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Abstract: It would stand to reason that, in shoulder instability patients with bipolar bone loss, the combination of a bone
block procedure and a remplissage procedure would provide better results than each one alone. Why would this be the
case? When performing these procedures in the lateral decubitus position for patients with critical bipolar bone loss, the
humeral head is anteriorly and inferiorly subluxed. This is most likely due to the incompetent restraints when in traction.
A bone block procedure alone doesn’t necessarily reduce the glenohumeral center of rotation; rather, it increases the
“jump distance,” making it more difﬁcult for the humerus to dislocate over the bone block. However, the remplissage
procedure not only makes the Hill-Sachs lesion extra-articular and prevents the defect from levering out the humerus, but
also seems to pull the humeral head posteriorly centering it in the glenoid. This provides a posterior tether to the humeral
head while increasing the jump distance over the bone block even further. In the future, one can anticipate a signiﬁcant
increase in remplissage-augmented bone block procedures in patients with bipolar bone loss.
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W

e know that a bone block augmentation procedure (e.g., distal tibial allograft/Latarjet) provides excellent results for those patients with recurrent
shoulder instability and critical glenoid bone loss.1-6 We
also know that the addition of a remplissage procedure
to a Bankart repair provides good results for those
unstable shoulders with an engaging Hill-Sachs or offtrack lesion.7-10 But what about those patients with
critical bipolar bone loss. It would seem to reason that,
in those patients, the combination of a bone block
procedure and a remplissage procedure would provide
better results than each one alone.
Now we have biomechanical proof! Thanks to
Denard, Callegari, McGarry, Crook, Adamson, Fraipont, Provencher, and Lee with their study
“The Addition of Remplissage to Free Bone Block
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Restores Translation and Stiffness Compared to Bone
Block Alone or Latarjet in a Bipolar Bone Loss Model”,
they have shown that the free bone block with
remplissage had the lowest degree of anterior inferior
translation at 90o of external rotation, increased stiffness and the highest amount of force required to
dislocate the humeral head when compared to the free
bone block alone and Latarjet groups.11
Why would this be the case? My personal observation
when performing these procedures in the lateral decubitus position for patients with critical bipolar bone loss is
that the humeral head is anteriorly and inferiorly subluxed. This is most likely due to the incompetent restraints when in traction. A bone block procedure alone
doesn’t necessarily reduce the glenohumeral center of
rotation; rather it increases the “jump distance,” making it
more difﬁcult for the humerus to dislocate over the bone
block. However, the remplissage procedure not only
makes the Hill-Sachs lesion extra-articular and prevents
the defect from levering out the humerus, but also seems
to pull the humeral head posteriorly, centering it in the
glenoid. This provides a posterior tether to the humeral
head while increasing the “jump distance” over the bone
block even further.
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So why haven’t we seen the combined bone block/
Latarjet and the remplissage procedure performed more
commonly? Traditionally, the bone block procedure/
Latarjet procedures have been performed in an open
fashion, while the remplissage procedure has been
performed arthroscopically. Additionally, since current
literature reports acceptable results with an anterior
procedure alone, there hasn’t been a signiﬁcant push
toward a combined approach. However, with more
surgeons performing the arthroscopic bone block procedures and with the results of the current biomechanical study, one can anticipate a signiﬁcant increase
in remplissage augmented bone block procedures in
patients with bipolar bone loss. But questions still
remain. Do the current biomechanical results translate
to clinical outcomes? Will the clinical results actually
conﬁrm basic science conclusions or will the combined
procedure fade away like the double bundle ACL
reconstruction? Although my sample size over the last
3 years has been small, I have been extremely pleased
with the results of an arthroscopic free bone block
(distal tibial allograft) and remplissage for patients with
critical bipolar bone loss. However, only time (and a
larger sample size) will tell.
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