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Anterior Shoulder Dislocation with Massive Rotator Cuff tear and Axillary Nerve Injury
- 4 Cases Report -

Do-Yung Kim, M.D., Hyun-Chul Park, M.D., Yong-Wook Park, M.D., Sang-Soo Lee, M.D.,
Dong-Hyun Suh, M.D., Seung-Wan Kang, M.D.

Department of Orthopedic Surgery, Chunchon Sacred Heart Hospital, College of Medicine,
Hallym University, Chunchon, Korea

The terrible triad of the shoulder, a combination of anterior shoulder dislocation, massive rotator cuff tear and neu-
rologic injury, is rare. We experienced 4 patients with this condition who were treated with a rotator cuff repair. The
mean age was 65 years. Follow-up averaged 27 months. All patients had a history of redislocation after initial trau-
matic shoulder dislocation and were evaluated with electromyography and magnetic resonance imaging. At the opera-
tion, massive rotator cuff tear and hypertrophy of the long head of the biceps were found in all patients. Clinically, 3
patients achieved recovery of their nerve injury by 3 months postoperatively and the final results were fair. In one
patient, there was no recovery of deltoid function and this case was rated as a failure. For this injury pattern, the prog-
nosis appears to be dependent on eventual nerve recovery when the rotator cuff has been repaired early.

Key Words: Terrible triad of the shoulder, Rotator cuff repair
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Table 1. Summary of Patients
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Case  Age/Sex  Duration No of Follow-up RCT* Postoperative ROM ' UCLA
No (years) (months)  redislocation  (months) repair FE' Abd’ ER score

1 68/F 1 1 40 complete 90° 70° 30° 23

2 65/M 2 i 18 complete  100° 90° Ay 25

3 55/M 1.5 2 36 partial 90° 80° 30° 23

4 71/F 5 3 13 complete 40° 10° 10° 10

* Rotator cuff tear; ' Range of Motion; ' Forward elevation

$ Abduction; External rotation
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Fig.1. (A)Preoperativeradiographshowinginferiordisplacementofthehumeral head. (B) MRI showing complete rotator
cuff tear with medial retraction.
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Fig. 2. (A) MRI showing complete rotator cuff tear and large Hill-Sachs lesion. (B) Plain radiograph shows tat graft-
ed iliac bone was well united.
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