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Treatment of anterior glenohumeral dislocations with manual reduction of WU medical school

ABSTRACT Objective: To investigate the technique ,mechanism and clinical efficacy of manual reduction of WU medical
school in the treatment of anterior glenohumeral dislocations. Methods: From January 2016 to December 2017, 181 patients
with anterior glenohumeral dislocations were treated with our manual reduction, including 71 males and 110 females, ranging in
age from 19 to 94 years old,with a mean age of (61.1+£16.3) years old;68 cases of subglenoid type,93 cases of subcoracoid
type and 20 cases of subclavian type. Constant score was used to evaluate limb function while the external fixation was re-
moved. Results:One hundred and fifty-seven patients achieved reduction at the first attempt and 23 patients achieved at the
second time. There was no vascular damage , nerve damage or iatrogenic fracture accmpanied. The Constant score ranged from
75 to 100, with a mean score of 92.1+4.3. One hundred and sixty-eight patients were followed up ,and the duration ranged from
12 to 24 months, with an average of (16.1+3.2) months, no recurrent dislocation occurred during the follow up period. Conclu-
sion; The manual reduction of WU medical school in the treatment of anterior glenohumeral dislocations has high success rate
and low complication rate ,which is scientific, safe , standardized , easy to learn and worth promoting.
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Fig.1 Drawing direction diagram 1a. The subglenoid type was rotated with abduction of 20 degrees and flexion of 30 degrees

1b. The subcoracoid

type was rotated at 90 degrees of anterior curvature 1e. Subclavian type with 150 degree abduction,40 degree flexion and external rotation
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Fig.2 A 55-year-old male presented to our emergency room with his left shoulder swelling, limited range of motion for 2 hours 2a. The X-ray revealed

the dislocation of the glenohumeral joint (subcoracoid type) ,with 2 unsuccessful attempt  2b. The CT scan of the left shoulder joint showed that the in-
sertion of the joint into the humeral head was 15.96 mm,and it was successfully replaced by propofol intravenous anesthesia ~ 2¢. X-ray findings of left

shoulder joint after reduction
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