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The article entitled “Humeral Retroversion in Children with 
Shoulder Internal Rotation Contractures Secondary to Upper-
Trunk Neonatal Brachial Plexus Palsy” was reviewed in 
detail. Children with brachial plexus palsy often develop 
internal rotation contractures about the shoulder. Standard 
treatment options have addressed the glenohumeral joint 
without attention to humeral version. In addition, there 
are conflicting reports regarding alterations about humeral 
version and the glenohumeral joint in children with brachial 
plexus palsy.

This article aimed to settle the controversy. Retroversion 
was measured using a variety of parameters. Landmarks 
included the transepicondylar line at the elbow, the 
longitudinal diameter of an axial cut of the proximal part 
of the humerus (the skew axis), and the line perpendicular 
to articular surface (humeral center line). Glenohumeral 
morphology type was taking into consideration. Geometric 
variables were assessed with regards to patient ages and 
severity of the internal rotation contracture.

Retroversion on the involved side was noted to be 
decreased using a variety of measurements. Patient age 
was inversely correlated with retroversion, but this was 
only significant for the skew axis. Internal rotation, glenoid 
version, or glenohumeral morphology type did not correlate 
with humeral retroversion.

The findings of decreased humeral retroversion on the 
effected side in children with internal rotation contractures 
following neonatal brachial plexus palsy present an 

interesting dilemma. The authors attempt to correlate 
their findings with dedicated throwing athletes (pitchers). 
Throwers have excessive external rotation force that leads 
to increased retroversion. Hence, the authors postulate that 
diminished external rotation forces and increased internal 
rotation forces leads to a reduction in retroversion. In other 
words, the findings are reversed compared to the throwing 
athlete. This explanation is logical, although the passive 
forces are not considered in the discussion. Throwers 
also have increased passive external rotation compared to 
children with brachial plexus palsy that have decreased 
passive external rotation. 

I commend the authors on their work in resolving the 
controversy of humeral retroversion. However, the findings 
of decreased retroversion have minimal clinical significance 
at this time. The authors indicate that the lessened humeral 
retroversion merits consideration and surgical planning. 
The exact role of humeral retroversion in the surgical 
algorithm of treatment is not delineated. The potential of 
concomitant humeral osteotomy at time of glenohumeral 
joint reduction is mentioned and remains intriguing. 
I conquer with the authors that humeral retroversion 
may become an increasing important part of the surgical 
planning, but its role at the current time remains unclear.
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