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Posterior Shoulder Dislocation with a Greater Tuberosity Fracture and
Total Rupture of Rotator Cuff
- A Case Report -

Sung-Ryong Shin, M.D., Do-Young Kim, M.D.*, Sang-Soo Lee, M .D.,
Yun-Sik Ryu, M.D., Un-Seob Jung, M.D., Hyun-Seok Choi, M .D.

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

A posterior shoulder dislocation with a fracture israre. Most fractures are impression fractures of the humeral head or
lesser tuberosity fractures. However, there are no reports of a complete rupture of the rotator cuff with a combined
posterior glenohumeral dislocation. We report a unique case of a posterior shoulder dislocation with an avulsion frac-
ture of the greater tuberosity and a complete rupture of infraspinatus, teres minor and subscapularis tendons, which
were treated surgically.
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Fig.1. Plain radiography and computed
tomography show posterior shoulder disloca
tion and the fragment (arrow) located anteri-
orly. (A) Anteroposterior view, (B) Axillary
view, (C) CT finding.
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Fig. 3. (A) Intraoperative photograph and (B) postoperative radiograph show screw fixation of a greater tuberosity

fragment and rotator cuff repair.
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