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[ Abstract] Posterior glenohumeral dislocation is a rare injury which is easily missed in the initial visit.
Some consenses had been reached regarding the factors that serve a critical role in the treatment strategy: duration of
dislocation from the injury to definite diagnosis, size of the humeral head defect, fracture, blood supply to the humeral
head articular surface etc. A multi-center study is needed for its comprehensive management.
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Fig.1 Male, 32 years old, 10

years after posterior shoulder dislocation a - b: Reverse H-S lesion with osteoarthritis; ¢ - d: Mild shoulder pain, anterior elevation was almost

normal but the external rotation was limited
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BT IR (Bl ph LT eE — AR B B
Dyl BRI AL )

Fig.2 Male, 57 years old, AP shoulder views three

hours after the motor vehicle accident a: Humeral head was extremely internal rotated and the posterior glenoid rim was clearly visible. The
“light bulb” sign and the “glenoid vacant” sign were positive. Possibility of the posterior dislocation was highly suspected; b: Posterior shoulder
dislocation was confirmed on CT axial view; c: After failed close reduction under general anesthesia, MRI was performed on the second day. The
supraspinatus and subscapularis were ruptured and interposed between the humeral head and glenoid

B 3 (il
T AR
R ROILEEEEN
e B ImH AL )
Fig.3 a: Poste-
rior shoulder
dislocation.
The humeral
head dislocated

completely; b: Posterior shoulder subluxation; c: Locked posterior dislocation of the shoulder. The humeral head was engaged with the posterior

glenoid; d: Proximal humerus fracture
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TR R SRR MGG KR R, R-HS SRR ¢ NRERUIIRIT : SIECWXE REF, J5 R 2 4 IR &
A GBI T — NRER I E R BV E IR )

6 AMEERWRBALEALS, TSR E 8 S AMRIMIE 200 (il R HREE B B B A I A SR Al )

Fig.4 Measurement of reverse Hill-Sachs lesions, a angle = 62°, B angle =43°, y=a + = 105°

Fig.5 Male, 66 years old, traffic accident a: AP shoulder view. The rounded humeral head with clearly visible posterior glenoid rim; b:
Transthoracic view cannot depict the posterior shoulder dislocation; ¢ - d: Emergency CT. The posterior dislocated humeral head engaged with the
glenoid; e - f: Post-reduction CT. Slight R-HS lesion; g: MRI one year after dislocation. The posterior capsule healed with no signs of instability
Fig.6  External brace was applied after reduction
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JEWEAEAE R-HS #5105 ( MEHSBURTA 1/ 3 &4 ). FEEMEN. HiT
McLaughlin FA, B FULIESRAE S HBLL, i/ pulley £ AR 4T E

SEEY, AREH 1 RIARIESA (b) M CT (¢): HRIEBAZIE
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Fig.7 a: Use of a real-size 3D-printed model as a preoperative and intraoperative tool for anatomic reconstruction of the humeral head; b - d: A
piece of bone was osteotomized from the autogenous humeral head according to the template size and sharp on the 3D print model; e - f: Immediate
postoperative shoulder AP ( e ) and axillary view ( f): the graft was fixed by screws and anchorsto corrected the humeral head defect, the posterior
dislocated humeral head was corrected

Fig.8 a: Male, 46 years old. Posterior dislocation of shoulder was confirmed 18 days after electric injury. X-ray showed that the humeral head was
engaged to the glenoid. Defects of the head was nearly one-third of the circumference of the original humeral head. Close reduction was attempted
but failed as it was impossible to maintain the reduction. McLaughlin procedure was performed. Pulley technique was used to fix the transfered
subscapular into the bone defect with anchors. Post-operation shoulder AP view ( b ) and CT axial view ( ¢ ) confirmed reduction of the posterior
dislocated humeral head

Fig.9 a: Male, MRI examination 2 weeks after trauma showed humeral head and scapular glenoid insertion, humeral head loss area was slightly
reduced; b: Arthroscopic repair of the tearing posterior joint capsule labrum complex; ¢: Immediate postoperative CT examination showed correction
of posterior shoulder dislocation, R-HS was less than 25%
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Fig.10 a: Male, 33 years old, traffic accident, posterior shoulder fracture and dislocation; b - ¢: Complaining of shoulder pain and motion limitation
4 months later. The patient was examined by CT and was diagnosed as posterior shoulder fracture and dislocation; d - e: Open surgery through a
deltoid-pectoral approach. We released the interlocking between the humeral head and glenoid under direct vision; f - g: Temporary fixation K-wires
were used after fracture reduction, and the humerus fracture was fixed with locking plate. The shoulder joint stability was checked. X-ray 6 months
after surgery

Fig.11 a: Female. 60 years old, 2 months after the accident. The R-HS was greater than 50% with intact glenoid; b: Hemiarthroplasty was
performed and the cecelage cable was used for the greater tuberosity fixation
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PN EEAR . FAR B A7E TRk S KA T 5 AR
BRECEMET AR S HIRSE . T 1Bk
JEMRALEE (10 )s X TREE S B P R > 40% ZoAy
FIZAERE, AT ATIE G ERA (K 11),

L XSRS SR AR Y — LA

L e R-HS HifanJridk: HATEXT R-HS A
IAE 25% ~ 50% Z a1 )8 T 5 IR RS ik B £,
T ELZ ARG — I 7k, o X e AR AT R-HS
PR Z (AT O, T X ik B3R Y7 i TR
FPEIEH . HE, A EA T X IE 2 5 B i 3
SREUF BRI 57 ( Moroder 3%, 2013 ) ™7 PE] R-HS i
FREE, FRXFH i b S 4 T H A PR RIS LA 0
R-HS FRRE L, JEXH 25 S I R S T4

2. KA N Ja WAL MR A AT . 24 20% ~
30% JA T JG AL 6 TR I R0 B B Sk A PR A
#i. Moroder MLEEH 1776 8 I E 5 Jr B PEBLG I, B/
AU R-HS B8 vl REFEfE DG NieRs, SRz
] A A 1Y, SRR SR R A RGE RS I 5L AUS
ST R JE I35 B8 (A% 2 ( Glenoid track, Burkhart
2014 ) " 2R 2 R Sk RUR I 4 B P R AR A
SN AR E TR AR G
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