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Abstract  Case Report 
 

Recurrent gleno-humeral posterior dislocations represent 4% of all recurrent shoulder dislocations, their causes are 

diverse. The therapeutic management depends mainly on the size of Mac Laughlin's humeral notch. The authors report 

the case of an athlete with posterior glenohumeral instability following a first episode of posterior dislocation. 

Computed tomography revealed a notch occupying 35% of the humeral head. The patient underwent a bloody 

reduction with filling of the humeral notch by transposition of the trochin and subscapularis. 
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INTRODUCTION 
Recurrent posterior gleno-humeral dislocations 

represent 4% of all recurrent shoulder dislocations, their 

causes are diverse [1, 2]. We report the case of a boxer 

who presented with a recurrent posterior dislocation of 

the shoulder on a humeral notch produced during the 

first dislocation. 
 

CLINICAL OBSERVATION 
A 23-year-old boxer, who previously presented 

with a posterior dislocation of the left shoulder 

following a sports trauma, this diagnosis was made on 

the basis of a standard X-ray. The patient had benefited 

from an orthopedic reduction and had his shoulder 

immobilized for 4 weeks, rehabilitation was performed 

for 2 months. Resumption of sport was authorized at 12 

weeks post-trauma. From the first training session, and 

following an ordinary trauma; our patient represented 

acute pain in the left shoulder, the X-ray diagnosed a 

recurrent posterior dislocation of the shoulder (Fig-1). 

Computed tomography revealed a notch occupying 35% 

of the humeral head (Fig-2). A bloody reduction was 

performed with filling of the humeral notch by 

transposition of the trochin and subscapularis (Fig-3). 

At the last 12-month follow-up, there was no 

recurrence, with resumption of sport after a 12-week 

break.

 

 
Fig-1: Radiographic appearance of posterior gleno-humeral dislocation 
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Fig-2: Tdm objectifying a Mac Laughlin notch of about 35% of the humeral head 

 

 
Fig-3: Radiographic control after trochin and subscapularis transposition 

 

DISCUSSION 
Posterior post-traumatic shoulder dislocation is 

a rare clinico-radiological situation that corresponds to 

approximately 2% of all shoulder dislocations [1, 3]. 

They are unrecognized in two thirds of cases and then 

progress to inveterate dislocations [4]. They are found 

more frequently in humans [5]. 

 

The most common complication is residual 

instability ranging from recurrent acute dislocation to 

recurrent posterior subluxation [6]. There are various 

causes of recurrence of a posterior dislocation of the 

shoulder. 

 

The occurrence of instability depends directly 

on the area of the humeral bone defect in the Hill-Sachs 

lesion and is inversely proportional to the patient's age 

at the first episode of dislocation [6]. 

 

In our patient, Mac Laughlin's 35% notch was 

implicated. It corresponds to an imprint created by the 

impaction of the posterior glenoid rim on the humeral 

head during displacement. Being rarely visible on the x-
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ray [2], performing a CT scan seems to be essential 

from the first episode in order to offer an adequate 

treatment. 

 

The appreciation of the volume of this notch, 

called McLaughlin's, is an important element which 

conditions the treatment [4, 7]; when this exceeds 25% 

of the humeral circumference, surgical treatment; aimed 

at filling the loss of bone substance; prevails [2, 3]. 

 

CONCLUSION 
Knowledge of the size of Mac Laughlin's notch 

is a crucial factor in the management of posterior 

shoulder dislocation [2, 3]. For this, we strongly 

recommend performing a CT scan from the first episode 

of posterior dislocation of the shoulder. 
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