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X-ray signs of posterior dislocation of shoulder and the clinical significance thereof

HUANG Yu-jian, LI Jun, HE Wei-hong, GUO Wei-chao, HUANG Hua-yi (Medical Imaging Department, Foshan
Hospital of traditional Chinese Medicine, Foshan 528000, China)

Abstract: Objective To investigate the X-ray signs of posterior dislocation of shoulder joint and the clinical significance
thereof. Methods A total of 44 cases diagnosed with posterior dislocation of shoulder by manual reduction and operation
were collected as the Case Group while 60 normal persons without posterior dislocation of shoulder were selected as the
Control Group. The X-ray signs of posterior dislocation of shoulder, including marginal sign, trough-line sign, bulb sign,
absence of the half-moon sign, mouzopoulos sign and lateral displacement of humeral head of the Case Group were analyzed
and compared with those of the Control Group. The specificity and sensitivity of diagnosis of X-ray signs of posterior
dislocation of shoulder were calculated. Results There were statistical differences in X-ray manifestations of the Case Group
and the Control Group, including marginal sign, trough-line sign, bulb sign, absence of the half-moon sign, mouzopoulos sign
and lateral displacement of humeral head (P<0.01). The accuracy of lateral displacement of humeral head was the highest
(98.1%), followed by trough-line sign (89.4%), and the accuracy of mouzopoulos sign was the lowest (69.2%). The accuracy
of the concurrence of any three or five signs was relatively higher (68.3%), followed by the concurrence of any four signs
(67.3%). Conclusion The X-ray signs can be of certain value in the clinical diagnosis of posterior dislocation of shoulder. If a
patient suspected of posterior dislocation of shoulder has 3 signs, the accuracy of diagnosis of posterior dislocation of shoulder
will be greatly improved.

Key word: posterior shoulder dislocation; X-ray; marginal sign; trough-line sign; bulb sign; absence of the half-moon
sign; mouzopoulos sign
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