted, with comparable baseline 
data in literature3, 9.

We achieved stability of shoulder in most cases 
as recurrent dislocation occurred only in one 
(2.8%) patient. Literature described higher rate 
of recurrence aft er Putii-Platt  procedure, rang-
ing from 20%to 36% aft er long followup16, 17. 
But in other studies less than 10% have been re-
poretd3, 18. In one large study 152 patients were 
included with recurrence rate less than 2%have 
been reported14. Th e dislocation rate increases 
with postoperative time but high percentages 
occur within fi ve years postoperatively and in 
patients with bilateral instability of shoulders3, 12.

Th e main complication previously described 

Table 1: Baseline numeric values (n=36)

Range Mean Std. Deviation
Age(years) 19-30 23.83 2.699

Follow up(months) 8-22 14.81 4.465

Pre-op dislocation 3-15 6.72 3.204

Pre-op Rowe score 18-36 23.42 3.879

Table 2: Baseline categorical values (n=36)

Frequency Percentage
Male 34 94.4

Right side aff ected 32 88.9

Dominant side aff ected 30 83.3

Trauma mechanism
      Sports 22 61.1

      Road traffi  c accident 4 11.1

      Fall 4 11.1

      Other 6 16.7

Table 3: Post-operative Rowe score (n=36)

Score Frequency Percentage
Excellent(90-100) 12 33.33

Good(75-89) 19 52.77

Fair(51-74) 4 11.11

Poor(0-49) 1 2.77

Table 4: Comparison of pre and postoperative Rowe score (n=36)

Mean Range P value
Pre-op Rowe Score 23.42 18-36 .116

Post-op Rowe Score 81.69 30-96 .044

Table 5: Loss of Range Of Motion (n=36)

Score Mean Loss Range
Abduction (degrees)  11  4-16

Elevation (degrees)  9  5-14

External rotation(degrees)  15  6-25

External rotation in abduction(degrees)  13  7-19

Internal rotation(spinal segments)  2 segment lower than normal 1-4
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of Putt i-Plat was limiting external rotation and 
were not advised for young and high demands 
patients19. Th e loss of external rotation was up to 
29 degrees have been reported in previous stud-
ies19, 20.In our study mean loss of external rota-
tion was 15 degree. Loss range of motion can be 
decreased by not over shortening the subscapu-
laris muscle intraoperatively4 and also improves 
as time passes potoperatively21. 

Th e mean Rowe score in our study signifi cantly 
improved from 23.42 preoperatively to 81.69 
postoperatively, with 31 patients having score 
greater than 74(86.11%) comparable with pre-
vious studies 4, 14.

Limitations of our study included relatively 
small number of cases, not doing MRI or CT 
scans preoperatively for every patient and short-
er follow-up time than mentioned in literature. 
More studies with longer follow up time for true 
incidence of instability and other complication 
associated with this procedure in our commu-
nity are needed.

All procedures in our study  were performed by 
same surgeon and study performed in our com-
munity  were the strength of our study, as there 
are many studies on Putt i-Platt  procedure but 
none of them were on our population.    

Conclusion:
We recommend Putt i-Platt  for recurrent ante-
rior shoulder dislocation with acceptable dislo-
cation rate.
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