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ABSTRACT 

 
Bilateral fractures are rare occurrences. Simultaneous bilateral proximal humeral fractures are rare. We 

report the functional outcome in one such even in a post-menopausal female. 
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CASE REPORT 
 

An 80-year-old female fell face down while crossing a threshold in her house. She was 
conscious throughout this event and afterwards. She had bleeding from her nose. She was not 
able to get up. She was helped to sit on a chair. She noticed she was not able to move both her 
shoulders. She was brought to our hospital causalty. She had mild ooze form her nostrils. She 
was not able to abduct her  shoulders.  She had X-rays of both upper limbs (shown in figures 1 
and 2). 
 

From the clinical presentation and the X-rays she was diagnosed to have simultaneous 
surgical neck of humerus fractures. She underwent a CT scan of brain and facial bone which 
showed a fracture of nasal bone. Her CT of both shoulders showed fractures of surgical neck 
bilaterally. Her blood investigations including electrophoresis were normal.She was treated 
with bilateral arm slings and nasal Calcitonin spray- Ostospray®. She also had an 
Otonasolaryngologist opinion who advised conservative treatment for the nasal bone fracture. 
Functional assessment was done at two years after the initial presentation shown in figures 4 
and 5. Her 2 year X-rays taken in abduction shows not only union but also the range of 
movement available [1-8]. 

 

 
 

Figure 1:  X-ray of the lady’s right shoulder showing intact shoulder and fracture of surgical neck of humerus 
 

 
 

Figure 2: X-ray of the lady’s right shoulder showing intact shoulder and fracture of surgical neck 
. 
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Figures 3: The extent of abduction of both shoulders of the patient at 2 year follow up. 
 

 
 

Figures 4:The extent of internal rotation of both shoulders of the patient at 2 year follow up. 
 
 

 
 

Her 2 year X-rays taken in abduction shows not only union marked by arrows but also the range of movement 
available in both the shoulder joints. 
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CT scan of both the shoulders showing fractures marked with arrows 
 

DISCUSSION 
 

There were six cases of bilateral proximal humerii fractures reported in literature. 
Fractures  of the anatomical and surgical necks of the humerii were reported in a 53 year old 
man following convulsions. In another bilateral fractures of the humeral surgical neck  in a 62-
year-old woman, there was an associated primary biliary cirrhosis causing osteomalacia .  Her 
fractures were treated conservatively with good result. The third case of bilateral proximal 
humeral fracture had multiple myeloma. Even in such cases of a pathologically weakened bone, 
bilateral fracture occurrence is rare. In such cases metastases must also be ruled out by 
radiography, laboratory investigations and sometimes biopsy. Such bilateral fractures are rare 
and sometimes associated  with epilepsy and electrocution . A rare case of bilateral traumatic 
displaced proximal humerus fractures in a 40 years old man was treated with open reduction 
and internal fixation with proximal humerus locked plates on both sides and obtained a good 
functional outcome. In another interesting case report a 56-year-old female fell from stairs and 
sustained simultaneous bilateral four-part proximal humeral fractures. Open reduction and 
internal fixation using threaded pins and tension band suture were performed on one side, and 
shoulder replacement hemi-arthroplasty was required on the other. In a very unusual 
occurrence simultaneous fractures of both femoral necks and humeral heads totally four 
fractures was reported in a  epileptic woman with multiple metastases from breast cancer  after 
a convulsion. 
  

There are two cases of bilateral fracture with anterior dislocation, which are also rare. 
First of these is a 42 year old man who had a freak incident with a weight falling over his back.  
His   injury was initially missed due to the 3-part fracture of the proximal humerii fracture 
associated with the dislocation altering the clinical picture. However it  was  later identified and 
treated properly with  open reduction and internal fixation through a deltopectoral approach 
using multiple Kirschner wires resulted in  excellent and comfortable range of motion in both 
shoulders at one-year follow-up. The second of this type of case report is a 30 year old 
gentleman who had seizures due to alcohol withdrawal,  presented after 20 days of osteopath 
treatment. He was found to have four part fracture on right side and two part fracture on left). 
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Open reduction and internal fixation with simple T-plate was done on right side and multiple K 
– wires were used on left side. At one year follow up .the patient had acceptable results. One 
case of bilateral posterior dislocations in a 59 year old male but with bilateral proximal humerii 
fractures was also encountered. 
 

CONCLUSION 
 
Bilateral fractures of proximal humerus are rare occurrences.  In selected cases of an old unfit 
patient conservation gives acceptable results. 
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