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Review in Remplissage on Anterior Shoulder Instability with Huge Hill-Sachs L esion

Sang-Hun Ko, M.D., Ph.D., Chae-Chil Lee, M.D., Han-Chang Park, M .D.

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

Purpose: We wanted to review the arthroscopic Remplissage technique and introduce our experiences
with it for treating recurrent shoulder instability with alarge Hill-Sachs lesion.

Materials and Methods. The arthroscopic Remplissage technique with Bankart repair is performed in
patients with no osteoarthritis, no fracture around the shoulder, a history of recurrence more than 10
times, a large Hill-Sachs lesion more than 30 to 40% of the humeral articular surface and glenoid bone
loss less than 20%.

Results and Conclusion: For recurrent shoulder instability with a large Hill-Sachs lesion, the Remplis-
sage technique resulted in a good outcome for the shoulder stability, and good clinical and functional

results.
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Fig. 1. Abrade Hill-Sachs lesion by motorized shaver.
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Fig. 2. The anchor is placed in the inferomedial area of
the Hill-Sachs lesion.
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Fig. 3. Two anchors have been placed in arthroscopic
view of remplissage just before completion by tying
sutures in subdeltoid space.
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Fig. 4. The inferior suture is tied first with the knots
remaining extraarticular in the subdeltoid space, and com-
pleted remplissage repair with posterior capsule and infra-
spinatus tendon well apposed to Hill-Sachs lesion.
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