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— Abstract —

Humeral Avulsion of the Glenohumeral Joint Capsule
— Case Report —

Young-Soo Lee, M.D., Joon-Sik Baek, M.D. and Dong-Bae Shin, M.D.

Department of Orthopedic Surgery, Pundang CHA Hospital
College of Medicine, Pochon CHA University, Sungnam, Korea

It is well known that the essential pathology in traumatic anterior dislocation of the shoulder is the avulsion of the
glenohumeral ligament complex from the glenoid rim. However, there were some reports that the avulsion can occur
from the humeral attachment site. We have experienced a 42-year-old man who had complained of persistent shoul-
der pain after traffic accident and showed the instability on physical examination. The MR arthrogram and arthro-
scopic surgery revealed the avulsion of glenohumeral ligament from the humeral attachment site. We repaired the

lesion using the suture anchor through the anterior axillary approach and had a good result after 1 year.
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Flg 1 Sagittal obhque image of MRI shows that the
joint capsule is detached from the humeral
attachment.

Fig. 2. Axial image of MRI shows the detached capsule
at the humeral attachment and the leakage of
contrast medium.
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Fig. 5. This picture illustrates the ruptured joint capsule

at the humeral attachment
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Fig. 3. This coronal image shcws the leakage of contrast

medium out of the joint capsule

Fig. 6. This picture illustrates the repaired capsule with
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