
UC Irvine
Western Journal of Emergency Medicine: Integrating Emergency 
Care with Population Health

Title
Bilateral Inferior Shoulder Dislocation

Permalink
https://escholarship.org/uc/item/5t01905q

Journal
Western Journal of Emergency Medicine: Integrating Emergency Care with Population 
Health, 16(1)

ISSN
1936-900X

Authors
Cacioppo, Erica
Waymack, James Roy

Publication Date
2015

DOI
10.5811/westjem.2015.11.24270

Copyright Information
Copyright 2015 by the author(s).This work is made available under the terms of a Creative 
Commons Attribution License, available at https://creativecommons.org/licenses/by/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/5t01905q
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/


Volume XVI, NO. 1 : January 2015	 157	 Western Journal of Emergency Medicine

Images in Emergency Medicine
 

Bilateral Inferior Shoulder Dislocation
 
Erica Cacioppo, MD
James R. Waymack, MD

Supervising Section Editor: Sean O. Henderson, MD
Submission history: Submitted October 15, 2014; Accepted November 5, 2014
Electronically published December 1, 2014
Full text available through open access at http://escholarship.org/uc/uciem_westjem
DOI: 10.5811/westjem.2015.11.24270
[West J Emerg Med. 2015;16(1):157.]

A 42-year-old male with a history of multiple shoulder 
dislocations presented to the emergency department via 
emergency medical services with both arms locked above his 
head, stating that he had been jumped at a bar and had since 
been unable to move his arms. A single anteroposterior chest 
radiograph (Figure) demonstrates bilateral inferior shoulder 
dislocations. The humeral head (white arrow) is displaced 
from the glenoid (yellow arrow) on each side.

Inferior shoulder dislocations are the rarest of all 
glenohumeral joint dislocations, accounting for less than 1%; 
and bilateral inferior dislocations are therefore extremely 
infrequent. The classic presentation is the patient whose arm 
is locked above his head in a hyper-abducted fashion. The 
inferior dislocation must first be converted to an anterior 
dislocation by slowly adducting the arm. The anterior 
dislocation can then be reduced using routine maneuvers.
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In our case the patient underwent reduction with propofol 
sedation and was placed in bilateral shoulder slings. He was 
observed overnight by the orthopedic service for ethanol 
metabolism and was safely discharged home the next day in 
bilateral arm slings.
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Figure. Radiograph of bilateral inferior shoulder dislocations. Humeral head (white arrow), displacement from glenoid (yellow arrow).




