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Abstract  Case Report 
 

Introduction: The anterior shoulder dislocation with concomitant humeral shaft and ipsilateral distal humerus fracture 

is very rare. Since 1940, there has been a total of twenty cases of anterior shoulder dislocation associated with 

ipsilateral humeral shaft fracture, but its association with ipsilateral distal humerus fracture has not been reported. 

Case presentation: He is a 34-year-old man with no particular antecedents, who was the victim of a work accident (the 

fall of a very heavy machine on his left arm). Upon arrival, the patient was in pain with an increase in the volume of 

the left arm with total functional impotence of the left upper limb. The patient's clinical examination showed 

associated radial paralysis and a skin opening on the left elbow. The x-ray examination had objectified an anterior 

shoulder dislocation with concomitant humeral shaft and ipsilateral distal humerus fracture. The patient was treated by 

percutaneous pinning of the distal humerus fracture and plating osteosynthesis of the humeral shaft fracture followed 

by an open reduction of the dislocation of the shoulder. The patient had early and prolonged functional rehabilitation 

with follow-up consultation every three weeks for three months, then every two months for one year. The patient 

achieved almost normal and painless range of motion at 12 months. Conclusion: The anterior shoulder dislocation 

with concomitant humeral shaft and ipsilateral distal humerus fracture is a rare lesion entity. Adequate treatment is 

essential to prevent the complications of the three lesions from adding up and compromising the limb's function. 

Functional rehabilitation is essential to achieve good functional results. 
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INTRODUCTION 
The anterior shoulder dislocation and 

ipsilateral humeral shaft fracture is a serious and rare 

lesional entity. There have been a total of 20 cases 

reported in the literature since 1940. [1, 2] but its 

association with ipsilateral distal humerus fracture has 

not been reported. We report a case of anterior shoulder 

dislocation with concomitant humeral shaft and 

ipsilateral distal humerus fracture and discuss the lesion 

mechanism, difficulties and therapeutic modalities. 

 

CASE PRESENTATION 
He is a 34-year-old male, a professional 

worker, with no significant pathological history, victim 

of a fall of a heavy object on his left arm .Upon arrival, 

the patient was conscious and hemodynamically stable. 

Clinical examination revealed a stage 1 open fracture of 

Cauchoix and Duparc (3) on the left elbow, abrasions 

on the arm with associated radial paralysis. Peripheral 

pulses were present. The left shoulder was painful, 

swollen with loss of its normal contour. The arm was 

deformed in angulation. Standard radiographs showed 

an anterointernal dislocation of the left shoulder 

associated with a fracture of the greater tuberosity, 

homolateral humeral shaft fracture and an undisplaced 

supracondylar fracture of the ipsilateral distal humerus 

(Fig 1 & 2). The patient was operated on under general 

anesthesia. After surgical trimming of the two elbow 

wounds, osteosynthesis of the distal humerus fracture 

was performed by percutaneous pinning and then the 

fracture of the humeral diaphysis was treated with a 

plating osteosynthesis using a delto-pectoral approach, 

then the dislocation of the shoulder was reduced by 

mobilizing the proximal fragment with a forceps (Fig-

3). The radial nerve was intact during exploration. In 

post-operative care, the shoulder was immobilized in a 

shoulder immobilizer sling with body strap for three 
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weeks, followed by functional rehabilitation. 

Consolidation was achieved three months after the 

operation. After four years of follow-up, the patient's 

shoulder was stable, painless with preserved joint 

amplitudes. Recovery of radial paralysis was achieved 

three months after the operation. No signs of 

omarthrosis or pathology of the rotator cuff were 

detected in the latest controls. 

 

 
Fig-1:  X-Ray of the left shoulder showing anterior shoulder 

dislocation associated with a greater tuberosity fracture and 

concomitant humeral shaft and ipsilateral distal humerus 

fracture 

 

 
Fig-2:  Scan image with 3D reconstruction of the shoulder and left 

arm showing anterior shoulder dislocation associated with a 

greater tuberosity fracture and concomitant humeral shaft and 

ipsilateral distal humerus fracture 

 
Fig-3: X-Ray after reduction of shoulder dislocation and fixation 

of the humeral shaft fracture by plating osteosynthesis and distal 

humerus fracture by pinning 

 

DISCUSSION 
The anterior shoulder dislocation and 

ipsilateral humeral shaft fracture is a rare lesion, very 

few cases have been reported in the literature. The first 

case was described by Winderman et al., in 1940 [1]. It 

is the result, in general, of a high-energy trauma [4]. 

Our case arose following a work accident. Many studies 

have described the mechanism of anterior shoulder 

dislocations. [5, 6]. The mechanism described is similar 

to that of the dashboard in a motor vehicle accident 

where a femoral shaft fracture is associated with a 

homolateral hip dislocation [7]. In cases of anterior 

shoulder dislocation associated with ipsilateral humeral 

shaft fracture, the force is transmitted through the axis 

of the humerus to the shoulder, which leads to the 

simultaneous occurrence of these two lesions [8, 9]. On 

the other hand, according to Kontakis et al., [2], 

shoulder dislocation is the first event followed by a 

torsional force in the humerus axis that leads to the 

fracture of homolateral humerus. Some authors have 

suggested that shoulder dislocation is due to an indirect 

mechanism and homolateral humerus fracture to a 

direct mechanism [2, 10]. In our patient the mechanism 

was the fall of a very heavy machine on his left arm 

with transmission of forces to the left shoulder which 

caused an anterior shoulder dislocation with 

concomitant humeral shaft and ipsilateral distal 

humerus fracture. Different treatment methods have 

been described but no consensus on the best method of 

treatment for this type of combined lesion has been 

proposed [11]. Therapeutic modalities include: closed-

focus reduction supplemented by the placement of a 

cast [12], centromedullary nailing [13] and plating 

osteosynthesis [14] of the humeral shaft fracture with 

reduction of shoulder dislocation. Closed reduction 

followed by external fixation was recommended by two 

authors [9]. Good clinical results have been reported 

with almost all therapeutic modalities. In our case, the 

patient was treated by pinning of the ipsilateral distal 

humerus fracture and plating osteosynthesis of the 
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humeral shaft fracture, then the anterior shoulder 

dislocation was reduced, with gentle intraoperative 

manipulation, under direct visual control. A post-

operative immobilization of the shoulder in a sling was 

performed for three weeks. 

 

Regular follow-up and early and prolonged 

functional rehabilitation helped our patient to achieve 

good functional results. The prognosis of these lesions 

is relatively good for most authors. 

 

CONCLUSION 
Anterior shoulder dislocation is rarely 

associated with humeral shaft and ipsilateral distal 

humerus fracture. Rapid management by open 

osteosynthesis of the humeral fracture helps to reduce 

shoulder dislocation, and improves the functional 

outcome of the shoulder in the postoperative period. 

The reduction of shoulder dislocation should not be 

attempted before fixation of the humeral fracture due to 

the high risk of neurovascular damage. 

 

Conflicts of Interest: The authors do not declare any 

conflict of interest. 

 

Contributions of the Authors: All authors have read 

and approved the final version of the manuscript. 

 

REFERENCES 
1. Winderman AL. Dislocation of the shoulder with 

fracture of the shaft of the humerus. Bull Hosp 

Joint Dis Orthop Insti.. 1940;1:23-5. 

2. Kontakis GM, Galanakis IA, Steriopoulos KA. 

Dislocation of the shoulder and ipsilateral fracture 

of the humeral shaft: case reports and literature 

review. Journal of Trauma and Acute Care 

Surgery. 1995 Nov 1;39(5):990-992. 

3. Cauchoix J, Duparc J, Boulez P. Treatment of 

open fractures of the leg. Mem Acad Chir. 1957; 

83(26): 811-822. 

4. Zizah S, Lahrach K, Marzouki A, Boutayeb F. 

Anterior shoulder dislocation associated with 

fracture of the ipsilateral humeral diaphysis: about 

two cases. The Pan African medical journal. 

2017;28:293. 

5. Rowe CR. Acute and recurrent anterior 

dislocations of the shoulder. The Orthopedic 

clinics of North America. 1980 Apr;11(2):253-

269. 

6. Bankart AB. The pathology and treatment of 

recurrent dislocation of the shoulder‐joint. British 

Journal of Surgery. 1938 Jul;26(101):23-9. 

7. Ritchey SJ, Schonltz GJ, Thompson HS. The 

dashboard femoral fracture. Journal Bone Joint 

Surg. 1984 Jul; 66(6): 847-52. 

8. Barquet A, Schimchak M, Carreras O, Leon H, 

Masliah R. Dislocation of the shoulder with 

fracture of the ipsilateral shaft of the humerus. 

Injury. 1985 Mar 1;16(5):300-2. 

9. Sankaran-Kutty M, Sadat-Ali M. Dislocation of 

the shoulder with ipsilateral humeral shaft fracture. 

Archives of orthopaedic and trauma surgery. 1989 

Jan 1;108(1):60-2. 

10. i Areste JC. Dislocation of the shoulder with 

ipsilateral humeral shaft fracture. Archives of 

orthopaedic and trauma surgery. 1994 Oct 

1;113(6):347-348. 

11. Pradhan I, Banskota AK. Anterior dislocation of 

the shoulder with ipsilateral humerus shaft 

fracture. Kathmandu University Medical Journal. 

2008;6(4):502-4. 

12. Flint JH, Carlyle LM, Christiansen CC, Nepola 

JV. Case report and literature review anterior 

shoulder dislocation with three-part proximal 

humerus fracture and humeral shaft fracture. The 

Iowa orthopaedic journal. 2009;29:105-113. 

13. Kazakos K, Paraschou S, Lasanianos NG, Verettas 

D, Lyras DN. A humeral shaft fracture 

complicated with anterior shoulder dislocation in a 

young male treated with modified Intramedullary 

nailing prior to reduction: a case report. Cases 

journal. 2009 Dec;2(1):9075. 

14. Maffulli N, Yip KM, Cowman JE, Chan KM. 

Fracture of the shaft of the humerus with a 

fracture-dislocation of the same shoulder. 

International orthopaedics. 1996 Jul 1;20(4):237-8. 

 


