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Arthroscopic Surgery for Recurrent Anterior Shoulder
Disloeation in Elderly Patients with a Large Hill-Sachs
Lesion and Rotator Cuff Tear. Report of 2 Cases
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Although recurrent anterior dislocation of the shoulder is rare in the elderly, it sometimes
causes sharp pain and a functional disorder, and medical treatment is difficult. We treated two
elderly patients who required arthroscopic surgery for recurrent anterior shoulder dislocation
accompanied by a large Hill-Sachs lesion and rotator cuff tear by simultaneously performing the
Banlkart procedure, remplissage method, and arthroscopic rotator cuff repair (ARCR) under
arthroscopic guidance. Good results were obtained in both cases.
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