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Fig.1 Operation choice of HV deformity
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Fig.2 Treatment pricipline of HAV with lesser toe deformity
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Countertraction method for reduction of irreducible subcoracoid dislocation of the shoulder joint with Hill-Sacks le-
sion ZHANG Ru-yi,YUN Cai ,YANG Tao ,ZHANG Yi,ZHU Jian-hua,LIU Feng,ZHANG Li-chao ,and SU Peng. Department
of Orthopaedic Trauma,Shijingshan Teaching Hospital of Capital Medical University ,Beijing Shijingshan Hospital , Beijing
100043, China

ABSTRACT Objective : To investigate clinical outcomes of countertraction method in treating irreducible subcoracoid dis-
location of shoulder joint combined with Hill-Sacks injury. Methods: A total of 56 patients with irreducible subcoracoid dislo-
cation of the shoulder joint combined with Hill-Sacks injury admitted from December 2013 to June 2020 were retrospectively
analyzed. Under the anesthesia of shoulder joint cavity injection,the reduction was performed by using anti-traction method

(experimental group) and traditional Hippocrates method (control group),28 cases in each group. There were 11 males and 17
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