Case Report J Nepal Med Assoc 2020;58(227):512-4

i
OPEN 8ACCESS i

doi: 10.31729/jnma.4949

Simultaneous Bilateral Anterior Glenohumeral Joint Dislocation: A
Case Report
Yogendra Agrahari,' Marie Joey Lambaco Agrahari,? Sangita Karki Kunwor®

"Department of Orthopaedics, Shree Tinau International Hospital, Butwal, Rupandehi, Nepal, 2Department of Hospice,
Access Care Management Consultancy, Van Nuys, California, USA, 3Department of Global Health and Development,
Graduate School of Hanyang University, Seoul, South Korea.

ABSTRACT

The unilateral glenohumeral dislocation is the most commonly encountered dislocation in our
practices but the simultaneous bilateral dislocation is very rarely seen entity. It almost always occurs
posteriorly. While simultaneous bilateral anterior dislocations present even very rare. We report a
case of 70-years-old male who visited to our emergency complex due to trauma after he fell into the
bathroom in a drunk state. Patient complains of pain and deformity of both glenohumeral joints.
Clinical and radiological findings revealed bilateral anterior glenohumeral joint dislocation. Close
reduction under general anaesthesia was done and both shoulders were immobilized using shoulder
immobilizer.
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INTRODUCTION

pain (visual analogue score 8/10) and deformity of
both shoulders. The patient was in a drunk state and
he sustained injury secondary to fall after he slipped
in the bathroom with his face forward towards the
ground with outstretched hands and both shoulders
externally rotated. The past medical history included
hypertension with regular follow-up with a cardiologist,
with no previous history of trauma, shoulder instability,
or epilepsy.

Glenohumeral joint dislocation is one of the most
commonly dislocated joints in the human body which
reports the incidence of 8.2-23.9 per 100,000 per
year." Shoulder dislocation can be anterior or posterior,
unilateral or bilateral. The most commonly encountered
is unilateral anterior glenohumeral joint dislocation.
Simultaneous bilateral glenohumeral joint dislocation
is rarely seen and rarer is anterior type. Bilateral
dislocation of the shoulder is often associated with
epileptic crises or electrocution and is the most common
cause of posterior bilateral dislocations,? while bilateral
anterior dislocations are mostly associated with trauma
and its occurrence is rarer.® This unusual case report
demonstrates a bilateral anterior shoulder dislocation
following trauma.

The physical examination was performed thoroughly
in the emergency department, and revealed severe
bilateral shoulder tenderness with limited range of
motion. The humeral head can be palpable beneath
the skin anteriorly, the patient has a limited range of
motion in internal rotation and abduction, sulcus sign
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was positive bilaterally. Patient has lacerated wound
approximately 3 x 2 cm at left eyebrow laterally.
The neuro-vascular examination revealed normal. No
findings of head injury. Standard X-ray of both shoulder
joints showed symmetrical antero-medial dislocation
without fracture (Figure 1).
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Figure 3. Post reduction and placement of shoulder
immobilizer.

Figure 1. X-ray of bilateral dislocated shoulder.

Dislocations were treated under general anaesthesia
on the same day by an orthopaedic surgeon. Close
reduction by Kocher’s technique was done. After close
reduction, Dugas test was performed which showed
negative. The results of subsequent X-ray imaging
showed good anatomical reduction (Figure 2).

Figure 4. Follow-up on 8 weeks post-reduction.

Figure 2. Post close reduction X-ray.

Shoulder abduction orthoses were applied bilaterally for
2 weeks then passive to active range of motion were
started (Figure 3). Physiotherapy, including shoulder-
reconditioning exercises and hot packs, were performed
by the physiotherapist as educational session on out-
patient basis for a week then patients was advised to
continue the exercises at home.
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After four weeks of follow-up, the patient’s shoulder
pain reduced, visual analogue score was 2/10, and the
passive range of motion was nearly full. During 8 weeks
follow up, patient have full range of motion with no
pain complaints (Figure 4).

DISCUSSION

Glenohumeral joint dislocation or shoulder joint
dislocation is one of the most commonly encountered
cases in the emergency department, in contrary
simultaneous bilateral shoulder joint dislocation is
very rare. Bilateral shoulder joint dislocation was first
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mentioned in 1902 by Page, et al. about a patient with
camphor overdose.* Evidence-based report suggests
that bilateral posterior shoulder joint dislocation is rare
and however rarer is the bilateral anterior shoulder
joint dislocation and few cases are only found in the
literature. Most commonly seen bilateral posterior
shoulder joint dislocations are due to a sports injury,
electrical shock, seizures or hypoglycaemic episodes,®
and these occur as a sequel of maximal involuntary
muscle contractions while for bilateral anterior shoulder
joint dislocation, trauma is the main cause. Our case
experienced anterior dislocations of the bilateral
glenohumeral joint following a trauma. Several authors
have mentioned regarding the bilateral joint dislocation
following the trauma of shoulder due to direct impact
on the shoulders after fall.® The management principle
is same as unilateral glenohumeral joint dislocations
during injury and post-reduction that is early reduction
and immobilizations which is followed by progressive
passive to active exercises.’

Bilateral glenohumeral joint dislocations secondary
to trauma are very rare cases. This sort of patients
should be managed aggressively, diagnosis, and close
reduction under sedation should be done at emergency
complex if possible, to reduce the pain and long-term
complications. Patients need regular follow-up keeping
in mind regarding the shoulder instability in future.

ACKNOWLEDGEMENTS

The authors are thankful to the patient for giving
consent for publication. No benefits in any form have
been received or will be received from a commercial
party related directly or indirectly to the subject of this
article. The authors do not have a competing interest.

Consent: JNMA Case Report Consent Form was

signedby the patient and the original article is attached
withthe patient’s chart.

Conflict of Interest: None.

REFERENCES

1. Bucholz RW, Heckman JD, Court-Brown CM, McQueen
PTMM, Ricci WM. Rockwood and green'’s fracture in adults,
7th Edition. European Journal of Orthopaedic Surgery and
Traumatology. 2012;631(22):2296. [Full Text | DOI]

2. Betz ME, Traub S]. Bilateral posterior shoulder dislocations
following seizure. Intern Emerg Med.2007;2(1):6365.
[PubMed | Full Text | DOI]

3. Patil MN. A case of simultaneous bilateral anterior shoulder
dislocation. | Orthop Case Reports. 2013 Apr-Jun;3(2):35-7.
[PubMed | Full Text | DOI]

4. Page AE, Meinhard BP, Schulz E, Toledano B. Bilateral
posterior fracture-dislocation of the shoulders: management
by bilateral shoulder hemiarthroplasties. ] Orthop Trauma.
1995; 9(6):526-9. [PubMed | Full Text | DOI]

5. Farikou I, Leroy GM, Daniel HE, Theophil C, Aurelien
SM. Recurrent bilateral anterior simultaneous dislocation
of the shoulder following epileptic seizures: a rare lesional
association. Int ] Ortho Res Ther. 2017;1:4. [Full Text | DOI]

6. Ballesteros R, Benavente P, Bonsfills N, Chacon M,
Garcia-Lazaro FJ. Bilateral anterior dislocation of the shoulder:
review of seventy cases and proposal of a new etiological-
mechanical classification. | Emerg Med. 2013 Jan;44(1):269-79.
[PubMed | Full Text | DOI]

7. Nourredine H, Sayad ME, Gull S, Davies AP.
Bilateral anterior shoulder dislocation. BM]J Case Rep.
2013;2013:bcr2012008308. [PubMed | Full Text | DOI]

/~© The Author(s) 2018.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article are
included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the Creative
Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this license, visit

\\ http://creativecommons.org/licenses/by/4.0/

/)

514 JNMA | vOL 58

ISSUE 227

JULY 2020

Free Full Text Articles are Available at www.jnma.com.np



http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
https://link.springer.com/article/10.1007/s00590-011-0927-2
https://doi.org/10.1007/s00590-011-0927-2
https://pubmed.ncbi.nlm.nih.gov/17551692/
https://link.springer.com/article/10.1007/s11739-007-0017-y
https://link.springer.com/article/10.1007%2Fs11739-007-0017-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4719241/
https://pubmed.ncbi.nlm.nih.gov/27298905/
http://www.jocr.co.in/wp/2013/04/13/2250-0685-100-fulltext/
https://dx.doi.org/10.13107%2Fjocr.2250-0685.100
https://pubmed.ncbi.nlm.nih.gov/8592268/
https://journals.lww.com/jorthotrauma/Abstract/1995/09060/Case_Report__Bilateral_Posterior.12.aspx
https://doi.org/10.1097/00005131-199509060-00012
http://www.casereports.in/articles/9/3/Bilateral-Anterior-Glenohumeral-Dislocation-after-Epileptic-Seizure.html
http://dx.doi.org/10.17659/01.2019.0052
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ballesteros%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23026366
https://www.ncbi.nlm.nih.gov/pubmed/?term=Benavente%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23026366
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bonsfills%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23026366
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chac%C3%B3n%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23026366
https://www.ncbi.nlm.nih.gov/pubmed/?term=Garc%C3%ADa-L%C3%A1zaro%20FJ%5BAuthor%5D&cauthor=true&cauthor_uid=23026366
file:///C:\Users\admin\Downloads\J%20Emerg%20Med
https://pubmed.ncbi.nlm.nih.gov/23026366/
https://www.jem-journal.com/article/S0736-4679(12)00869-4/fulltext
https://doi.org/10.1016/j.jemermed.2012.07.047
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nourredine%20H%5BAuthor%5D&cauthor=true&cauthor_uid=23632171
https://www.ncbi.nlm.nih.gov/pubmed/?term=El%20Sayad%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23632171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gull%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23632171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Davies%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=23632171
https://pubmed.ncbi.nlm.nih.gov/23632171/
https://casereports.bmj.com/content/2013/bcr-2012-008308.long
http://dx.doi.org/10.1136/bcr-2012-008308

