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Abstract: Posterior shoulder dislocation (PSD), also known as posterior glenohumeral dislocation, refers to that the humeral head is
displaced out the posterior margin of posterior glenoid fossa under direct backward forces in extreme adduction and internal rotation posi-
tion. Compared with anterior glenohumeral dislocation, PSD is considerably rare, while with significantly higher rate of missed diagnosis
and misdiagnosis. Clinically, PSD is frequently accompanied with obvious bone defects of the anterior humerus head, namely reverse Hill-

Sacks lesion. In this paper, we reported one case of acute posterior glenohumeral dislocation with reverse Hill-Sacks lesion was treated

non—operatively, additionally the relative literatures were reviewed in order to provide reference for the clinical management of PSD.
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