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Unusual presentation of bilateral inferior 
shoulder dislocation following a trivial fall 
in an elderly female: a case report 
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INTRODUCTION

The shoulder joint is capable of the widest range of motion, and thus, 
dislocations are commonly seen in clinical practice. Anterior dislocation 
is the commonest form (95-97%) followed by posterior dislocation (2-4%) 
which is usually seen after seizures or electroconvulsive therapy  1. The 
inferior dislocations known as luxatio erecta are infrequent constituting 
only 0.5% of all shoulder dislocations 2. However, bilateral inferior disloca-
tion of the shoulder joint is rare 3. These usually result following significant 
impact from forceful hyperabduction or direct axial loading in the abducted 
position. We report an unusual occurrence of bilateral inferior shoulder 
dislocation following a trivial fall in an elderly female.

CASE PRESENTATION

A 75-year-old female presented to the emergency department with painful 

Background. Bilateral inferior dislocation of the shoulder joint is infre-
quent. This usually results following significant impact from forceful hy-
perabduction or direct axial loading in the abducted position. We describe 
the case of bilateral inferior shoulder dislocation following a trivial fall on 
outstretched arms in an elderly female. A 75-year-old female who was on 
treatment for type 2 diabetes and hypertension, presented to the emer-
gency department with painful inability to move both shoulders following 
a trivial fall. Her both shoulders were fixed at the 90 degree abducted 
position, the acromion processes were prominently palpable and both 
humeral heads were palpable in the axillae. X-ray confirmed the diagno-
sis of bilateral inferior dislocation of the shoulder joint. Closed reduction 
was successfully achieved using a single step levering manoeuvre with 
one hand applying traction at 90 degree abduction and the other hand 
levering the humeral head towards the glenoid. Post-procedure was un-
eventful with satisfactory functional outcomes. We described an unusual 
presentation of bilateral inferior dislocation of the shoulder joint following 
a trivial fall in an elderly female. The single step levering manoeuvre was 
successful in achieving reduction. 
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inability to move both shoulders. She slipped and fell 
forwards with outstretched arms while attempting to sit 
on a chair. She was on treatment for type 2 diabetes 
mellitus and hypertension. She had moderate pain and 
both shoulders were fixed at the 90 degree abducted 
position – “the hands up” position. Her acromion pro-
cesses were prominently palpable and both humeral 
heads were palpable in the axillae. There was no neu-
rovascular involvement. X-ray showed bilateral infe-
rior dislocation of the shoulder joint with both humeral 
heads under the glenoids (Fig. 1). Based on the clinical 
findings and imaging, a diagnosis of uncomplicated bi-
lateral shoulder dislocation was made.
Closed reduction was achieved under a short general 
anaesthesia by a single step levering manoeuvre in the 
operation room. We did not attempt reduction without 
sedation as patient was in pain. The humeral head was 
palpated in the axilla. One hand was placed medial to 
it while the other hand was placed at the proximal fore-
arm close to the elbow joint. The humeral head was 
levered cephalic and outwards towards the glenoid 
while applying traction at 90 degree abduction using 
the other hand (Fig. 2). 
Post-reduction X-ray confirmed successful reloca-
tion and there was no post-procedure complications 
(Fig. 3). The shoulder was immobilised in internal rota-
tion for 3  weeks after reduction and the patient was 
started on physiotherapy. The patient had good family 
support to take care of her during the period of im-
mobilisation. At 6 weeks she had satisfactory outcome 
with acceptable range of motion. She had only mild 
rotator cuff weakness therefore, magnetic resonance 
imaging was not performed. At 6 months follow up she 
had bilateral shoulder joint stiffness with limited range 
of movements of 100 degrees of abduction bilaterally. 
However, she was able to perform her daily activities 
without much restriction.

DISCUSSION 

Inferior shoulder dislocation, also known as luxatio erecta 
was first described in 1859 2. It is rare and the available 
data are restricted to case reports and series  2. We 
described the unusual presentation of bilateral inferior 
dislocation of the shoulder joint following a trivial fall in an 
elderly female. Post-reduction phase required good fam-
ily support and furthermore, achieving acceptable range 
of movements in this elderly patient was challenging.
Two common types of mechanisms of injury have been 
documented  2,4. In the direct mechanism, axial load-
ing occurs on a fully abducted arm driving the humeral 
head through the weak joint capsule and inferior gleno-
humeral ligaments. This usually occurs following a fall 
from a height. It is frequently accompanied by rotator 
cuff tears and fractures of the greater tuberosity, acro-
mion, coracoid, clavicle or inferior glenoid fossa 3,5. In 
the indirect mechanism, an already abducted limb re-
ceives a strong abduction force which levers the proxi-
mal shaft of humerus over the acromion process driving 
the humeral head through the inferior capsule. This oc-
curs after slipping from a moving vehicle while holding 
the gate bar 3,6. Due to the direct forceful impact, the 
defect in the inferior capsule is rapid with an inline axis 
of entry, leading to a narrower defect in the capsule and 
the surrounding soft tissues. Entrapment of the humeral 
neck in the narrow defect may result in irreducibility 3. In 
our patient, the pathomechanism of injury leading to bi-
lateral inferior dislocation of the shoulder is unusual and 
unclear. The patient had a trivial fall forwards with the 
arms outstretched while trying to sit on a chair. Similar 
low energy impact resulting in unilateral and bilateral 
inferior dislocations have been described previously 7,8. 
Both patients sustained a fall with the arms extended 
above the head and one patient had an associated 
greater tuberosity fracture 7,8. The mechanism underly-
ing the low energy impact causing inferior dislocations 
is unclear. However, this low energy mechanism may 
explain the absence of significant rotator cuff injury or 
neurovascular impairment in the above reported cases 
and in our patient 7,8.
Several methods of closed reduction techniques have 
been described in literature. Commonest method de-
scribed is axial traction on the abducted humerus and 
counter traction mobilising the torso 2. Other method is 
a two-step manoeuvre which initially levers the humeral 
head anterior to the glenoid and subsequently follows 
the reduction techniques as for anterior dislocations 9. 
However, there is no consensus for the optimal reduc-
tion technique for inferior shoulder dislocations. We 
used a single step levering manoeuvre with one hand 
applying traction at 90 degree abduction and the other 
hand levering the humeral head cephalic and outwards 

Figure 1. X-ray showing bilateral inferior dislocation of the 
shoulder joint with the humeral head under the glenoid.
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towards the glenoid. This technique uses a levering 
force in addition to the traction force applied. 
Neurovascular involvement is notorious following luxa-
tio erecta probably due to the significant force involved. 
Although rare, axillary vessel injury may be associated 
requiring urgent vascular surgical intervention. The axil-
lary nerve and brachial plexus injuries are the common-
est neurological complications 10. The treating surgeon 
should be aware of the associated bony and soft tissue 

injuries. Documentation of such injuries prior to reduc-
tion is essential for primary management of trauma and 
also for medico-legal purposes. Fortunately, our patient 
did not have any neurovascular involvement. 

CONCLUSIONS

This case provided an unusual presentation of bilateral 
inferior shoulder dislocation in an elderly female. The 
pathomechanism of bilateral dislocation following a 
trivial injury is unusual. In this case, the single step lev-
ering manoeuvre was successful in achieving reduction. 
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Figure 2. Closed reduction by a single step levering manoeuvre. A) Palpation of the humeral head in the axilla, B) Placement of one 
hand medial to the humeral head while the other hand holding the forearm, C) Levering the humeral head cephalic and outwards 
towards the glenoid while applying traction at 90 degree shoulder abduction.

Figure 3. Post-reduction X-ray film.
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