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A 54-year-old overweight woman presented to the emergency 
department (ED) complaining of severe pain and lack of movement 
in both shoulders and her left knee. Her medical history revealed 
that the episode began after slipping on the wet floor in the bath-
room. The first dislocation of the knee joint occurred during the fall 
when she lost her balance, and the second occurred when she tried 
to use her arms to avoid hitting her head on the wet floor. There 
was no history of connective tissue disease, seizure, or prior dislo-
cations. During clinical examination, there was no evidence of neu-
rovascular deficit for upper extremities and left knee. Radiographs 
confirmed bilateral anterior glenohumeral dislocation combined 
with anterior left knee dislocation (Figure 1). 

Bilateral anterior shoulder dislocations are reported less of-
ten. A recent review of 70 patients demonstrated that the causes 
of anterior injuries were trauma (50%), muscle contractions (37%) 
due to seizures or electrocution, and atraumatic events (13%). Be-
cause of various etiologies, dislocation mechanisms are different. 

Lever effect is a type of dislocation mechanism that forces abduc-
tion and external rotation of the arm. With the greater tuberosity 
pressing against the acromion, the humeral head is forced anteri-
orly out of the glenohumeral joint (1, 2). The patient, in this case, 
had low-energy trauma as well as left knee dislocation.

Complete dislocation of the knee causes devastating extrem-
ity injuries, particularly in the popliteal artery and peroneal nerve. 
The incidence of nerve and artery injury due to knee dislocation 
is 10%–40%. Even worse, when a vascular injury secondary to a 
traumatic knee dislocation cannot be repaired within 8 h, the am-
putation rate increases to nearly 85%. Therefore, vascular assess-
ment should include examination of both the dorsalis pedis and 
posterior tibial pulses, ankle-brachial index measurement, and 
computerized tomography (CT) angiography or arteriography. 
The patient had no clinical signs of vascular and nerve injury at 
the time of admission and observation, so she did not urgently 
need further radiological study such as CT angiography (3, 4).
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Figure 1. a-c. Anteroposterior X-ray shows bilateral shoulder and left knee dislocation
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In conclusion, multiple large joint dislocations are extremely 
rare in the ED, and even in cases of low-energy trauma, such situ-
ations require urgent intervention, particularly in the case of knee 
dislocation. 
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