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ORIF treatment of posterior dislocation of shoulder joint with anti-Hill-Sachs injury
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Abstract:  Posterior dislocation of shoulder joint combined with anti-Hill-Sachs injury is rare in clinical practice, with a high rate of
missed diagnosis and misdiagnosis. Recurrent shoulder injury is prone to occur, resulting in serious decline in quality of life. At pres-
ent, there are many clinical diagnosis and treatment methods, all of which have their own characteristics, advantages and disadvantag-
es. Among them, ORIF (open reduction and internal fixation) has achieved better efficacy in the treatment of posterior dislocation of the
shoulder combined with anti-Hill-Sachs injury, and is gradually becoming the first choice and mainstream treatment scheme. The pur-
pose of this paper is to review the research progress in the pathogenesis, diagnosis and treatment of posterior dislocation of shoulder
joint with anti-Hill-Sachs injury.
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