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Case Report 

Shearing osteochondral humerus fragment fixed with bio-pins  
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INTRODUCTION 

Osteochondral fractures of humeral head are very rare. 

The spectrum of the pathoanatomical findings after 

posterior shoulder subluxations or dislocations have 

already been described in the literature.1-3 When a 

dislocation of the shoulder does occur, whether in an 

adult or child, the potential fractures most commonly 

associated with this injury are posterolateral compression 

fractures of the humeral head (Hill-Sachs lesions), greater 

tuberosity fractures, and glenoid rim fractures (bony 

Bankart).  

Posterior glenohumeral dislocations represent only 2% of 

all shoulder dislocations, and their initial diagnosis is 

missed in more than 60% of cases.1 Posterior shoulder 

dislocations result from axial loading of the adducted and 

internally rotated shoulder, violent muscle contractions 

resulting from seizers or electrocution, or a direct 

posterior force applied to the anterior shoulder.1 

 

CASE REPORT 

A 24 years old male with right hand dominant came with 

history of fall from bike, he reported direct impact injury 

to his right shoulder. He was not sure of complete 

dislocation of his shoulder. He came with pain and 

complete restrictions of movements. We did a clinical 

and radiological investigation (X-ray and CT scan) which 

showed an osteochondral fragment displaced posteriorly.  

We operated him under general anaesthesia in beach 

chair position. The deltopectoral approach was performed 

with maximum deltoid muscle preservation and tenotomy 

of the upper third of the subscapularis. The osteochondral 

fragment missing from the humeral head was “fished out” 

of the posterior-inferior axillary pouch. Osteochondral 

fragment measuring about 4×4 cms was anatomically 

reduced and initially stabilized with K-wire. Final 

stabilization done with 5 Bio-pins. 

ABSTRACT  
 

The fractures associated with an anterior dislocation generally reported in the literature have been Hill-Sachs lesions, 

avulsions of the greater tuberosity and glenoid fractures. Although literature presents many sequels of posterior 

shoulder subluxations, we have not come across any shearing type osteochondral fracture in the literature. In this case 

report we present a 24year-old male following a fall from a motorcycle, sustaining a shearing type of osteochondral 

fracture likely from dislocation and relocation, which we fixed using absorbable biopins. 
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Figure 1: X-ray showing defect in humeral head. 

 

Figure 2: Arthrex bio-pin. 

 

Figure 3: Osteochondral defect. 

 

 

Figure 4: Osteochondral fragment. 

 

Figure 5: Bio-pin and fragment stabilized with K-wire. 

 

Figure 6: Fragment fixed with bio-pins. 
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Figure 7: Immediate post-op. 

 

Figure 8: Six weeks post-op. 

The subscapularis tendon was anatomically repaired. 

Postoperatively arm sling was given. Elbow and wrist 

movements started from day 1. Patient was discharged on 

3rd postoperative day. Range of movement exercise was 

advice from 4th week. 

DISCUSSION 

Shearing osteochondral type fractures are very rare 

following trauma. Only few literatures have been 

published regarding shearing osteochondral fracture. 

These occurs mostly following dislocation and relocation. 

In the literature, lesions commonly associated with 

traumatic posterior subluxation/dislocation are the 

reverse Hill-Sachs or McLaughlin lesion.4 a posterior 

labral detachment, glenohumeral ligament lesions.1 

rotator cuff tears or posterior bony fractures. 

Choi et al reported a shearing osteochondral fracture of 

the humeral head in a 12-year-old right-handed-dominant 

boy injured while playing football following an anterior 

dislocation.5 The fracture was diagnosed by plain 

radiographs and MRI. This patient was treated 

conservatively with good results. 

Fandridis et al reported a similar type of shearing type 

osteochondral fracture of 26 years old male following a 

fall from the two wheelers. The fracture was fixed with 

Herbert screw.  

Humeral head shearing fractures of a smaller size can be 

fixed with Herbert screws if they are eccentric. But if the 

fracture fragment is large then the screw length may not 

be adequate enough to hold on the opposite cortex.   As 

our patient had a large fragment, we decided to use 

alternate mode of fixation. The other form fixations 

available currently are bio-screws or threaded pins, but 

again these come with a fixed length and may not hold on 

the opposite cortex.  So, our plan was to use a Bio-pins 

which comes in a length of 110 mm and that can be 

adjusted to the length as per the requirement.  We used all 

these pins in five places to have a good compressive hold 

of the fragment so that early mobilization can be started.  

The bio pins are originally described for the 

osteochondral fragments of the knee joint, but the 

indications can be extended in such kind of situation. 

CONCLUSION 

To the best of our knowledge, our patient represents the 

first reported case of an osteochondral shearing fracture 

of the humeral head fixed with absorbable Bio-pins.  
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