tHetAd « = EsS A MI12W AH23
J. of Korean Shoulder and Elbow Society
Volume 12, Number 2 December, 2009

o) AR S5 AR AR g

Bilateral Traumatic L ocked Posterior Disocation of the Shoulder

- A Case Report -

Jong-Min Lim, M.D., Jeung-Tak Suh, M.D., Jae-Min Ahn, M.D.

Department of Orthopaedic Surgery, Pusan National University School of Medicine, Busan, Korea

Purpose: Bilateral traumatic locked posterior dislocations of the shoulder are very rare and there has been
no report on the operative treatment for thisinjury in the Korean medical literature.

Materials and Methods: We present here a case of bilateral locked posterior dislocations of the shoul-
ders after trauma and this was successfully treated with open reduction and lesser tuberosity transfer on
the right shoulder and subscapularis tendon transfer on the left shoulder.

Resultsand Conclusion: Twenty-four months later, the clinical and radiologic results were excellent.
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Fig. 1. Thirty-seven year-old male was diagnosed with bilateral locked posterior dislocation of the should by sim-

2
5
ol

o o] A

WA ALY

o
i
n
o
sy
X
o T
N
Sl
o
oX, i
T
v
5
[¢

ToA Hol= trough line®
A

00 ox X |o
o
(R A A TR

el
1o,
Lodob rE ool Koo — S

oy,
td

H9iet (Fig. 10).
Y sazne gov ¥
7t st Figow
0 oRAEE, 95 oY 52 24 % 9
Py

g,

10 o2 n

fo
w

of M e oo 4t 30l o dy

(R

o
N

Feld AN Sel B3
Pstgot Asfstel AN PuEe APaad. W

ple radiographs and computed tomography scan. (A, B) Anteroposterior radiographs of the both shoulder obtained 14
days after trauma show loss of normal joint space and trough line (arrow). (C) Computed tomography scan show
lesser tuberosity fractures (arrows) and locked posterior dislocations with impaction fractures (arrow heads) with
approximately 30~35% involvement of the anterior humeral head of the both shoulder.
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Fig. 2. Photographs of the both shoulder obtained 24 months after operation. (A) 170 degrees of forward flexion. (B)
50 degrees of external rotation. (C) L1 level of internal rotation .

IR
Fig. 3. Radiographs obtained 24 months after operation. (A, B) Anteroposterior radiographs of the both shoulder. (C,
D) Axillary lateral radiographs show well-centered humeral heads with no erosion of posterior glenoid rim and well
healed lesser tuberosity (white arrow). (E) Simple diagram of axial view on the right shoulder shows lesser tuberosity
transfer (arrow and gray part) and transosseous suture repair. (F) Simple diagram of axial view on the left shoulder
shows subscapul aris tendon transfer with suture anchor and transosseous suture repair.
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(Fig. 3C,D,E,F).
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