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Posterior Shoulder Dislocation in Elderly Patient
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Abstract
Posterior dislocations are rare. They represent less than 3% of all shoulder dislocations. The diagnosis is usually unrecognized in 

50 to 80% of cases, with major consequences for the functional prognosis of the shoulder. They are often accompanied by associated 
periarticular lesions.

We report a case of acute posterior glenohumeral dislocation.

This 88-year-old patient was admitted to emergency with trauma to the right shoulder following a fall. The patient underwent an 
emergency closed reduction followed by two weeks of restraint and rehabilitation. After 18 months, the patient was satisfied with 
the function of her right shoulder.

We discuss the rarity, age of onset and aetiology.

Posterior dislocation is rare. Its occurrence in the elderly is exceptional. Treatment was orthopaedic.

Functional results were very satisfactory.
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Introduction

Glenohumeral dislocations are the most common type 
of dislocation seen in emergency departments [1]. Anterior 
dislocations account for 95% [1]. Posterior dislocations are rare 
[2,3]. They account for less than 3% of all shoulder dislocations 
[2,3]. The first case was described by Sir Ashley Cooper in 1839 [4]. 

They occur in young people [5,6]. The main causes are convulsive 
seizures, trauma and electrocution [5]. The diagnosis is usually 
unrecognised in 50 to 80% of cases [5,6], with major consequences 
for the functional prognosis of the shoulder. Posterior dislocation 
of the shoulder is often accompanied by lesions of the bone or soft 
tissues around the joint [5].
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We report a case of posterior glenohumeral dislocation in an 
elderly patient following a fall. We discuss the rarity, age of onset 
and aetiology.

Observation

An 88-year-old patient, right-handed with no known 
pathological history, was seen in emergency for absolute functional 
impotence and pain in the right shoulder following a domestic 
accident. she had fallen and landed on the palm of her hand, with 
the shoulder in flexion an internal rotation. The patient presented 
on the same day in the attitude of upper limb trauma patients.

On clinical examination, there was no change in the shape of the 
shoulder. The upper limb was in adduction and internal rotation, 
with prominence of the coracoid process and filling of the posterior 
subacromial void (Figure 1). There was also limited external 
rotation and flexion of the shoulder and limited supination of the 
forearm. There were no complications vascular or nerve.

Figure 1: Clinical aspect of posterior dislocation of shoulders.

A: Front view, B: Side view

1: Prominence of coracoid process 

2: Posterior subacromial void filling.

A standard front and side Lamy X-ray of the right shoulder 
was ordered in the emergency department. It showed a loss of 
congruence with disappearance of the joint space between the 
head of the humerus and the anterior edge of the glenoid, with a 
bulb sign present, indicating maximum forced internal rotation. 
There were no apparent fracture lesions (Figure 2).

Figure 2: X-rays of posterior shoulder dislocation.

A: Front view; B: Side view

The dislocation was reduced under general anaesthetic using 
an external manœuvrer. The shoulder was stable after reduction. 
A follow-up-X-ray confirmed reduction of the posterior dislocation 
without any other associated lesions (Figure 3). A CT scan and MRI 
to look for associated lesions could not be performed. The limb was 
restrained for 2 weeks in a waistcoat, elbow to body. Rehabilitation 
was started after the 2 weeks of restraint. At 3 months, the patient 
had resumed her pre-trauma activities. At the last follow-up at 18 
months, the examination revealed a stable shoulder. The patient 
was satisfied with the function of her right shoulder.

Figure 3: X-rays after reduction of posterior shoulder  
dislocation.

A: Front view; B: Side view
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Discussion

We report a case of acute posterior glenohumeral dislocation 
in an elderly patient following trauma and orthopaedic treatment.

Posterior dislocation is uncommon [2,3]. Its incidence is low 
[2,3,6]. It varies around 2% of shoulder dislocations [6]. The 
diagnosis of posterior shoulder dislocations is usually made late, 
or is not recognised at all. This failure to recognise can be as high as 
80% [2,3]. The average delay between the occurrence of a posterior 
dislocation and its diagnosis is one year [5]. This could be explained 
by the rarity of this lesion [5], but also by a lack of awareness of 
the clinical feature, which are not very noisy, and of an inadequate 
radiological work-up or one that is difficult to interpret [7].

Seizures are the most frequently cited aetiology of posterior 
shoulder dislocation [5]. Falls account for 15% of aetiologies [5].

The typical mechanism of post-traumatic dislocation is an axial 
force exerted on the arm internal rotation and flexion [7,8]. This is 
the mechanism described in our clinical case.

Dislocation of the shoulder in the elderly is an exceptional injury. 
Given her advanced age and osteoporosis, the injury she should 
have presented with is a fracture of the upper end of the humerus. 
In our literature search, we did not find any cases of posterior 
shoulder dislocation in the elderly. The literature describes it as a 
lesion of the young [5,6].

We undertook orthopaedic treatment. this choice of treatment 
is in line with the recommendations in the literature [2,8,9]. These 
recommend reduction by external manoeuvrer under general 
anaesthetic for patients with no bony lesions or with a hill-Sachs 
lesions with a bony fragment whose volume is less than 40% of the 
humeral head.

Posterior shoulder dislocations are frequently associated with 
bone and/or soft tissue [2,5,6,10]. This frequency of associated 
lesions can reach up to 86% of cases [2,5,10]. The absence of CT 
and MRI scans did not allow us to formally exclude associated 
lesions in our patient.

Conclusion

Posterior dislocation is a rare condition. Its occurrence in elderly 
patients is exceptional. Treatment was orthopaedic. Functional 
results were very satisfactory.

Bibliography

1. Ballesteros R., et al. “Bilateral anterior dislocation of the shoul-
der: review of seventy cases and proposal of a new etiological-
mechanical classification”. American Journal of Emergency Me-
decine 44 (2013): 269-279.

2. Rouleau DM., et al. “Acute Traumatic Posterior Shoulder Dislo-
cation”. Journal of American Academy of Orthopaedic Surgeons 
22 (2014): 145-152.

3. Chinellato M and Cloarec L. “Luxation gléno-humérale pos-
térieure”. Annales française de médecine d’urgence 5 (2015): 
116-118.

4. A. Cooper. “On the dislocations of the os humeri upon the dor-
sum scapulae, and upon fractures near the shoulder joint”. 
Guys Hospistal Report 4 (1839): 265-284

5. Kelly M.J. “The aetiology of posterior glenohumeral disloca-
tions and occurrence of associated injuries”. The Bone and 
Joint Journal 101-B (2019): 15-21.

6. Alvarez Garcia J.C., et al. “Luxación Posterior de Hombro”. Re-
vista Española de Cirugía Osteoarticular 26 (1991): 33-40.

7. Robinson CM and Aderinto J. “Posterior shoulder dislocations 
and fracture-dislocations”. The American Journal of Bone Joint 
Surgery 87(2005): 639-650.

8. Cunningham G and Hoffmeyer P. “Luxation postérieure de 
l’épaule, défis diagnostiques et thérapeutiques”. Revue Médi-
cale Suisse 7 (2011): 2489-2493.

9. Paul J., et al. “Posterior Shoulder Dislocation: Systematic Re-
view and Treatment Algorithm”. Arthroscopy: The Journal of 
Arthroscopic and Related Surgery 27 (2011):1562-1572.

10. Rouleau DM., et al. “Incidence of associated injury in poste-
rior shoulder dislocation: systematic review of the literature”. 
Journal of Orthopaedics Trauma 26 (2012):246-251.

05

Posterior Shoulder Dislocation in Elderly Patient

Citation: Soumaro Kanaté Daouda., et al. “Posterior Shoulder Dislocation in Elderly Patient". Acta Scientific Orthopaedics 7.12 (2024): 03-05.

https://pubmed.ncbi.nlm.nih.gov/23026366/
https://pubmed.ncbi.nlm.nih.gov/23026366/
https://pubmed.ncbi.nlm.nih.gov/23026366/
https://pubmed.ncbi.nlm.nih.gov/23026366/
https://pubmed.ncbi.nlm.nih.gov/24603824/
https://pubmed.ncbi.nlm.nih.gov/24603824/
https://pubmed.ncbi.nlm.nih.gov/24603824/
https://link.springer.com/article/10.1007/s13341-015-0523-x
https://link.springer.com/article/10.1007/s13341-015-0523-x
https://link.springer.com/article/10.1007/s13341-015-0523-x
https://pubmed.ncbi.nlm.nih.gov/30601057/
https://pubmed.ncbi.nlm.nih.gov/30601057/
https://pubmed.ncbi.nlm.nih.gov/30601057/
https://www.elsevier.es/es-revista-revista-espanola-cirugia-ortopedica-traumatologia-129-articulo-la-luxacion-posterior-del-hombro-13093771
https://www.elsevier.es/es-revista-revista-espanola-cirugia-ortopedica-traumatologia-129-articulo-la-luxacion-posterior-del-hombro-13093771
https://www.revmed.ch/revue-medicale-suisse/2011/revue-medicale-suisse-322/luxation-posterieure-de-l-epaule-defis-diagnostiques-et-therapeutiques
https://www.revmed.ch/revue-medicale-suisse/2011/revue-medicale-suisse-322/luxation-posterieure-de-l-epaule-defis-diagnostiques-et-therapeutiques
https://www.revmed.ch/revue-medicale-suisse/2011/revue-medicale-suisse-322/luxation-posterieure-de-l-epaule-defis-diagnostiques-et-therapeutiques
https://pubmed.ncbi.nlm.nih.gov/21889868/
https://pubmed.ncbi.nlm.nih.gov/21889868/
https://pubmed.ncbi.nlm.nih.gov/21889868/
https://pubmed.ncbi.nlm.nih.gov/22183196/
https://pubmed.ncbi.nlm.nih.gov/22183196/
https://pubmed.ncbi.nlm.nih.gov/22183196/

	_GoBack
	_Hlk178715561
	_Hlk178715635
	_Hlk178715811

