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Abstract: Reverse humeral avulsion of the glenohumeral ligament (r—=HAGL) is rare lesions, which might be exceedingly difficult to be
diagnosed due to the lack of specific findings, and often be misdiagnosed. However, the r—HAGL leads to posterior glenohumeral instabili-
ty. There have been only a few case reports published that described r—=HAGL lesions. Combining a case report, this article reviews the path-

ological mechanism, imaging, classification, diagnosis, method of treatment, postoperative rehabilitation and care, in order to increase levels

of diagnosis and treatment of r—HAGL.
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