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Abstract
Bilateral dislocation of the shoulder is rare and still very rare when it arises during the sleep due
to an epileptic seizure. We report in this work the case of a young 24-year-old patient not known
epileptic before and who never has a convulsive crisis. We discuss the mechanism of this uncommon variety of shoulder dislocation and modalities of treatment.
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1. Introduction
Bilateral dislocations of shoulder are rare although they arise on the joint the most subject to dislocations and are
most of the time post-traumatic or secondary to convulsive seizures. Posterior variety is the most common and
few cases of anterior dislocation are reported in literature.
In the present report, we present a case of bilateral anterior dislocation of shoulder at a young 24-year-old pa*
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tient not known epileptic before arising during the sleep and revealing the instability of right shoulder which is
twice dislocated later.
The epilepsy is characterized by discharges of abnormal nerve impulses in the brain. These discharges arise in
a sudden way. Usually, they are short-lived. These abnormal nerve impulses can be measured by an electroencephalogram (EEG). In approximately 60% of the cases, the exact cause of the crises is not determined. We
suppose that approximately 10% a 15% of all the cases would have a hereditary component. The crises are partial or generalized and could engender grave traumas if the person loses control of its movements.
We discuss the managing treatment in emergency and the therapeutic approach for the care of the right
shoulder instability.

2. Case Report
A young 24-year-old patient without particular history or trauma was admitted in emergency in the middle of the
night for pain of both shoulders with functional disability that occurred during the sleep. He does not understand
what happened exactly. He is not known epileptic and has never undergone a convulsive seizure.
The clinical examination objectified a deformation of both shoulders with projection of the acromion and a
blocking of both shoulders in abduction and external rotation (Figure 1). There were no vascular or nervous
deficits.
Radiological examination in emergency radiology department confirmed bilateral anterior shoulder dislocation. No fractures were objectified on the X-rays (Figure 2).
Both dislocations were reduced using the Kocher’s technique under general anesthesia. In this technique we
try to place the upper limb in adduction, elbow stuck on the thoracic wall, and we exercise an external rotation
then a flexion of the shoulder.
The control by X-ray and CT scan confirmed the reduction and objectified a bilateral hill-sachs lesion (Figure
3). The patient was hospitalized afterward in the department of orthopedics and benefited from a neurological

Figure 1. Clinical presentation of bilateral shoulder dislocation.

Figure 2. Anterior dislocation of both shoulder joints.
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Figure 3. CT scan control after reduction showing hill-sachs lesion.

evaluation which revealed an epileptic disease previously unknown. The immobilization was realized by arm
slings and recommended for two weeks but the patient did not meet this deadline and resumed his work even
before benefiting from a physiotherapy.
We have received 2 months later the same patient in emergency unit twice for a dislocation of right shoulder
two months apart which were both reduced. He’s now under treatment and programmed for a right Latarjet procedure.

3. Discussion
Bilateral dislocations of shoulders are a rare clinical entity [1] [2]. Fewer than 50 cases of bilateral anterior
shoulder dislocation have been described in the literature due to violent muscle contractions (epileptic seizures)
[3]-[5]. They were first described in 1902 by Mynter in patients poisoned by camphor overdose [6] [7]. The
posterior variety is the most common in bilateral dislocations and caused essentially by epileptic seizures or
electrical shock [2] [8]-[10] or housework accidents [11]. Asymmetric dislocations have also been reported in
the literature [12] [13]. Singh and Kumar reported a case where both shoulders would have dislocated by different mechanisms: traumatic and atraumatic [14]. Bilateral dislocation requires synchronous and simultaneous
forces at both joints which could be generated by several mechanisms [1]. Usually both shoulders appear symmetrical and diagnosis may be missed if practitioner is not familiar to similar cases. Neglected forms of bilateral
dislocations of shoulder have been reported in the literature and require a surgical reduction with eventual internal fixation [6] [9] [15].
Few cases of bilateral dislocation of the shoulder during the sleep were reported in the literature [16]. We report a case of post-seizure anterior bilateral dislocation of shoulder during the sleep. At first the mechanism was
not elucidated because the patient was not known epileptic and never had a convulsive seizure before. The neurological evaluation (sleep EEG) confirmed the diagnosis which was the starting point of a right shoulder instability because the patient was victim of two episodes of right shoulder dislocation later. He is actually followed
by a neurologist. We think that he had several asymptomatic seizures during the sleep in the past and that he
needs a surgical stabilization of his right shoulder.

4. Conclusion
Bilateral dislocation of the shoulder is a rare entity caused by several mechanisms. Causes are dominated by
traumas and seizures. The diagnosis must be confirmed by X-rays. The principles of treatment are the same as
for unilateral dislocations. Misdiagnosed cases can lead to severe damages with a heavy impact on patient life
quality.
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