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Modified Mclaughlin procedure combined with locking plate for posterior shoulder dislocation with fracture
ZHANG Zhan -feng ,MIN [Ji-kang* ,ZHONG Jian - ming,FENG Gang,LI Hang,and ZHENG Qiang. ™ Department of Or-
thopaedics ,the First People’s Hospital of Huzhou ,Huzhou 313000, Zhejiang , China

ABSTRACT Objective: To study clinical effects of modified Mclaughlin procedure combined with locking plate for posterior
shoulder dislocation with proximal humeral fracture which area of femoral head injury less than 40% . Methods: From July
2012 to June 2017,7 patients with posterior shoulder dislocation were treated , including 5 males and 2 females ; aged from 37 to
53 years old. Three patients combined with split of humerus head and 4 patients combined with humerus surgical neck fracture.
All patients treated with modified Mclaughlin procedure combined with locking plate. Motion of shoulder joint after operation
was observed , postoperative UCLA score was used to evaluate clinical effects. Results:Seven patients were followed up from
10 to 33 months. The motion of anteflexion and up-lift ranged from 130° to 170° ,the motion of extorsion ranged from 45° to
75° ,the motion of abduction ranged fron 105° to 150°,and the internal rotation was between L; to buttock. UCLA score ranged
from 29 to 34;and 1 patient reached excellent,and 6 patients good. Conclusion : The modified Mclaughlin procedure combined
with locking plate showed satisfying result for posterior shoulder dislocation combined with fractures. However, the internal ro-
tation of shoulder could be compromised.
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Fig.1 Injury area taken up whole articular surface of humeral head was
caculated. CT on cross section of severe involved humeral head articular
surface ,migration were connected with greater,smaller tubercle and ar-
ticular surface ,then perpendicular was made as a. Assessing size of defect
according to relationship between compression area and line a,the area
was taken up 25% to 40%
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Tab.1 Clinical data of 7 posterior shoulder dislocation with proximal humeral fracture patients

BEFS FRCE) R HhEEN IR Z A3 32405 2 TAREE (d) S Hill-Sachs #5143 5 L (%)
1 49 b B SIREEE i 5 25
2 39 5 gz Ol K B R R A 7 7 25
3 42 % B SIREEE 7 4 35
4 38 7 B B Sk B R AT fi 10 40
5 49 & B HREEE Vs 7 20
6 37 T L JE B Sk B T Vi 11 30
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Tab.2 Motion of joint and UCLA score of 7 posterior shoulder dislocation with proximal humeral fracture patients at final

follow-up
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1 15 150 60 120 8 8 5 5 5 31
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3 33 160 60 135 8 8 5 5 5 31
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5 25 145 50 105 8 6 5 5 5 29
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Fig.2 A 49-year-old female patient with reverse Hill-
Sachs lesion on left posterior shoulder dislocation with
proximal humeral fracture ~2a. Preoperative CT showed

locked posterior dislocation of humeral head ~ 2b. Pre-

operative 3-demention CT showed split of humeral head fracture with collapse of anterior articular surface ,and fracture line extended to medial proximal

part of humerus

2c¢. Transposable bone of tubercula minusby fixed by 2 cannulated screw in operation

2d. Postoperative AP X ray at 3 days showed

normal relation of glenohumeral joint,and internal fixation was good ~2e. Postoperative CT at 12 months showed small tuberosity graft healed well
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