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Primary Traumatic Anterior Shoulder Dislocation in the
Middle-aged And Elderly Patients

Kwang-Won Lee, M.D., Chang-Soo Ryu, M.D., Ha-Yong Kim, M.D., Jae-Hun An, M.D.,
Gin-Sub Yum, M.D., Whoan-Jeang Kim, M.D.,Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eulli University School of Medicine, Taejon, Korea

Purpose : The purpose of this study was to review primary traumatic anterior shoulder dislocation in the 40 years
and older to determine the incidence of recurrence, rotator cuff injury and associated fractures.

Materials and Methods : From May, 1991 to October, 1998, seventeen patients were available to participate in
the study. The average age was 55 years(range, 40 to 75 years). Follow-up averaged 27 months(range, 12 to 48
months). There were 12 men and 5 women. 10 right and 7 left shoulders were involved. Any participant with a histo-
ry of shoulder pain and limitation of motion was excluded from the study. Each shoulder was evaluated with UCLA
shoulder functional assessment.

Results : The overall results were excellent in 9 patients(52.9%), good in 3 patients(17.6%), fair in 3
patients(17.6%), and poor in 2 patients(11.7%). Surgical treatment of the associated rotator cuff and greater tuberosi-
ty fracture injuries resulted in 5 patients with excellent(55.6%), 3 patients with good(33.3%) and 1 patient with
poor(11.1%) and Nonsurgical treatment of the associated injuries resulted in 2 patients with excellent(33.3%), 3
patients with fair(50%), 1 patient with poor(16.7%)(P=0.025).

Conclusion : Our findings on small number of patients suggest that the diagnosis of a rotator cuff and other
pathologies should be approached aggressively by an MRI, CT arthrogram if significant pain and weakness are still
present and early surgical repair of rotator cuff and greater tuberosity can lead to restoration of shoulder function and
better outcomes in selected patients.
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Table 1. Results in Treatment of the Associated Injuries

Operation Non-operation
Isolated RCT E(2) F(2)
G(1) P(1)
GTF E(3) E@2)
F(1)
RCT+GTF G(2)
P(1)
Others E(2)

RCT: Rotator cuff tear, GTF: Greater tuberosity fracture
E: Excellent, G: Good, F: Fair, P: Poor
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