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Dislocation of the Shoulder with Ipsilateral Humeral Shaft Fracture
— A Case Report —

Chul-Hyun Cho, M.D., Ph.D., Kwang-Yeung Jeong, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Dislocation of the shoulder with ipsilateral humeral shaft fracture is very rare, but serious injury that requires emergent care.
There have been approximately 20 cases reported in the English literature, but it has never been reported in Korea. We report
a case of dislocation of right shoulder with ipsilateral humeral shaft fracture which was successfully treated by closed reduction
of the shoulder under general anesthesia and internal fixation with antegrade interlocking intramedullary nailing for the humeral
shaft fracture.
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Fig. 1. (A) Preoperative radiographs show anterior dislocation of right shoulder and comminuted fracture of the ipsilateral

humerus shaft.

(B) Postoperative radiographs show good reduction and internal fixation using interlocking intramedullary nailing.
(O) Radiographs at 10 months after the surgery show complete bony union.
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