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INTRODUCTION 

Your shoulder joint is extremely mobile so that you can easily carry out any activity with your upper 
limb.  But its extreme mobility makes it relatively less stable.  Hence any violent forces, due to fall 
on outstretched hands or a forceful jerk from behind or due to a road traffic accident, can force the 
joint out of its socket.  This is called as dislocation and usually your shoulder dislocates forwards or 
downwards (anterior dislocation). (Fig 1).  This is because the capsule is relatively unsupported on 
the inferior side.   Very rarely it dislocates backwards (called the posterior dislocation) due to the 
opposite forces mentioned above.  

Dislocation is an extremely painful and disabling condition requiring the services of a specialist.  Do 
not attempt to reduce the dislocation on your own though it may be tempting to do so.  Worse still 
do not allow anybody on the road or at the place of injury to put it crudely back into position.  They 
may harm your interests more by their unscientific measures and leave the joint permanently 
damaged and thereby severely crippling its function.   

Fig No 1: Showing forward (anterior) dislocation of the Shoulder joint 

 
Why reducing dislocation is an emergency? 
 

 Patient will not be relieved of pain due to the persistent stretch of the capsule. 
 Cartilage nutrition will be affected. 
 Patient is unable to carry out any function with the affected shoulder and cannot even lie down. 

 

How to recognize a patient with anterior dislocation of the shoulder joint? (See Fig 2) 

 History of injury 



 The normal contour of the shoulder is lost 
 The shoulder appears flat 
 The patient is unable to carry out any movements and touch the opposite shoulder (Fig No 3). 
 Excruciating pain and discomfort 
 A prominently bulge may be seen in front of the shoulder 
 A hard bone mass may be felt in the front when attempts are made to move the shoulder 

 

 

Fig No 2:  This is how a case of shoulder dislocation looks 

Figure 3 showing the possibility of touching the opposite shoulder normally (left) and inability to 
touch the opposite shoulder joint in anterior dislocation of the shoulder 

 

INVESTIGATIONS:   

Though it is relatively easier to identify a dislocation, nevertheless X-ray of the shoulder joint is a 
must to make a proper diagnosis and to rule out any associated fractures.  (Fig 4) 



 

Fig No 4:  Plain x-ray of the shoulder showing forward dislocation of the shoulder joint 

 

TREATMENT 

The unscientific methods of reduction of the dislocation shoulder were done earlier but 
unfortunately even now be few quacks are shown in Fig 5.  Treatment by these unscrupulous 
elements should be avoided at all costs.  Your doctor will try and reduce the joint preferably under 
general anesthesia (Fig No 6) and immobilize your shoulder by using a body bandage or a 
shoulder immobilizer wherein your arm is strapped to the side of the trunk in a neutral position.  
The shoulder should be kept in this position for a minimum period of three weeks. (Fig No 7) 

 

Figure No 5 on left showing unscientific and scientific (right) methods of reduction  

 



 

 

Fig No 6:  Showing important steps of reduction of a dislocated shoulder under anesthesia 

Figure No 7: Showing the important after reduction treatment in shoulder dislocation 

 
During shoulder dislocation 
Certain do’s  

 Wrap cold water packs or ice packs around the shoulder immediately after injury. 

 Support the affected arm with your normal hand. 

 Prepare a make shift sling and tie it to the wrist. 

 Take a pain killer injection if possible. 

 Try to reach the hospital at once. 

 The shoulder needs to be immobilized for a minimum period of three weeks. 

 



Certain Don’ts  

 Do not drink water (for you may need to take general anesthesia for reduction in a 
hospital). 

 Do not attempt to reduce the dislocation yourself. 
 Do not allow lay people at the site of the accident to reduce your shoulder. 
 Do not go to a quack for treatment. 
 Do not try to massage the injured shoulder. 
 Do not attempt to mobilize the shoulder before three weeks, as it may lead to the 

development of recurrent dislocations. 
 

IMPORTANT COMPLICATIONS  

 Recurrent Dislocation of the Shoulder  

• Post-reduction immobilization using a body bandage for the requisite period of time as 
mentioned above is a very important after treatment requirement, as it enables the soft 
tissue injury of the shoulder to heal.   

• If this method is not followed, then the damage to the capsule and other soft tissues may 
not heal completely and properly leading to a potential weak spot.  This weak spot causes 
the shoulder to dislocate repeatedly.  This condition is called the Recurrent Dislocation of 
the Shoulder.   

• This is troublesome complication, as the shoulder will now dislocate very easily due to 
slightest of force especially from the back or when you try to lift and externally rotate the 
shoulder.   

• Activities like putting your arm across a friend or relative, catching the upper railing while 
travelling in a bus, trying to play a game of volleyball etc, all threaten to pull your shoulder 
out of its socket.  This makes the sufferer very apprehensive and he is always under the 
fear of the disabling dislocation of the shoulder happening anywhere at the most 
unexpected time.  (Fig No 8) 

Remedy  

• The remedy for this is reduction and immobilization as already mentioned.   
• But if there are more than five such episodes of recurrent dislocation of the shoulder, then 

the only remedy left will be surgical correction of the soft tissue defects responsible for this 
condition.   

• The recovery and rehabilitation of the shoulder will take a longer time. 
 
 
 

 



 

Fig 8: Activities like these will pull the shoulder out of its socket in recurrent shoulder dislocation 
 

Unreduced Dislocation of the Shoulder 

• Due to ignorance, illiteracy and poverty some people may not put the dislocated 
shoulder back into position after the injury.   

• This condition is called as the unreduced dislocation and it will severely damage it and 
render it totally useless if it is allowed to be in this pathetic situation.   

• Try and seek medical assistance immediately 

 Post-Traumatic Arthritis 

• Shoulder dislocation is a catastrophic event more is if it develops the above mentioned 
complications.   

• All this leads to damage and degeneration of the joint cartilages resulting in secondary 
osteoarthritis.   

• This causes pain, loss of movements, crepitus within the joint.   
• Treatment is essentially conservative in nature and consists of painkillers, 

physiotherapy, shoulder exercises etc. 

Frozen Shoulder 

• This is a troublesome complication following shoulder dislocation. 
• The capsule surrounding the shoulder becomes stiff. 
• Movements of the shoulder both active and passive become restricted. 
• Pain, stiffness and loss of movements of the shoulder are the usual complaints. 
• Painkillers, physiotherapy, exercises etc are some of the treatment methods. 

 
 
 
 
 
 
 
 

 


