CHsPelnEsix| : & 44 A M 4 5 2009
J Korean Orthop Assoc 2009; 44: 490-494

S (B SES SR 3F AlE 08 B

o
Hi
)
Aok
El
lo
=
ol
ok
0x
o
o
=
i
>

Bilateral Inferior Shoulder Dislocation with Greater Tuberosity Fracture
- A Case Report -

Joong-Bae Seo, MD,, and Byoung-Kwon Min, M D,
Department of Orthopaedic Surgery, College of Medicine, Dankook University, Cheonan, Korea
We report here on a case of bilateral inferior shoulder dislocations (bilateral luxatio erecta) with greater
tuberosity fracture that was caused by vehicle trauma. We manually reduced the dislocations at the

emergency room. After 7 months of conservative treatment with rehabilitation, the range of motion and
muscle strength of the shoulders recovered to almost normal.
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Fig. 1. Radiograph shows inferior dislocations of both shoulders
with the humeral head faced downward, The greater tuberosities
on both sides were fractured.,

Fig. 2. After manual reduction, the tuberosities were reduced
well in acceptable range of displacement,
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Fig. 3. At 7 months after injury, the greater tuberosity fractures
were healed.,
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Fig. 4. At 7 months after injury, full active elevation was possible

for both shoulders,

injury.

Fig. 5. Photograph shows the range of motion at 7 months after

Table 1. Review of the Cases Reported in the International Literature with Bilateral Luxatio Erecta

. - Method of
Author Case Cause Associated injury reduction Result

Musmeci, J Orthop F/63 Fall from sidewalk with  BPI*, Right CRT  Ful recovery at 7" month with some

Trauma 2008 both shoulder abduction RCT', Bilateral motor weakness on right shoulder
(direct)

Foad, Am J Orthop  M/40s Motorcycle accident Knee dislocation, Bilateral ~ C/R Follow-up lost

2007 GT FX*, Right

Garcia, J Trauma M/41 Struck by a truck and DVT" and BPI, Left CRR Full recovery at 3 month with some

2006 rolled over by the truck sensory deficit

Sewecke, Am J Orthop M/41  Motor vehicle accident ~ GT Fx, Left C/R Full recovery at 5" vear

2006 (ejected from the vehicle) (phone interview)

Karaoglu, Acta Orthop F/70 Hanged on the shelf RCT, Bilateral C/R Regained shoulder function at 3 month

Trauma Surg 2003 (indirect)

Mills, J Emerg Med M/58 Fall with both hands B C/R  Full use of his arms after 2 weeks

2003 holding the ladder

Kumar, Emerg Med J M/58 Not identified BPI, Bilateral CRR Returned to work at 6" month with

2001 Partial RCT, Bilateral some motor weakness on right side

Tsuchida, J Shoulder F/76 Hanged on a tree with  Axillary nerve injury, Right  C/R Occasional pain after 3 years

Elbow Surg 2001 pulled by other person  RCT, Bilateral
(indirect) (pre-existing)

Gelczer, J Trauma M/45  Thrown from horse back B C/R  Full range of motion after 2 months

1996 (direct)

Lill, Unfallchirurg 1996 M/36 Fall from height (20 m)  Multiple fracture C/R -

Mesa, Acta Orthop M/32 Vehicle over-turmned B C/R Complete recovery after 4 months

Belg 1996 several times

Brady, J Emerg Med F/80 Hanged on the wall while _ C Complete range of motion after 1 month

L o /R

1995 slipping down (indirect)

Newman, Injury 1993 F/73 Thrown forward after B OR Able to eat and wash (follow-up period
being hit by a car not defined)

Peiro, Injury 1975 M/49 Handed on a rotating Axillary nerve palsy, Left  C/R Full recovery (follow-up period not

machine

defined)

*BPI, brachial plexus injury; TRCT, rotator cuff tear; TC/R, closed reduction; * GT Fx, greater tuberosity fracture; ! O/R, open reduction;

DVT, deep vein thrombosis.
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