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History of present illness:  A 40-year-old male presented to the emergency department with left shoulder 
pain after falling off his motorcycle, landing on his left side. He denied numbness, tingling, or weakness of 
the extremity. The patient’s vital signs were normal. On exam, his left upper extremity exam was held in 
adduction and internal rotation. The patient had tenderness to the anterior shoulder, with a defect at the 
glenohumeral joint.  He was unable to flex or abduct the shoulder secondary to pain. The extremity was 
neurovascularly intact. The patient’s shoulder was reduced in the emergency department and a post-
reduction shoulder radiograph was obtained.  
 
Significant findings: In the post-reduction film, there is a lateral depression in the humeral head (arrow, a 
Hill-Sachs deformity). A Hill-Sachs deformity is a cortical depression (fracture) in the humeral head that 
forms as the humeral head hits the glenoid rim during the dislocation.1,2 
 
Discussion: Shoulder dislocations account for approximately 50% of joint dislocations, with 95%-97% being 
anterior dislocations.2-4 A variety of mechanisms may cause an anterior shoulder dislocation, the most 
common being a blow to the abducted and extended arm. Treatment is reduction of the shoulder, of which 
there are numerous techniques. A Hill-Sachs deformity occurs in approximately 35%-40% of anterior 
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dislocations and can be seen on anteroposterior shoulder radiograph when the arm is internally rotated 
(Hermodsson view).2,5 The diagnosis of a Hill-Sachs deformity is typically made by anteroposterior 
radiograph of the shoulder following reduction, and is 45% sensitive in standard view and 76% sensitive in 
Hermodsson view.6 Orthopedic referral should be obtained for significant Hill-Sachs deformities, especially 
if there is an associated Bankart lesion of the glenoid labrum; however, most injuries are non-operative if 
the defect is less than 20% of the articular surface of the humeral head and if the glenohumeral joint 
remains stable.2,7 
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