TREATMENT OPTIONS FOR HILL-SACHS
DEFECTS: WHEN AND HOW?
Josh Dines, MD

Results of Arthroscopic Stabilization
Some Failures Remained…
Morgan (transglenoid sutures)

33%

Staples

23%

Caspari (transglenoid sutures)

22%

Sutures + Anchors/HSS Series
Voos et al AJSM 2010

18%

Patient Factors

Glenoid Bone Loss
Burkhart, Debeer et al.
Arthroscopy 2007
 194 patients without bone
loss: 4% recurrence

 21 patients with significant
bone loss: 67% recurrence

Glenoid Bone Loss
Burkhart, Debeer et al.
Arthroscopy 2007
 Begun using Latarjet for
>25% bone loss

• 104 patient
4.7% recurrent instability

“On track” vs “Off track”
 Considers how glenoid and
humeral head bone loss
interact: Bipolar Bone
Loss

 Bankart Repair for anterior instability
 18% recurrence rate @ ~2yr follow-up
• 49 “on-track” patients: 4 failed (8.2%)
• 8 “off-track” patients: 6 failed (75%)
 17% in non-recurrence group had bone loss >20%
PPV of Off-track measurement as 75%; PPV of glenoid bone loss 43%

Indications For Bone Block Procedure
 “Off Track” Lesion with Glenoid Bone Loss >10%
 Glenoid Bone Loss >13%
 Poor quality ligaments
 Revision surgery
 Extreme sports participation

Latarjet Results
Gilles Walch

 > 2500 Latarjets
 Recurrence rate <2%

Latarjet is Great But….
 Non-Anatomic
Pain / screws, OA…
Osteolysis, Nonunion

 Short- Term Complications
•

25% incidence

•

Infection

•

Recurrent Instability

•

Nerve Injury
Shah, Warner JP. JBJS 2012

 Long- Term Complications
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Objectives: Off track Hill-Sachs lesions have been associated with high rate of recurrent shoulder instability. Both
arthroscopic
with Remplissage
and modified
Latarjet have been described
to treat
off-track
Hill-Sachs
 189Bankart
patients
with off-track
lesions/<25%
glenoid
bone
loss
lesions. However, few comparative studies exist between the two techniques in heterogeneous populations. The
purpose
of this
study was +
to examine
the outcomevs.
of theLatarjet
two procedures in patients with off-track Hill-Sachs lesions
 @
Bankart
remplissage
with subcritical (<25%) glenoid bone loss, both in the primary and revision setting.
Methods:
Arthroscopic Bankart with Remplissage
was performed in thirty-one patients and modified Latarjet was
 Bankart/Remplissage
group:
performed in forty patients with recurrent anterior shoulder instability, off-track Hill-Sachs lesion, and less than 25%
glenoid•bone
loss. Surgeries pain
were performed at two centers. Patients were divided based on if they have had no
Increased
previous surgical stabilization (Group A) or if they have had one or more previous surgical stabilization (Group B).
The mean
up time was four
Patients were assessed for their risk of recurrence using the Instability
• follow
Decreased
IRyears.
in abduction
Severity Index score and had preoperative 3-dimensional imaging to assess humeral and glenoid bone loss. Single
Assessment
Numeric Evaluation (SANE), Western Ontario Shoulder Instability Index (WOSI), radiographs, range of
 Latarjet
motion, recurrence rate, subsequent procedures and complications were analyzed.
Results:
the thirty-two patients
of group A, seventeen
• In Increased
complication
ratehad remplissage and fifteen had Latarjet performed. Within
group A, there were no difference found between the two techniques in regards to SANE, WOSI, range of motion
(p>0.35). There were no complications, recurrence or revision with both techniques in group A. In the thirty-nine
patients of group B, fourteen had remplissage and twenty-five had Latarjet performed. In group B, the reoperation
surgery rate was significantly higher in the remplissage group (36% vs 8%, p=0.044). The reoperation was
performed predominately for pain in patients with remplissage and for recurrent instability with Latarjet. Recurrence
instability rate were similar between the remplissage and Latarjet group (14% vs 8%, p=0.45). The WOSI score was
similar between the remplissage and Latarjet group (405 vs 461, p=0.66). The complication rate was also similar
(36% vs 40%, p=1).
Conclusion: For off-track Hill-Sachs lesions with subcritical glenoid bone loss, both the remplissage and modified
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>10%

Preventing Recurrence:
Proper Preoperative Planning
XR/CT/MRI findings; Patient Factors

0-10% Bone Loss
On Track

10-20%; Good Tissue
Quality
Arthroscopic (+)
- Remplissage
- Hill Sachs Reduction




20-25% Bone loss
>15% + Off Track

Indications for Bankart + Remplissage
 Good quality Capsulolabral tissue
 Glenoid Bone Loss <10-13%
 Hill Sachs lesion that engages after Bankart

Bankart + Remplissage

• Meta analysis of Bankart vs. Bankart + Remplissage for Anterior instability with engaging
Hill Sachs Lesion

• Isolated @ Bankart significantly higher recurrence risk and lower functional outcomes
• Could not comment on ROM (ER, in particular)

Remplissage
 Infraspinatus tenodesis into HH
bone defect
 Laderman et al. found poor
accuracy of suture passage
during remplissage

• Passage often penetrates the
muscle or MTJ
• Up to 25% of passes in the
teres minor
 May explain postop ER loss
and posterior shoulder pain
Boileau JBJS

1. Evaluate the accuracy
of suture passage
during remplissage
2. Identify surface
landmarks to improve
placement of posterior
sutures
3. Validate the use of
identified landmarks to
improve passage
through the
infraspinatus tendon

Safe Zone Technique
After analyzing the control group a
“safe zone” (SZ) calculated to
improve infraspinatus tendon
penetration
1 cm lateral and 3 cm distal to
PLA

 No suture passage in the SZ
group penetrated medial to
the MTJ junction
•

Compared to 20.8% (5/24) in the
control group (p<0.01)

Are there other ways to convert off-track to on-track
lesion?

Humeroplasty: Hill Sachs Reduction
 Clinical Studies:
• Re et al. Arthroscopy 2006
− Bone tamp and ACL guide
− 4 patients with 12 month follow-up
− No recurrent instability
• Hart et al. Acta Chir Orthop Traumatol Cech. 2010
− 5 patients with HH defects of 30%
− Min follow up 18 months

− No recurrent instability

Biomechanical comparison of acute Hill-Sachs
reduction with remplissage to treat complex anterior
instability
Garcia, Degen, Lee, Dines JS. JSES 2016

 Cadaveric Study
 Comparing Anterior Stabilization with Remplissage to Anterior Stabilization with Hill
Sachs reduction (and backfill with bone cement)

 Slightly decreased ER in remplissage group
Hill Sachs reduction with Bone graft may be best option in Acute cases

Arthroscopic Reduction of H ill-Sachs Lesion

Hill Sachs Reduction

d a guidewire can be used to

2

An appropriate tissue protector can be placed over the

cortical bone.

Hill Sachs Reduction

3

While retaining the position of the reamer, replace the

4

Remove the 1.1 mm guidewire

Hill Sachs Reduction

e, engage the cannula by

Surgical Technique

6

For injection purposes, remove the trocar of the compression

Conclusion

01

Arthroscopic anterior stabilization very successful however percentage of cases need more
advanced procedure.

02

Hill Sachs Lesions effect Glenoid Track

03

Addressing HS lesion may convert off track to on track lesion and decrease need for Latarjet
procedure

Conclusion

01

Remplissage is one way to address HS lesion

02

Acute reduction (humeroplasty) and back fill with Bone Cement can decrease lesion size without
complications associated with remplissage
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