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One Case of Recurrent Dislocation of Chronic Unreduced Fracture-dislocation of the
Shoulder after Open Reduction

Masaki Sato, Junko Kurohata, Shinichi Yamamoto and Yoji Mikami
Department of Orthopaedic Surgery, Yokohama Rosai Hospital

We report on an chronic unreduced dislocation of the shoulder that was treated by open reduction but re-
quired repeat surgery on postoperative day (POD) 3. The patient, a 64-year-old man, sustained an injury after
falling from a bicycle, but he did not immediately seek medical treatment. Three weeks after the injury, he was
referred to and examined at our department. The humeral head was anteroinferiorly dislocated, and there was
an fracture of the greater tubercle. These were treated by performing open reduction 4 weeks after the injury
was sustained. We dissected the adhesions around the posterior joint capsule and rotator cuff before reducing
the humeral head with Bristow repair to control the anterior instability. The subscapularis and anterior joint
capsule were secured with the shoulder joint at 30° of external rotation and 40° of internal rotation to preserve
the postoperative range of motion. The limb was postoperatively fixated to the trunk in this position. However,
on POD 3, we noticed a recurrent dislocation and performed repeat surgery. We placed the shoulder joint in a
dependent position and internally rotated it to 90° before stabilizing the scapulohumeral joint using steel wires.
Four weeks postoperatively, the steel wires were removed, and the patient subsequently started performing
pendular movements while fitted with a triangular bandage; the range of motion had sufficiently recovered for
the patient to be able to perform independent flexion, abduction to 100°, external rotation to 90°, and internal ro-
tation to 50°. The patient’s Japanese Orthopaedic Association (JOA) score improved to 87/100. We believe that
the achievement of a stable reduction position was important for the patient’s favorable postoperative outcome.

(JJOMT, 64: 236—240, 2016)
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