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Anterior shoulder dislocation complicated with greater tuberosity fracture and brachial plexus injury / TANG Xiang—yu"~,
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Abstract: Anterior shoulder dislocation is the most common dislocation in clinical setting, which in most cases can be treated well by
manual reduction. However, anterior shoulder dislocation complicated with greater tuberosity fracture and neurovascular injuries has rarely
been reported. We report a case of a 79—year—old female patient who had glenohumeral dislocation accompanied with greater tuberosity
fracture and brachial plexus injury caused by a fall. After closed reduction of the shoulder dislocation, the pain did not relieve, subsequent-
ly, an arthroscopic debridement, double—row anchor fixation of greater tuberosity fracture were conducted. In addition, this paper also re-
views the literature on injury mechanism, diagnosis, and treatment of the complicated shoulder injuries to provide reference for clinicians.

Key words: anterior shoulder dislocation, greater tuberosity fracture, brachial plexus injury, arthroscopy
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