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DISCLOSURES



Single/Multiple anchors for Remplissage?

Two/ three anchors with double pulley / 
tripod pulley technique
Advantage 
Good radiological filling

Disadvantage 
Limitation of external rotation   

One anchor
Advantages 

Less restriction of external 
rotation 
Cost effective 

Disadvantage 
Inadequate radiological filling 
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Aim of the study 

Is to determine 
1. Functional outcome scores 
2. Rates of Re-dislocation 
3. Filling index of Remplissage (FISOR) and
4. Evaluation of Range of motion (degree of external rotation loss) 

Using a Single anchor for Remplissage procedure with Bankart repair



How to assess Remplissage radiologically? 

• FISOR – FILLING INDEX OF 
REMPLISSAGE - Index for radiological 
filling of Hill sach defect on MRI 

• Asses how much of hill sach defect is 
filled by infraspinatus 

• Good filling is associated with good 
functional outcomes 



METHODOLOGY

• STUDY DESIGN – Retrospective study

• IRB approved 

• Study period – June 2016- 2019

• Place of study : Department of orthopedics , Ganga 
Hospital , Coimbatore



Methodology 

Exclusion criteria: 
1) SLAP tears 
2) posterior labral tears
3) Rotator cuff tears
4) Multidirectional instability

Inclusion criteria: 
Patients with recurrent anterior shoulder 
dislocations with : 
1)Engaging hill sach lesions
2)Bankart lesion and bone loss of <15% 
3)Age 15 - 50 years

Study design Retrospective study

Study period June 2016- 2019

Place of study Department of orthopedics , Ganga Hospital , Coimbatore



Results
Demographic details



Results 
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MOST IMPORTANT FINDINGS OF OUR 
STUDY 

BY USING A SINGLE ANCHOR WITH DOUBLE MATTRESS 
RECHNIQUE FOR ALL SIZES OF HILL SACH LESION
• EXCELLENT RADIOLOGICAL FILLING OF LESIONS IN 70 % 

CASES
• NO REDISCLOCATIONS IN SHORT TERM FOLLOW UP 
• NO RESTRICTION OF EXTERNAL ROTATION 



Limitations 

• Retrospective nature
• Small number of patients 
• Short term follow up 
• Absence of a comparative technique group



Conclusion 

• Single anchor(double loaded) using mattress technique 
provided excellent  filling of Hillsach`s defect (FISOR) in 70 % 
of our patients and no re-dislocation after surgery.

• Remplissage procedure with Single anchor yields Good to 
excellent clinical outcome and with less restriction of external 
rotation
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