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Shoulder Quadruple Dislocation Fracture: Fracture of Glenoid
Rim, Coracoid Process, Greater Tuberosity, Surgical Neck of
Humerus Associated with Anterior Shoulder Dislocation
- A Case Report -
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Fig. 1. Shoulder plain radiographs anteroposterior (A) (arrow: displaced
surgical neck fracture, arrowhead: displaced tuberosity fragment),
lateral (B) demonstrate anterior shoulder dislocation with glenoid rim,
coracoid process, greater tuberosity of humerus, and surgical neck
fracture.
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Fig. 2. Three-dimentional reconstruction of shoulder computed to-
mographies shows 3-part proximal humerus fracture (arrow: displaced
surgical neck fracture, arrowhead: displaced tuberosity fragment).

Fig. 3. Glenoid fracture (A) was shown and glenoid bone defect (B)
was evaluated based on 3-dimentional reconstruction of shoulder
computed tomography (arrow: percentage of glenoid defect).
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Fig. 4. Immediate postoperative plain
radiographs anteroposterior (A), axial (B)
view were assessed.

(B

Fig. 5. Plain radiographs anteroposterior
(A), lateral (B) 3 months after initial sur-
gery show bony union around proximal
shoulder, but malunion of the coracoid
process.
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