
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.
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Greater Tuberosity Fractures Associated with an Anterior Glenohumeral Dislocation 
Have a High Rate of Late Displacement
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Purpose: A fracture of the greater tuberosity complicates 15% of anterior glenohumeral 
dislocations. This study assessed the patient outcomes and rates of tuberosity displacement 
after closed reduction.
 
Methods: This study was a retrospective analysis of 337 anterior glenohumeral disloca-
tions with an associated greater tuberosity fracture between 2008 and 2019. Patient notes 
and radiographs were analyzed at a minimum of 2 years after injury to determine rates of 
tuberosity displacement, nerve injury, adhesive capsulitis, other complications, and subse-
quent interventions.
 
Results: Of the 337 patients, 124 (36%) had greater tuberosity displacement greater than 5 
mm after glenohumeral reduction. Of the 124, 74 patients had tuberosity displacement im-
mediately after reduction (early displacement), while in 50 patients, the displacement was 
only apparent on radiographs 2 weeks post-reduction (late displacement). A nerve injury 
was reported in 78 patients (23%), with spontaneous recovery in all but 14 (4%). Adhesive 
capsulitis was reported in 40 cases (11%).
 
Conclusion: There are high rates of early and late tuberosity displacement after an anterior 
glenohumeral dislocation. These patients require follow-up for at least 2 weeks with careful 
scrutiny of the plain radiographs.




