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Abstract

Shoulder dislocation is a common medical condition seen in the Accident and
Emergency (A&E) Department. It is usually a result of trauma or associated with
ligamentous laxity. Its occurrence in the elderly population is less common and
as the elderly usually has multiple medical co-morbidities including osteoporosis,
treatment with manipulation and reduction of a shoulder dislocation in the
elderly has to be attempted with extreme care due to associated complications.
We report a case of an elderly Chinese lady with a history of recurrent right
shoulder dislocation presenting to the local A&E department with an a traumatic
right shoulder dislocation that underwent a closed reduction of the dislocated
right shoulder in the A&E but unfortunately had a complication - fracture of
the proximal neck of humerus. This article will discuss the complications
associated with recurrent shoulder dislocation in the elderly and the appropriate
management of this orthopaedic condition in the geriatric population.
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Introduction

Shoulder dislocation is the most common large joint dislocation
seen in the Accident and Emergency (A&E) Department with an
incidence of 8.2-24 [1,2] per 100,000 person-years, of which 96% are
anterior shoulder dislocations [3]. It is usually a result of trauma -
typically a fall on an outstretched hand or associated with a history
of ligamentous laxity. Its occurrence in the elderly population is
less common and as the elderly usually has multiple medical co-
morbidities including osteoporosis, treatment with manipulation and
reduction of a shoulder dislocation in the elderly has to be attempted
with extreme care due to associated complications.

Case Report

An 88-year-old Chinese lady with a history of recurrent right
shoulder dislocation presented with sudden onset of pain and
inability to elevate her right shoulder. There was no prior trauma
and previous episodes of recurrent right shoulder dislocations were
reduced spontaneously. Clinical examination revealed squaring of
the right shoulder with the humeral head felt anterior to the glenoid
labrum. There was no regimental badge numbness and neurovascular
status of the right upper limb was intact. An X-ray of the shoulder
was performed which confirmed a right anterior shoulder dislocation
with the presence of a diffusely osteopaenic humerus. Manipulation
and Reduction (M&R) of the right shoulder was performed using
the traction-counter traction technique while the patient was placed
under conscious sedation using IV Midazolam and IV Fentanyl. A
post-reduction X-ray was performed which showed subluxation
of the humeral head and a second attempt at M&R was made, this
time using the Spaso technique. Unfortunately, a crack sound was
heard during the M&R and a new fracture of the surgical neck of the
humerus was noted on a repeat X-ray of the shoulder. The patient was
assessed by an orthopaedic surgeon who recommended conservative

management in view of her multiple medical co-morbidities (Figures
land 2).

Discussion

There is a bimodal age distribution for anterior shoulder
dislocation — the first group being young adult men with high-
energy injuries to the shoulder and the second group comprising
of older patients with lower impact injuries [4]. 20-44% [5-7] of
shoulder dislocations occurs in patients aged more than 60 years of
age. However, whereas most young and middle-aged patients with
shoulder dislocations are male, most of the elderly patients are female,
likely a result of longer life expectancy. In addition, many of these
injuries are not isolated injuries and there are significant problems
that arise more frequently in the older population, including rotator
cuff injury, brachial plexus injury and axillary artery injury [8].

The prevalence of recurrent shoulder dislocation is around 50-
75% for adolescents and young adults (up to 25 years of age) [9]
whereas various studies on patients over 60 years old have quoted
prevalence up to 22% in elderly patients [5]. Nevertheless, the
recurrence in older patients may reflect a more significant injury with
potential need for imaging and reconstructive surgery. Kinnett et al.
identified 3 risk factors for recurrence of dislocations in the elderly -
increased ligamentous laxity, increased activity level and high-energy
dislocation [8].

Up to 83% [10] of elderly patients with a shoulder dislocation have
a tear of the rotator cuff, and it is important to evaluate symptomatic
elderly patients with imaging 2-4 weeks after reduction as earlier
rotator cuff repairs may yield better results [11].

The prevalence of nerve injury after anterior shoulder dislocation
increases with age. In a study by Gumina et al., 9.3% of elderly patients
had an injury of the axillary nerve compared to 4.6% in patients less
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Figure 1: (A): (left) is an AP right shoulder X-ray taken 3 years ago in 2009.
(B): (middle) was taken during the current admission prior to M&R. (C): (right)
shows a new surgical neck of humerus fracture after M&R.

than 60 years of age [5]. Thankfully, most of the nerve damage was
mainly neurapraxia which resolved spontaneously within a few
months.

Extreme care is also necessary when dealing with chronically
dislocated shoulders in the elderly (defined as more than 3 weeks)
due to risk of axillary artery rupture [4]. Closed reduction should
be attempted under general anesthesia in the operating theatre with
a view to proceed with open reduction if gentle, closed reduction
techniques have failed.

Various techniques have been described in the literature for
manipulation and reduction of anterior shoulder dislocation and
their efficacy is similar between 70-90% reductions on first attempt.
Hippocratics’ and Kocher’s methods have been criticized for their
significant association with complications such as neurovascular
injury in the former and spiral fractures of the humerus in the latter.
In addition, the risk of fracture in attempting another reduction is
much higher [12].

Conclusion

In summary, recurrent shoulder dislocations are not uncommon
in the elderly, and manipulation and reduction in the A&E
department should proceed with care due to the increased risk of
complications, with a low threshold for conscious reduction under
general anesthesia if the initial attempt is unsuccessful.

Figure 2: The X-rays above correspond to the lateral views of Figures 1A-1C.
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