HetA « U EE A M14H M=

Case Report
Clinics in  Shoulder and Elbow

Volume 14, Number 1, June, 2011 doi:10.56397/CiSE.2011.14.1.080

== al alL (®) >
ZolollA] B AVF olbd AR TAS Bk
LA A ol &t
- = K1 -
saetn ove Ay 4999 al

2t AM.-FHOE - ZED - 29N -0

Traumatic Posterior Dislocation of the Shoulder with
|psilateral Humeral Surgical Neck Fracturein a Child
- A Case Report -

Suk Kang, M.D., Phil Hyun Chung, M.D., Jong Pil Kim, M .D.,
Young Sung Kim, M.D., Ho Min Lee, M.D., Jong Hyun Kim, M .D.

Department of Orthopedic Surgery, Dongguk University College of Medicine, Gyeongju, Korea

Purpose: Traumatic posterior dislocation of the shoulder in a child is extremely rare, and posterior dislo-

cation of the shoulder concomitant with ipsilateral humeral surgical neck fracture has not been reported in
achild previoudly in Korea.

Materials and Methods: The authors treated a 10-year-old with posterior dislocation of left shoulder and

an ipsilateral humeral surgical neck fracture, that occurred during Taekwondo practice, by open reduction
of the shoulder and pin fixation under general anesthesia.

Results: A normal range of motion with complete union and good remodeling was achieved without re-
dislocation or avascular necrosis of humeral head at 1 year after surgery.

Conclusion: The authors report a successfully treated case of traumatic posterior dislocation of the shoul-
der with anipsilateral humeral surgical neck fracturein child.
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Fig. 2. Intraoperative radiographs show reduction by temporarily inserted Steinmann pin used as lever arm (A, B)
and definite fixation for surgical neck fracture by three Steinmann pins (C, D).



Fig. 3. Postoperative radiographs show reduced shoulder joint
and acceptable fixation for surgical neck fracture.
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Fig. 4. Plain radiographs at 1 year after surgery show complete
union and good remodeling.
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