Double Trouble - A Case of Bilateral Anterior Glenohumeral Joint Dislocations of Uncertain Origin
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Case Presentation

A 37 year-old male was brought 1n from jail after being found
unconscious 1n his cell with bilateral anterior shoulder
dislocations. The patient had altered mental status of unknown
etiology and could not recall any event involving his 1njuries.
Imaging modalities revealed anterior dislocations of the left and
right humerus, bilateral fractures of the greater tubercles, and
fracture of the anterior edge of the right glenoid fossa with a
Bankart lesion. Symptoms involved pain, numbness over the
bilateral shoulders and significant impairment of upper
extremity function. Both shoulders were 1nitially treated with
closed reduction and immobilization 1n slings, providing
immediate relief of numbness and pain. Surgical intervention
included 1nternal fixation of the bilateral greater tubercles and
the right glenoid, as well as bilateral biceps tenodesis 1n light of
significant biceps tendon instability. Multidisciplinary
collaboration and a comprehensive physical therapy regimen
yielded rapid improvement of upper extremity function.
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Anterior glenohumeral dislocations can lead to various
complications. The axillary nerve 1s particularly vulnerable to
stretching, compression, or even tearing, especially when the
dislocation 1s associated with significant force or trauma. This
may lead to symptoms such as numbness, tingling, weakness,
shoulder dysfunction and impairments in arm movement. After
an 1nitial dislocation, the shoulder joint may become more
susceptible to subsequent dislocations or subluxations, especially
if the surrounding soft tissues or bone structures are damaged. A
Bankart lesion typically occurs when the labrum tears off the
anterior aspect of the glenoid socket during a dislocation and can
contribute to 1nstability or recurrent dislocations.

Conclusion

Bilateral anterior shoulder dislocations are less common than
their unilateral counterparts and pose an even greater threat to
an individual's functional outcome. Early recognition, prompt
reduction, appropriate surgical consideration and physical
therapy are essential to minimize complications and optimize
outcomes for patients with this injury pattern.




