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Using the Arthroscopic Remplissage of
Anterior Shoulder Instability with Hill-Sachs L esion

Sang-Hun Ko, M.D., Ph.D., Kwang-Hwan Jung, M.D., Seung-Myeong Shin, M .D., Han-Chang Park, M.D.

Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Purpose: We evaluated the minimal 1 year follow-up results (shoulder stability and the clinical and func-
tional results) for the Remplissage technique to fill aHill-Sachs lesion.

Materials and Methods: The subjects were 12 patients who could be followed up for more than 12
months after the “Remplissage” procedures in our hospital from December 2008 to November 2009.
Their mean age was 27.9 years old and the mean follow-up was 19 months. The evaluations included the
ROM, the ASES score, the KSSI score, the ROWE score and postoperative MRI.

Results: On the postoperative functional evaluation after an average of 16 months, the ASES score
improved from 50.8 preoperatively to 78.3 postoperatively, the KSSI score improved form 44.5 preopera-
tively to 81.0 postoperatively and the ROWE score improved from 40.2 preoperatively to 84.3 postopera-
tively. After an average 14 months for all the cases, the range of movement was nearly in the normal
range, which is 178.6+18.6 (165~180) degrees for forward flexion and 49.3+10 (43~60) degrees for
external rotation.

Conclusion: For recurrent shoulder instability with a large Hill-Sachs lesion, the Remplissage technique
has a good outcome after more than 1 year follow-up in terms of the shoulder stability and the clinical and
functional results.
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Fig. 1. Magnetic resonance image shows large Hill-Sachs lesion in humeral head (arrow). (A) Axia view image. (B)
Oblique coronal view image.
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Fig. 3. Completed remplissage repair with posterior cap-
Fig. 2. The anchor is placed in the center area of the Hill- sule and infraspinatus tendon well apposed to Hill-Sachs
Sachslesion. lesion.

Fig. 4. Postoperative MRI, infraspinatus and posterior capsule are well attached to Hill-Sachs lesion. (A) Axial view
image. (B) Oblique sagittal view image.
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