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Double Hill-Sachs Lesion in a Recurrent Anterior Shoulder Dislocation Patient
-A Case Report -

Yong-Min Kim, M.D., Kyoung-Jin Park, M.D., Dong-Soo Kim, M .D., Eui-Sung Choi, M .D.,
Hyun-Chul Shon, M.D., Byung-Ki Cho, M .D., Kyung-Ho Hong , M .D.

Department of Orthopaedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Hill-Sachs lesion is the most common lesion in shoulder dislocation patient and it represented by postero-lateral bony defect of
humerus. The lesion could be found in patients who dislocate shoulder joint first time, and it is reported that Hill-Sachs lesion pro-
portionally increases as dislocation does. The location and presence of Hill-Sachs lesion play significant roles in shoulder instability.
Authors experienced a double Hill-Sachs lesion in a recurrent anterior shoulder dislocation patient, and thereby report the case with a

review of the literature.
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Fig. 1. (A, B) MR-arthrogram of the patient shows Double Hill-Sachs lesion in humeral head, media Hill-Sachs lesion (A), lateral
Hill-Sachslesion (B). (C, D) CT of the patient shows Double Hill-Sachs lesion in humeral head
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Fig. 2. (A, B) The arthroscopic finding shows Double Hill-Sachs lesion in humeral head (C) The arthroscopic finding shows Bankart
lesion (D) Bankart lesion was repaired with suture anchor
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