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Repetitive Hemathrosis in the Shoulder Joint of an Elderly
Patient Difficult to Diagnose and Treat :
A Case Report
by
Y AMAGUCHTI Shigetaka, TSUTSUI Hiroaki, MIHARA Kenichi, SUZUKI Kazuhide
MAZKIUCHI Daisuke, NISHINAKA Naoya, YAMAGUCHI Ken
Department of Orthopaedic Surgery,Showa University Fujigaoka Rehabilitation Hospital

We reported on a case of repetitive hemathrosis in the shoulder joint of an elderly Patient, which was difficult
to diagnose and treat.

A 80-year-old Japanese female complained of pain and swelling in the right shoulder with out any history of
trauma. At the first visit, active flexion and abduction of her shoulder were both 20°. Radiographs and CT
images showed irregularities in the glenohumeral joint. MRI images revealed a cuff tear, synovitis and joint
effusion. 15ml of bloody effusion was aspirated. At first, we suspected of PVS and a conservative treatment
was chosen. Because hematoma was not controlled conservatively arthroscopic synovectomy was performed.
Arthroscopically, a lack of cuff, partial synovitisno tubercular development and no synovium bleeding were
observed.There was a partial deterioriation of arthrodial cartilage from both the humeral head and the glenoid
cavity. VAPR coagulation was performed, because of bleeding from the denuded subchondral bone. The
arthroscopic and the histopathological findings did not show definitive findings of PVS, therefore we diagnosed
it as a cuff-tear arthropathy. Although the symptom once improved, it occurred 2 months later. To prevent
recurrence,we decided to perform bipolar hemiarthroplasty. Seven months after the sugery,the patient had 2nd
satisfied with the results inspite of limitation of the shoulder motion.
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