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Introduction: Bilateral shoulder dislocations are relatively uncommon. Bilateral shoulder dislocation
was first described in 1902, because of muscular contractions in camphor overdose. Among the
bilateral shoulder dislocation posterior are most common usually following convulsions or electric
shocks. Simultaneous bilateral anterior dislocations of shoulder following trauma is a rare
occurrence. Case Report: A 28 year old male presented to emergency department with history of
fall on outstretched hand. He complained of pain and difficulty in moving both the shoulders. On
clinical examination, patient's both upper limbs were abducted and externally rotated. Bilaterally
shoulder contour was lost with flattening. Other classical signs of shoulder dislocation like Bryants
test, Callway sign, Hamilton's ruler test were positive. Diagnosis was confirmed on X rays. Both
shoulders were reduced in emergency operation theater under general anaesthesia by Kocher's
method and were immobilized in sling. Conclusion: Simultaneous bilateral dislocation of the
shoulder are uncommon during clinical practice but have to be diagnosed and adequately treated.
Though posterior shoulder dislocations are common secondary to convulsions and electric shocks
anterior shoulder dislocations should be kept in mind. The bilateral dislocations also presents with
practical problem of immobilization of both limbs and day to day care of patients. Hence the
dislocations require special attention and proper care .
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INTRODUCTION

mechanism of injury is fall on outstretched hand.
Among the bilateral shoulder dislocation posterior
are most common usually following convulsions
or electric shocks. Shoulder dislocations are
common due unstable configuration of the
shoulder joint that is shallow glenoid cavity and
globular head. The wide range of movement
predispose the joint for dislocations. Bilateral

Bilateral shoulder dislocation was first described
in 1902 (Mynter H) because of muscular
contractions in camphor overdose. Anterior
dislocation of shoulder is the most common
dislocation found in orthopaedics practice but
bilateral shoulder dislocations are relatively
uncommon (Bouras et al., 2009). Common
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shoulder dislocations are also associated with
fracture of the humerus. The following case is of
bilateral anterior shoulder dislocation following
trauma. There have been few such cases
reported in the literature and the following case
would add to the existing knowledge about this
relatively rare entity.

Figures 2 and 3: X-ray Flims Showing
Bilateral Anterior Dislocation
of Both Shoulder Joints

CASE REPORT
A 28 year old male patient came to the emergency
department with complain of pain and difficulty
moving both the shoulder joints following fall on
an outstretched hand (Figure 1). The patient did
not give any history of present or past convulsions
and any neuromuscular disorders.
Figure 1: Picture Showing the Patient

On clinical examination both the shoulder joints
were abducted and externally rotated. Bilateral
shoulder joints contour was lost with flattening.
There was no neurovascular deficit.
Other classical signs of dislocation like the
Callway sign and Bryants test were positive.
Radiograph of both the joints was obtained and
clinical diagnosis was confirmed (Figures 2 and 3).

dislocation side and after 4 weeks on the
greater tuberosity fracture side. After the
immobilization period patient was advised
supervised physiotherapy.

Both the shoulder joints were reduced in the
emergency operation theater under general
anesthesia by Kocher’s method and immobilized
by sling. Reduction was confirmed post
operatively by X-ray. Intermittent assisted exercise
was started from second week over isolated

DISCUSSION
Bilateral shoulder dislocation are commonly seen
post convulsion and electric shock (Brown, 1984).
These are usually posterior dislocation but
anterior dislocation with fracture of greater
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tuberosity are also seen (Suryavanshib et al.,

CONCLUSION

2012). Dunlop et al. (2002) in his case report and

Simultaneous bilateral dislocation of the shoulder
are uncommon during clinical practice but have
to be diagnosed and adequately treated. Though
posterior shoulder dislocations are common
secondary to convulsions and electric shocks
anterior shoulder dislocations should be kept in
mind .Literature suggest that about 10% cases
of bilateral anterior shoulder dislocation cases are
diagnosed late (5). The bilateral dislocation also
presents with practical problem of immobilization
of both limbs and day to day care of patients.
Hence the dislocations require special attention
and proper care .

literature review found that most of the cases are
associated with fractures. He also found that of
the 30 cases, 5 were diagnosed late (Sunku et
al., 2012). Singh and Kumar (2005) have reported
a case of sequential bilateral dislocation in which
the left shoulder dislocated first due to trauma
followed by the a traumatic dislocation of right
shoulder. Bilateral anterior shoulder dislocations
themselves are unusual and post reduction they
cause a practical problem in day to day activities
due to immobilization position of both upper limb.
Yeshwanth et al. (2013) focused on mechanism
of injury and commented on the important role of
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