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FIRST TIME TRAUMATIC ANTERIOR SHOULDER 
DISLOCATION: WILL IT ALWAYS RESULT IN RECURRENT 
SHOULDER DISLOCATION IN ALL PATIENTS?

ORIGINAL  PROF-0-3227

Faaiz Ali Shah1, Mian Amjad Ali2, Naeemullah3 

ABSTRACT… Objectives: To determine the frequency of recurrent shoulder dislocation 
after first time traumatic anterior shoulder dislocation treated non operatively. Study Design: 
Prospective observational cohort study. Setting: Department of Orthopedics and Traumatology 
Lady Reading Hospital Peshawar. Period: 25th May 2011 to 25th December 2018. Material 
& Methods: Patients of all ages and both gender with first time traumatic anterior shoulder 
dislocation meeting the inclusion criteria were included in the study. In the included subjects 
shoulder joint was relocated under general anesthesia and immobilized in a poly sling for four 
weeks followed by supervised physiotherapy and rehabilitation program without any surgical 
stabilization of the shoulder joint. All these patients were instructed for follow up at monthly 
interval or before if recurrence occurred. Results: A total of 52 patients with mean age 35±9.4 
years (range 16-55 years) were enrolled in our study. Male patients were 43(82.6%) while female 
patients were 9(17.3%). Right sided dislocation was noted in 38(73%) and left in 14(26.9%). 
Recurrent shoulder dislocation was reported in 32(61.5%) patients during a minimal follow up 
period of three years. Most (46.8%, n=15) of the patients with recurrent shoulder dislocation 
were 30 years of age or below. Conclusion: First time traumatic anterior shoulder dislocation 
treated non operatively not always result in recurrent shoulder dislocation in all patients. 
However a large number of patients and particularly younger patients suffered recurrence.

Key words: Bankart Lesion, Hill Sach Lesion, Hippocrates’s Technique, Shoulder 
Dislocation.
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INTRODUCTION
The incidence of shoulder dislocation in 
general population is 1.7% with more than 90% 
dislocations are anterior dislocations and are 
due to trauma.1-3 The treatment of acute primary 
shoulder dislocation is immediate relocation 
of the joint and immobilization followed by 
rehabilitation of the shoulder joint.4 Although the 
optimal position of shoulder immobilization and 
the duration of immobilization after reduction of a 
dislocated shoulder joint is still controversial, the 
age of the patient at the time of initial dislocation 
is the most important factor for recurrence.1,5 
The rate of recurrent shoulder dislocation after 
initial episode of primary traumatic dislocation 
treated conservatively is 65% to 97% in literature 
with patients under 30 years of age are at a 
greater risk for recurrence.5,6 Recurrent  shoulder 

dislocation is responsible for pathological lesions 
in the capsule, labrum and humeral head.7 Some 
researchers,5,8,9 therefore recommend surgical 
stabilization in young professional athletes 
after first episode of traumatic anterior shoulder 
dislocation while others10 oppose it. The risk 
factors for recurrent shoulder dislocation include 
younger age of the patient11, hypermobility12, 
contact sports13 and occupations involving 
overhead activity.10

The objective of our study was to determine the 
frequency of recurrent shoulder dislocation after 
first time traumatic anterior shoulder dislocation 
treated non operatively. The results of our study 
will help us to formulate standard treatment 
guidelines for traumatic anterior shoulder 
dislocation in our department to minimize 

DOI: 10.29309/TPMJ/2020.27.04.3227



Professional Med J 2020;27(4):695-699. www.theprofesional.com

ANTERIOR SHOULDER DISLOCATION

696

2

recurrence and complications.

MATERIAL & METHODS
This study was conducted in Department of 
Orthopedics and Traumatology Lady Reading 
Hospital Peshawar Pakistan from 25th May 2011 
to 25th December 2018. 

We included patients of all ages and both 
gender with first time traumatic anterior shoulder 
dislocation sustained within a week. Atraumatic 
shoulder dislocation, epileptic patients posterior 
shoulder dislocation, multi directional instability, 
dislocation with fractures of the proximal 
humerus, previous shoulder surgery and patients 
with neurovascular compromise were excluded 
from the study. 

The study was approved by the Institutional 
Review Board of the hospital. Informed written 
consent was taken from all participants of the 
study. X-ray shoulder joint anterio posterior and 
axillary view was taken. In the included subjects 
complete history and physical examination was 
done. Under general anaesthesia the shoulder 
joint was relocated by Hippocrates’s technique14 
in the operation theatre. The shoulder joint was 
immobilized in a poly sling for 4 weeks. Check 
x-ray was done after the patient recovered 
from anaesthesia. The patient was discharged 
home with the instruction to attend supervised 
physiotherapy and rehabilitation programme at 
physiotherapy department of our hospital. Follow 
up of these patients were done at monthly interval 
or before if recurrence occurred. Cell number 
and emails of the patients were utilized to ensure 
regular follow up. Minimal follow up period was 
three years after initial dislocation. The second 
episode of dislocation or recurrence when 
reported was managed and rehabilitated in the 
same way.

Magnetic Resonance Imaging (MRI) of 
the shoulder joint was taken after second 
episode of dislocation. Patients of recurrent 
shoulder dislocations (after second episode of 
redislocation) were offered open surgery in our 
department if they were willing or referred to 
other centers for arthroscopic surgery. Statistical 

analysis was done by using SPSS version 21. 
Categorical variables like side of dislocation 
and gender was represented as frequency and 
percentage while mean ± SD was calculated 
for numerical variables like age and episodes 
of dislocations. Data presented in graph where 
necessary.

RESULTS
Our study included 52 patients with mean age 
35±9.4 years (range 16-55 years).Male patients 
were 43(82.6%) while female patients were 
9(17.3%). The mechanism of shoulder dislocation 
was road traffic accidents in 28(53.8%), fall in 
15(28.8%), sports injury in 6(11.5%) and physical 
assault in 3(5.7%). Right sided dislocation was 
noted in 38(73%) and left in 14(26.9%). Recurrent 
shoulder dislocation was reported in 32(61.5%) 
patients. All the patients were male and majority 
had right sided dislocation (81.2%, n=26). Most 
(46.8%,n=15) of the patients with recurrent 
shoulder dislocation were of 30 years and below 
as shown in graph I. Road traffic trauma was the 
cause of initial first time dislocation in 26(81.2%) 
patients followed by sports (15.6%,n=5) and 
fall(3.1%,n=1). Majority (68.7%, n=22) of the 
patients had second episode of dislocation at 
10 to 12 weeks after the initial dislocation usually 
with minor trauma or activity. 

A small portion (31.2%, n=10) had second 
episode after 12 weeks. Magnetic Resonance 
Imaging (MRI) of 22(68.7%) patients after the 
second episode of dislocation showed Hill-
Sachs lesions in 11(34.3%), Bankart lesions in 
5(15.6%) and no pathology in 6(18.7%) patients. 
Other patients (31.2%, n=10) could not do MRI. 
Patients younger than 30 years had a shorter 
interval (3-5 weeks) in between dislocation and 
a higher frequency of dislocations (6 to 10) per 
year. Majority (56.2%, n=18) of the patients had 
4 to 7 episodes of shoulder dislocation per year 
while 14(43.7%) patients had 2 to 3 episodes. 
No fracture or neurovascular compromise was 
reported post reduction in any of our patients. 
During the follow up period some of the patients 
(15.6%, n=5) with recurrent shoulder dislocations 
were operated in our department (Boy techeve 
II procedure) while others (21.8%, n=7) were 
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operated in other hospitals. No patient was lost to 
follow up in our study.

DISCUSSION
Shoulder joint is one of the most commonly 
dislocated joint.15 The frequency of recurrent 
shoulder dislocation after the initial episode of 
traumatic dislocation managed non operatively 
is highest in younger patients. The re dislocation 
in 87% patients were reported within the first two 
years after initial dislocation.13,16 We reported 
recurrent shoulder dislocation in 61.5% of our 
patients within of 3 years after initial dislocation. 
In literature variable frequency of re dislocations 
have been reported. Postacchini17 reported 
92% recurrence rate after primary traumatic 
dislocations.Sachs10 noted a recurrence rate of 
33% in his 131 patients followed for four years. 
Hoyelius18-20 did three excellent studies on 
recurrent shoulder dislocation. He documented 
49% recurrence in 257 patients at the end of 10 
years follow up while at 25 years follow up the 
recurrence rate was 72% in patients of less than 
22 years at initial dislocation and 27% in patients 
of over 30 years. He also noted that half of the 
patients with first time primary dislocation had 
age ranges between 15 to 29 years.

In our study most (46.8%, n=15) of the patients 
with recurrent shoulder dislocation were 30 years 
of age or below. Chalidis and Sachinis21 reported 
88.9% recurrence rate in 14 to 20 years age 
group, 70% in 21 to 30 years age and 30% to 40% 
recurrence in older patients especially in women. 
But in our study all the patients were male. 

Similarly another22 study reported a recurrence 
rate of 64% in patients of less than 20 years of 
age and 6% recurrence in patients 40 
years old. In our study we had not noted any 
patient with recurrent shoulder dislocation who 
was older than 60 years while Rapariz23 noted a 
recurrence rate of 31% in patients who were more 
than 60 years old. Kralinger and Golser11 observed 
that physical therapy and immobilization did not 
reduce the risk of recurrence. The only factor 
associated with recurrence was age particularly 
between 21 and 30 years and these researchers 
are of the opinion that younger patients with 
sports profession should have surgery to avoid 
recurrence.

Due to the higher rate of recurrence after 
conservative treatment of shoulder dislocation 
Jakobsen3 did a randomized control trial on 76 
patients age 15 to 39 years old with surgery (n 
= 37) and non-operative treatment (n =39). After 
a minimum of 2 years follow-up majority (56%) 
of the patients had recurrence recurrent shoulder 
dislocation after non operative treatment while 
only 3% suffered recurrence after surgery (P< 
.005).

In our study we found that male gender, right 
dominance, younger age and high energy initial 
trauma were the four possible risk factors for 
recurrent dislocation. However, small sample 
size and short follow up period are the limitations 
of our study. We recommend well designed 
randomized control trials with larger sample 
size and longer follow up period on this topic to 
confirm our results.

CONCLUSION
First time traumatic anterior shoulder dislocation 
treated non operatively not always result in 
recurrent shoulder dislocation in all the patients. 
However a large number of patients and 
particularly younger patients suffered recurrence. 
Controllable risk factors for recurrence must 
be identified and prevented. We recommend 
operatively stabilization rather than conservative 
treatment after first time traumatic anterior 
shoulder dislocation for younger patients, 
dominant side dislocation, sports men and 
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Figure-1. Age wise distribution of patients with 
recurrent shoulder dislocation.
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occupations involving overhead activity.
Copyright© 29 July, 2019.
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