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Isolated ipsilateral shoulder and elbow dislocation

W3omoBana uncuiaTepalina Jiykcamuja 3riioda paMmeHa u 3riio0a Jiakra

SUMMARY

Introduction Joint dislocation is the loss of congruence
of the joint surfaces. This is a relatively common injury
of the musculoskeletal injury. Among the large joints,
shoulder joint dislocation has the highest incidence of
24/100,000/year, of which 94-97% are anterior, 1% are
inferior, and the remaining injuries are posterior shoulder
dislocations. The second most frequent injury is elbow
dislocation, with an incidence of 5.2/100,000/year.
Among these, over 80% are posterolateral dislocations.
Case outline A 57-year-old female patient was injured
during an accidental same-level fall sustaining isolated
injuries — anterior dislocation of the shoulder joint and a
posterolateral dislocation of the elbow joint. Upon sus-
taining the described injuries, she was treated conserva-
tively with good functional results.

Conclusion A review of the literature reveals that the
combination of ipsilateral shoulder and elbow joint dis-
locations is a rare injury, with shoulder dislocation often
being overlooked. Proper anamnesis, along with a thor-
ough examination of the joints both proximally and dis-
tally to the injured joint, is crucial. If performed ade-
quately, these injuries can often be successfully managed
nonoperatively, with closed reduction,.immobilization,
and rehabilitation, leading to satisfactory functional re-
covery.

Keywords: shoulder dislocation; elbow dislocation; ip-
silateral dislocation; isolated dislocation

INTRODUCTION

CAXKETAK

¥YBona Unryarieme 3r100a npencTaBiba ryOuTak KOHIpy-
CHTHOCTH 3TJIOOHUX IMOBpIIMHA. TO Cy pPeNaTHBHO YecTe
MOBpeZe JOKOMOTOPHOT arnapara. OJ BEIUKHX 317100083,
HajBelly MHIIMJIEHIly MMa UIYallemhe 3171002 paMeHa, ca
yuecranonthy ox 24/100.000 / roquny naHa, o1 4era cy
94-97% npenme aykcanmje, 1% n0mbe, a 0cTano 3aame
nykcanje. Ha apyrom mecry je wuImuameme 3rioda
Jakta, ca ydectanomhy 5.2/100.000 / roauny. daua, a
Mmehy muma cy mpeko 80% mocTeponarepanHe JTyKca-
nyje.

I[Ipuxa3 OonecHuka bonecHuma crapa 57 roauHa,
noBpel)eHa je npu ciIy4yajHOM Tagy Ha HCTOM HUBOY, IPH
geMy je 3a100mIa n30J0BaHe NOBPEae Y BUIY MPEIber
WIIYaIlekha 3171002 paMeHa i MOCTePOIIaTepaTHOT HIIrda-
mema 3r100a Jakra. HakoH 3ago0ujama ONUCAHHX
MOBpE/Ia; JICYCHA je KOH3EPBATHBHO ca 100pUM (QyHKITH-
OHAJIHUM pEe3yNTaTUMA.

3akspyuak [Iperneom aureparype, yCTAaHOBIIA CMO Ja
je KoMOnHaLyja MIICUIIaTepaIHOT UIIYallekha 317002 pa-
MeHa W\WIIYalleha 317100a JIaKTa peTka MOBpeaa, KOI
Koje Ce/JJako MOKe NMPEeBHACTH HIIYalleke 3ri100a pa-
MeHa. HajBakHuje je y3eTu 1o0py aHaMHe3y U ypaauTu
JeTtajbaH Iperie] 3r1000Ba IPOKCHMATHO ¥ JTUCTAIHO
ox noBpeheHor. AKo ce mperiiey IpUCTYIH aIeKBaTHO,
OBE MOBPEJIC CE MOT'Y YCHEIIHO JICYUTH HEONEePATHBHUM
MyTEM, Ca 3aTBOPEHOM PETO3HUIINjOM, UMOOUITH3AIH]jOM
U pexabuIuTanujomM, y3 1o6ap GyHKIMOHAIHHU pe3yJTarT.
Kibyune peun: nirdamniese 3ri106a pamMeHa; HIIJamene
3171002 JIaKTa; WICHIATEPATHO WINYAIICHE; M30J0BAHO
UIIYaIIehe

Reviewing the available literature, we identified two groups of combined shoulder and elbow
dislocations. The first group includes patients with only shoulder and elbow joint dislocations,
while the second group consists of patients with other associated injuries. Further differences
among the presented cases refer to the type of dislocation (anterior, posterior, or inferior shoul-
der joint dislocation). Thus, Meena et al. [1] described a 30-year-old man, injured in a traffic
accident as a motorcyclist, with ipsilateral dislocation of the shoulder joint and elbow joint,
without associated injuries. Other studies describing isolated ipsilateral shoulder and elbow
dislocations state that they occur as the result of low-energy trauma. Mandujano and lzaguirre
[2] described an 86-year-old woman, injured during a same-level fall, wherein she sustained
an ipsilateral inferior shoulder joint dislocation and a posterior elbow joint dislocation, while

some other authors described patients with ipsilateral anterior shoulder joint dislocation and
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posterior elbow joint dislocation [1, 3—7]. In the descriptions of the non-isolated shoulder and
elbow dislocation injuries, associated injuries — open wounds, fractures, and neurovascular
damage, are mentioned. Fractures of the greater tubercle of the humerus [8, 9], open wounds
in the region of the medial epicondyle of the humerus [10, 11], and injuries of the axillary nerve

[3, 9] are most commonly described.

CASE REPORT

A 57-year-old female patient was examined at our clinic complaining of pain in her left elbow
and the inability to perform any movement of the elbow. She reported an injury sustained one
hour before coming to our clinic, having tripped and fallen over a chair. She denied other inju-
ries or any previous dislocations. The clinical findings showed swelling and deformity of the
left elbow with the arm slightly abducted and externally rotated-in the shoulder joint, with the
elbow joint in flexion and neutral pronosupination. She supported the injured arm with her
other hand. The neurovascular findings were normal. Also, the left shoulder joint was de-
formed, the acromion lateral edge was prominent, and the deltoid oval contour was distorted
and flattened, the so-called epaulet sign. Encountering such a clinical finding, with the prior
consent of the patient, we took photographs, which makes this case the only photo-documented
case with such a combination of injuries in the currently available literature (Figure 1). After
radiographic diagnostics, the diagnosis of anterior dislocation of the humeroscapular joint and
posterolateral dislocation of the elbow joint was established, without any other osteoarticular
lesions (Figures 2 and 3). With the excellent compliance of the patient, and with the use of
analgosedation, we performed manual closed reduction of both joints. First, a closed reduction
of the elbow joint was performed, with the patient positioned supine, by applying the technique
of longitudinal traction to the forearm with the elbow in flexion and supination, while pushing
the olecranon over the distal end of the humerus. Humeroscapular joint reduction was then
performed using Cooper’s technique [12]. After the reductions were performed, the radial
pulse, motor function, and sensation were normal, and follow-up X-rays showed that both
joints were congruent, without iatrogenic injuries in terms of fractures (Figures 4, 5, and 6).
The arm was immobilized in a Desault orthosis for three weeks, whereupon the patient began
physical therapy and rehabilitation. At the follow-up examination, eight weeks after the injury,
the patient had palpable painful tenderness on the inner side of the elbow joint and a positive
valgus stress test. Follow-up X-rays showed both joints to be congruent, with minor heterotopic
calcifications in the region of the ulnar collateral ligament. The patient was advised to continue

physical therapy. The functional outcome 12 weeks after injury was good. The patient was
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experiencing no pain, she had a full range of motion in the shoulder joint, a full range of pro-
nation—supination motion, as well as flexion in the elbow joint. However, she had a loss of

terminal extension of 20 degrees (Figures 7 and 8).

All procedures performed in studies involving human participants were in accordance with the
ethical standards of the institutional and/or national research committee and with the 1964 Hel-
sinki Declaration and its later amendments or comparable ethical standards. Written consent to

publish all shown material was obtained from the patient.

DISCUSSION

Suman [13] was the first to describe this injury, in 1981. So far, seven cases have been reported
with isolated injuries — ipsilateral dislocation of the shoulder joint and elbow joint, without
associated soft tissue, osteoarticular and neurovascularinjuries. Like the authors of similar
studies, we concluded that in the clinical examination of the patient, it is most important to take
a good history, to examine the injured joint as well as the neighboring joints, because a seem-
ingly more serious injury can mask another.one, and consequently lead to a potentially perma-

nent decrease or loss of function in this joint.

While the clinical approach to diagnosing and managing these injuries has been outlined, sev-
eral areas warrant further investigation. Future research should focus on refining diagnostic
techniques, particularly in the early detection of associated injuries that may not be immedi-
ately obvious. Advanced imaging modalities such as MRI and CT scans could be explored to

better visualize soft tissue and bone damage in patients with dual joint dislocations.

In'terms of treatment, there is a need for standardized protocols addressing the management of
both acute and chronic cases. The effectiveness of different reduction techniques and post-
reduction rehabilitation protocols could be evaluated through prospective clinical trials. Addi-
tionally, more attention should be given to the long-term outcomes of these patients, particu-
larly in terms of joint stability, range of motion, and the potential for early onset arthritis or

other degenerative conditions.

Follow-up care for patients with this type of injury is equally important. Research should aim
to identify the most effective follow-up schedules and intervention strategies to monitor recov-
ery and prevent complications. The development of evidence-based guidelines for follow-up

care could improve patient outcomes and reduce the likelihood of permanent disability.

Conflict of interest: None declared.

DOI: https://doi.org/10.2298/SARH240704019M Copyright © Serbian Medical Society



10.

11.

12.

13.

Srp Arh Celok Lek 2025 | Online First: February 22, 2025 | DOTI: https://doi.org/10.2298/SARH240704019M 5

REFERENCES

Meena S, Saini P, Rustagi G, Sharma G. Ipsilateral shoulder and elbow dislocation: a case report. Malays Or-
thop J. 2012;6(1):43-5. [DOI: 10.5704/M0J.1203.001] [PMID: 25279042]

Mandujano SJI, Izaguirre PME. Luxacion erecta de hombro con luxacion posterior de codo ipsilateral sim-
ultanea sin lesion dsea asociada: reporte de caso. Ortho-tips. 2022;18(2):141-4. [DOI: 10.35366/105504]

Prada C, Romero L, Espinosa A. Ipsilateral elbow and shoulder dislocation: a case report. J Shoulder Elbow
Surg. 2019;28(7):e232-7. [DOI: 10.1016/j.jse.2019.04.038] [PMID: 31230786]

Essoh JBS, Kodo M, Traoré A. Ipsilateral dislocation of the shoulder and elbow: a case report. Niger J Surg
Res. 2005;7(3):319-20. [DOI: 10.4314/njsr.v7i3.12307]

Thomas R, Raffic M, Anoop S. Ipsilateral shoulder and elbow dislocation: case report. Journal of Trauma and
Orthopaedic Surgery. 2020;15(1):12-3. [DOI: 10.13107/kjo0.2019.v32i02.025]

David-West KS. Ipsilateral dislocation of shoulder and elbow joints. J Trauma Treat. 2013;2(2):166. [DOL:
10.4172/2167-1222.1000166]

Dabkowski TR, Parikh A, Olivas Michels CS. Ipsilateral Shoulder and Elbow Dislocation. J Emerg Med.
2024;67(3):€305-e309. [DOI: 10.1016/j.jemermed.2024.03.039] [PMID: 39034161]

Lindor Diop A, Coundoul C, Amadou Ba P, Diouf M, Macodou Ndiaye R;'Diouf Niang C. Ipsilateral simultane-
ous shoulder and elbow dislocation: a case report. Open Journal of Orthopedics. 2022;12(5):236-41. [DOI:
10.4236/0j0.2022.125022]

Utkan A, Agar A, Fakioglu RC, Kése CC, Ozkurt B. Ipsilateral simultaneous inferior shoulder dislocation and
posterior elbow dislocation: a case report. Jt Dis Relat Surg. 2020;31(3):614-8. [DOI: 10.5606/ehc.2020.74939]
[PMID: 32962598]

Mohapatra A, Choudhury P. An unusual case of ipsilateral. shoulder and elbow dislocation. J Ayub Med Coll
Abbottabad. 2021;33(4):708-9. [PMID: 35124939]

Cobanoglu M, Yumrukcal F, Karatag C, Duygun F. Simultaneous shoulder and elbow dislocation. BMJ Case Rep.
2014,2014:bcr2014204686. [DOI:'10.1136/bcr-2014-204686] [PMID: 24859563]

Gottlieb M. Shoulder dislocations in the emergency department: a comprehensive review of reduction techniques.
J Emerg Med. 2020;58(4):647—66. [DOI: 10.1016/j.jemermed.2019.11.031] [PMID: 31917030]

Suman RK. Simultaneous. dislocations of the shoulder and the elbow. Injury. 1981;12(5):438. [DOI:
10.1016/0020-1383(81)90022-x] [PMID: 7263060]

DOI: https://doi.org/10.2298/SARH240704019M Copyright © Serbian Medical Society



Srp Arh Celok Lek 2025 | Online First: February 22, 2025 | DOIL: https://doi.org/10.2298/SARH240704019M 6

4

Figure 1. Clinical presentation of ipsilateral dislocation of the shoulder joint and the elbow

joint [source: Photographic Archive, Bezanijska Kosa University Hospital Medical Center]
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Figure 2. Anterior-posterior X-ray of the left humerus — isolated ipsilateral dislocation of the
shoulder and elbow joint [source: Picture Archiving and Communication System (PACS),

Bezanijska Kosa University Hospital Medical Center]
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Figure 3. Lateral X-ray of the left elbow — posterolateral elbow joint dislocation [source:

PACS, Bezanijska Kosa University Hospital Medical Center]
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Figure 4. Clinical presentation after closed reduction of ipsilateral shoulder and elbow dislo-

cations [source: Photographic Archive, Bezanijska Kosa University Hospital Medical Center]
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Figure 5. Anterior-posterior X-ray of the left shoulder and Y radiography of the scapula —
status after closed reduction, the shoulder joint is congruent [source: PACS, Bezanijska Kosa
University Hospital Medical Center]
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Figure 6. Anterior-posterior and lateral radiography of the left elbow — status after closed re-

duction, the elbow joint is congruent [source: PACS, Bezanijska Kosa University Hospital

Medical Center]
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Figure 7. Clinical presentation'and range of motion, 12 weeks after injury — pronation and

supination [source: Photographic archive, Bezanijska Kosa University Hospital Medical Cen-
ter]

DOI: https://doi.org/10.2298/SARH240704019M Copyright © Serbian Medical Society



Srp Arh Celok Lek 2025 | Online First: February 22, 2025 | DOTL: https://doi.org/10.2298/SARH240704019M 13

Figure 8. Clinical presentation and range of motion, 12 weeks after injury — extension and

flexion of the elbow joint, internal rotation of the shoulder [source: Photographic Archive,

Bezanijska Kosa University Hospital Medical Center]
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