
Annals of Medicine and Surgery 77 (2022) 103646

Available online 20 April 2022
2049-0801/© 2022 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Case Report 

Bilateral fracture-dislocation of the shoulder following a seizure- A case 
report & review of literature 

Kalaventhan Pathinathan a,*, N.N. Perera a, M.M.G.S.N. Marasinghe a, S.D. Hewavitharana a, 
D.C.D. Mendis a, S. Parathan a, Dishanth Sivakumaran a, Nihal Fernando b 

a Postgraduate Trainee in Orthopaedic Surgery, University of Colombo, Sri Lanka 
b Consultant Orthopaedic Suregeon, Teaching Hospital-Kurunagala, Sri Lanka   

A R T I C L E  I N F O   

Keywords: 
Fracture-dislocation of shoulder 
Triple E syndrome 
Tuberosity avulsion fractures 
Shoulder stiffness 

A B S T R A C T   

Introduction: and Importance: Bilateral shoulder dislocations are uncommon and those are usually posterior 
dislocations. Bilateral anterior fracture-dislocations are rarest of their kind following seizure episodes. 
Case presentation: We present a case of bilateral fracture-dislocations of the shoulder following a seizure episode. 
Bilateral dislocations were relocated to the emergency unit and managed conservatively as he refused to undergo 
surgery. The patient was followed up at the Orthopaedic clinic and achieved a full range of movements of the 
bilateral shoulder the one-year post-intervention. 
Clinical discussion: A closed reduction is also an option on occasion like this patient. 
Conclusion: Careful radiological assessment and follow-up with physiotherapy will help to achieve a good 
outcome.   

1. Introduction 

Bilateral shoulder dislocations are almost always posterior disloca
tions [1] following seizure episodes, electroconvulsive therapy and 
electrocution [1–3] due to the stronger contractions of the trapezius 
compared to anterior dynamic stabilizers. These three frequent causes 
are called “Triple E syndrome” [1,4]. Bilateral anterior dislocation 
following convulsion is a rare occurrence and bilateral 
fracture-dislocation of the shoulder following a seizure is extremely rare. 
Here, we present a case report of a 33-year-old patient with bilateral 
fracture-dislocation of the shoulder joint following seizure and literature 
review. 

This case report has been prepared according to the SCARE guide
lines [5]. 

2. Case report 

A previously healthy 33-year-old male presented to the Emergency 
department of Teaching Hospital-Kurunagala, Sri Lanka with the 
inability to move both shoulder joints following a seizure episode. The 

witness of the seizure described that the seizure involved all four limbs 
and lasted less than 2 minutes. He was conscious and haemodynamically 
stable on admission. Radiographs of the bilateral shoulder revealed 
bilateral anterior dislocation of the shoulder with greater tuberosity 
comminuted fracture (AO 11A1.1) on the left side and extraarticular 
unifocal two-part vertical fracture (AO 11A3) on the right side [Fig. 1]. 
He underwent closed reduction under general anaesthesia at the 
Emergency Department and concentric reduction has been confirmed 
with post-intervention radiographs. His bilateral shoulders were 
immobilized on two shoulder immobilizers. Our patient’s Beighton 
score was 0/9. He underwent non-contrast computed tomography (CT) 
of bilateral shoulders and confirmed the concentric reduction of bilat
eral glenohumeral joints and fracture fragments. He refused surgeries to 
fix fractures on both shoulders and was willing to go ahead with con
servative management with bilateral shoulder immobilizers. During 
follow up period, radiographs revealed radiological evidence of healing 
and he regained his normal shoulder functions (see Fig. 2). 
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3. Discussion 

Bilateral anterior dislocation of the shoulder joint with fractures is a 
rare entity. Which is caused by bilateral traction injury during a trau
matic event or violent muscular contraction [4]. In most described cases, 
fractures were two-part fractures like our case [4] and they were frac
tures involving tuberosities [1,2,4]. But, in our case fractures were 
asymmetrical as described. Most authors believe that the flail upper 
limbs in unconscious patients go into the abduction and external rota
tion at the shoulder, leading to levering action of the humeral head, 
causing anterior dislocation of the joint. In addition, rotator cuffs pull 
the humeral head downwards and are ultimately drawn anteriorly by 
flexors and external rotators [2]. Fifteen per cent of anterior dislocations 
of the shoulder are associated with greater tuberosity avulsion fractures 
[2,3,6,7]. In our patient, tuberosities got avulsed on the left side and 

fracture involved on the anatomical neck on the right side. 
Imaging modalities should include bilateral shoulder radiographs to 

diagnose the condition and associated fractures. Computed tomography 
will give more accounts of fracture anatomy and will help in pre- 
operative planning. 

Initial management of bilateral fracture-dislocation is closed reduc
tion under sedation or anaesthesia. Failed closed reduction under gen
eral anaesthesia should undergo open reduction and fixation of the 
fracture in the same sitting. In the presence of tuberosity avulsion 
fracture, the risk of propagation of fracture into a neck fracture is 
minimal (1%) [8]. The definitive management options for this entity are 
surgical fixation of fractures and conservative management. Surgical 
fixation allows patients to allow early mobilization and there is no risk of 
secondary displacement. Anaesthesia risks, risks of iatrogenic neuro
vascular injuries, and wound and scar related complications are its 

Fig. 1. Shows fracture-dislocation of bilateral shoulder joints with a two-part fracture on the right side [1a] and comminuted greater and lesser tuberosity fractures 
on the left side [1b]. 

Fig. 2. Shows post-reduction radiographs & CT images (2a & 2b respectively) of both shoulders that revealed minimal displacement of fragments and the Clinical 
image at one year follow up [2c] shows the near-normal functional outcome. 
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disadvantages. The mode of fixation can be varied. They can be screws 
(2), plates(4) and wires(3). Non-operative management carries no 
operative or anaesthesia risks. But, immobilizing both upper limbs for 
06 weeks are cumbersome, shoulder stiffness, and risk of secondary 
displacement of the fragments. Secondary displacement or the malre
duction of tuberosities will lead to poor outcomes [2,4,6]. Surgery was 
offered to our patient initially. Because he refused to undergo surgery, 
he managed conservatively. To obtain good results following conser
vative management, the patient should be followed up regularly clini
cally and radiologically to assess the healing and improvement of the 
shoulder functions. Physiotherapy to the shoulder is of utmost impor
tance during the follow up to achieve a good functional outcome. 

4. Conclusion 

Bilateral shoulder fracture-dislocation with asymmetrical fractures is 
a rare entity. Careful assessment of imaging will help to identify the 
condition and associated fracture. Immediate management is to achieve 
a concentric reduction of the glenohumeral joint. Definitive treatment 
can be a conservative or surgical fixation. Follow up with serial radio
graphs and physiotherapy will help to achieve good functional results. 
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