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INTRODUCTION: Simultaneous Bilateral Anterior Dislocation of Shoulder (BADS) is very rare and is 

usually of traumatic origin. Here under a case of post traumatic BADS is reported due to its rarity. 

 

MATERIALS & METHODS: A 35years old male presented in the emergency department with 

complaints of severe pain and inability to move both the shoulders following assault by many 

persons and fall on ground. He attempted saving himself by lifting both his upper limbs in abduction 

and external rotation at shoulder. Examination revealed both his arms lying in abduction and 

external rotation and loss of rounded contour of shoulders. Humeral heads were palpable anteriorly 

in the subcoracoid location. Movements were painfully restricted and there was no neurovascular 

deficit in the limbs. 

 Radiographs of the shoulders showed BADS without any evidence of fracture in tuberosities 

or neck humerus. Dislocations were reduced by closed manipulation under general anesthesia using 

Kocher’s maneuver and both his arms were immobilized in adduction and internal rotation for 04 

weeks. The patient underwent gradual mobilizing exercises and was able to resume his routine 

activities after 03 months. 

 

DISCUSSION: Unilateral shoulder dislocation is the most common major joint dislocation forming 

85% of all dislocations. Of all shoulder dislocations 96% are anterior, 3% are posterior and 1% 

inferior(1) and 15% of these are combined with greater tuberosity fracture.(4) The common 

mechanism of injury is forceful abduction and external rotation with an element of extension of 

shoulder. Anterior dislocation of shoulder may also occur in a violent contraction of the shoulder 

muscles or a direct blow on the back of the shoulder. Because of the position naturally adopted by the 

upper limb during a fall, unilateral anterior dislocation is common. 

 Bilateral shoulder dislocations are rare and almost always posterior.(2,3,4) It was first 

described in 1902 in a patient with muscular contraction due to camphor overdose. Bilateral 

dislocation of shoulder is common in epileptic cases but it is always posterior.(3) Most of the Bilateral 

dislocations are associated with fractures. About 30 cases of BADS have been reported till date of 

which 15 were of fracture dislocation. The associated fracture seen is fracture of greater tuberosity or 

a fracture in the neck humerus. Most were due to trauma but sports injuries, seizures, electrical 

shock, neuromuscular and psychiatric disturbances have been implicated as causative factors.(5, 6) 

Loss of control in water skiing,(7) forceful diving in water,(8) bench press injury(9) weight lifting(10, 11) 

and domestic fall(12) have also been reported to be responsible for bilateral anterior dislocation of 

shoulder. Aufranc reported the first bilateral anterior dislocation of shoulder following seizure.(13) 

10% of documented bilateral anterior dislocations were diagnosed late.(14, 15) Cases of sequential 

bilateral dislocation of shoulder have also been described.(16) 

 The reported case sustained acute bilateral shoulder dislocation due to the classical 

mechanism of forced extension, abduction and external rotation while saving self from assault by 
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many persons. He reported to the hospital immediately and was managed on the expected lines and 

had an uneventful recovery following reduction. Clinically the posterior dislocation is suspected on 

the absence of fullness anteriorly with gross restriction of external rotation at the shoulder. 

Radiograph of the shoulder in the axial position helps in the differentiation of posterior from the 

anterior dislocation. 

 

CONCLUSION: Bilateral anterior dislocation of shoulder is not as rare as considered. The condition 

should be suspected and excluded in bilateral shoulder injury due to any cause. Differentiation from 

the commoner posterior type is essential. 
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Picture-1 - X-rays showing dislocation of bilateral shoulder 

Picture 2, 3- X-rays reduced right and left shoulder respectively 
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