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Abstract

Case Report

Erectal dislocation is a rare dislocation of the shoulder, even rarer by the mechanism of seizure. We report the case of
an erect dislocation after epileptic seizure in a young man complicated by axillary nerve palsy with partial recovery in
the medium term after reduction. The aim of our work is to highlight the diagnostic and prognostic features of this

dislocation.
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INTRODUCTION

The dislocation of the shoulder is considered
to be the most frequent dislocation of all the joints, due
to the imperfect congruence between the 2 joint
surfaces and which is partially compensated by the
labrum. It is defined by a total and permanent loss of
contact between the humerus head and the glenoid
cavity, one must differentiate it from subluxations of
the shoulder. It is an orthopedic emergency that should
be treated as soon as the patient arrives in the
emergency room, first to relieve the patient and second
to reduce the risk of immediate and late
complications.The erecta variety is a rare form of
dislocated shoulder, it is even rarer on the mechanism
of epileptic seizure which is often responsible for a
posterior dislocation. The interest of our work is to
highlight the erect dislocation by an epileptic seizure
mechanism in a case.

OBSERVATION

We report the case of a 25-year-old patient
known to have epilepsy admitted to the emergency
room of the Rabat University Hospital with
excruciating pain and total functional impotence in the
left shoulder following a tonic-clonic epileptic seizure.

On inspection, the patient presented a vicious
attitude of the left shoulder in frozen maximum
abduction, return to adduction being impossible, the left
wrist is supported by the contralateral hand (figure 1)
Neurovascular examination demonstrates hypoaesthesia
of the lateral aspect of the shoulder the frontal x-ray

showing an inferior subglenoid dislocation of the
shoulder without associated fractures (Figure 2) the
patient underwent reduction under sedation with
traction - countertraction in the axis of the limb
followed by adduction of the shoulder (Figure 3) the
postoperative radiography was satisfactory confirming
the reduction and ruling out a possible associated
fracture. The patient is sent home with an elbow
bandage to the body for a period of 3 weeks, after
which he has benefited from 15 rehabilitation
sessions.The control of joint amplitudes after 6 months
aims to limit abduction to 110 °.

Fig-1: Clinical vicious attitude of erecta dislocation
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Fig-2: Frontal shoulder view demonstrating erecta
dislocation

Fig-3: Clinical aspect of reduced erecta dislocation

DiSCuUsSION

Erectal dislocation is a rare entity of shoulder
dislocations not exceeding 0.5% of all forms of
shoulder dislocation [1, 2].The dislocation occurred as a
result of an epileptic seizure which is a rare mechanism
for this type of dislocation; road accidents being the
main mechanism followed by sports accidents [6-7] The
vicious attitude in our patient is typical and resembles
erecta dislocations with other mechanisms, with
maximum shoulder abduction, head palpated under the
glenoid cavity in the axillary region [3-4]. The
dislocation is reduced by a traction-countertraction
maneuver under sedation, the countertraction is applied
to the thorax using a sling by the assistant, the traction
is done in the axis of the limb and converted as soon as
possible in adduction contented by a sling elbow to the
body for 3 weeks. A post-reduction x-ray is mandatory
for 2 but: confirmation of reduction and elimination of
fractures which may be either initial going unnoticed on
the initial x-ray or iatrogenic during reduction The only
immediate complication found before and after
reduction is the lesion of the circumflex nerve, which is
in accordance with the results of the series by Mallon et
al. [5] which reports axillary nerve palsy in 60% of
cases, other immediate complications, namely brachial
plexus palsy or axillary artery lesion or axillary artery
thrombosis requiring anticoagulant treatment [8] were
not objectified in our patient. The follow-up of our

patient at 6 months find an incomplete recovery of the
axillary nerve palsy despite the rehabilitation sessions,
with total recovery of the sensitivity of the lateral face
of the upper quarter of the left arm and partial motor
recovery with an abduction limited to 110 °.

CONCLUSION

Dislocation erecta by epileptic seizure
mechanism is a rare dislocation on an even rarer
mechanism. The clinical presentation and especially the
immediate and late complications of our case resemble
erecta dislocations by other mechanisms.
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