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Open Techniquesfor Bone Defect in Anterior Shoulder Instability

Bong-Gun Lee, M.D., Yong-Girl Rhee, M.D.

Department of Orthopaedic Surgery, Kyung Hee University School of Medicine, Seoul, Korea

Purpose: An osseous defect in the glenoid and humeral head is closely associated with recurrence of
anterior shoulder instability. The purpose of this article is to describe the open surgical techniques and
introduce our experiences with anterior instability with a significant osseous defect.

Materials and Methods. We reviewed the articles that have focused on and/or mentioned the affect of
osseous defects on anterior shoulder instability. The open surgical techniques and its related pearls are
summarized in thisreview.

Results: Accurate evaluation for the size and location of the osseous defect is critical for preventing
recurrence after restoration of the anterior capsulolabral structure. The glenoid bone restoration tech-
nigques include the coracoids transfer (the Bristow procedure and the Latarjet procedure) and a structural
iliac bone graft. Rotational humeral osteotomy and an osteoarticular allograft could be used for repairing
a significant posterosuperior humeral defect (Hill-Sachs lesion). Shoulder arthroplasty may be tried for
treating a humeral bone defect, but more study on thisis needed.

Conclusion: Open surgical restoration decreases the risk of recurrence anterior shoulder instability that is
combined with a significant osseous defect. Arthroscopic surgery currently has limitations for treating an
osseous defect, but it will become useful in proportion to the development of arthroscopic instruments
and techniques in the future.

Key Words: Shoulder, Glenoid, Hill-Sachs lesion, Anterior instability, Bone graft, Open technique
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Fig. 1. Glenoid profile view (A) Normal glenoid shows sharp triangular shape at anterior margin. (B) The glenoid

with bone defect shows blurred triangular shape (black arrow) called “blunted angle sign”. (C) In 3-dimentional
reconstruction CT of same case, significant glenoid defect is observed.
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Fig. 2. Effect of glenoid defect (A) The glenoid without bone defect has a sufficient arc of length and bony buttress.-
(B) The glenoid with bone defect has a diminished arc of length and loss of buttress, which make the glenohumeral
joint more unstable.
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Fig. 3. Latarjet operation (A) Engaging Hill-Sachs lesion (B) The Latarjet procedure extends the glenoid arc to such
a degree that the humerus cannot externally rotate enough to cause engagement of the Hill-Sachs lesion over the front
of the graft(Burkhart et al, Arthroscopy 2007;23(10):1033-1041). (C) A transferred coracoid processis well fixed on
anterior aspect of glenoid and the arc of length has been restored.
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Fig. 4. Arthroscopic decision for Hill-Sachs lesion (A) Non-engaging Hill- Sachsleﬂon (B) Engaging lesion is paral-
lel to the anterior glenoid rim in functional range of motion of shoulder.
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(C) Reversetotal shoulder arthroplasty was performed.
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