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PesynbTaThl NnpUMeHEeHUs aBTOPCKOW MaHyaNbHOM
MEeTOAUKU BNpaBJieHUs BbIBUXa Nieya

M.A. Cnabocnmuxmi’, [1.E. Moxos?, A.H. TkaueHko?
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06ocHosaHue. BbiByx nneya 3aHMMaeT NepBoe MeCTO M0 YacToTe BCTPEYAEMOCTU Cpeam BCeX BbiBUX0B. CyLiecTByeT MHO-
ro cnoco6oB BMpaB/eHMs BblBMXa Nieya Kak B aMbynaTopHbIX, TaK U B CTaLUMOHapHbIX ycnoBusx. KoHcepBaTMBHOE NeyeHue
MaLMEHTOB C TaKoW TPaBMOIA He BCErfa NPMBOAMT K MONOKMTENBHOMY pe3ynbTary.

Llene uccnedosarus — npoaHanU3MpoBaTh pe3ynbTaTbl NPUMEHEHUS aBTOPCKON MaHyaslbHOM METOAMKM BNPaBNeHNs Bbl-
BMXa Mieva.

Mamepuaner u Memodsl. Wccnenosanue nposeaeHo ¢ 2013 no 2020 r. BKIOUMTENBHO CO CMIOLLHOM BLIOOPKOIA B TpaB-
MaTonornyeckoM nyHkTe fopoackon 6onbHMUbl N2 1 uM. H.A. Muporosa. Mo KpuTepusM BKIKOYEHWUA MALMEHTOB B UCCNENO-
BaHWe, TaKUM KaK NepBUYHbIA BbIBUX MIEYEBOMO CYCTaBa M AMArHO3 «3aKpbITblA TPAaBMAaTUYECKMIA BbIBUX Myieva», BKIIO-
yeHbl 1968 yenosek. KputepueM UCKMOYeHUs CTan BTOPUYHBIA BbIBUX. B ambynaTtopHbIX ycnoBusx ycrnelwiHoe BrpaBneHne
nneya npoussegeHo y 1159 (58,9 %) naumeHToB, Nocie HeYAaYHOrO BrpaBfEHWUs FOCMMTANIM3MPOBAHO C BBLIBUXOM MJieva
809 (41,1 %) bonbHbIx. MaumneHTbl aMmbynatopun Bbinn pasaeneHsbl cyyaiiHbiM 06pa3oM Ha ABe rpynnbl: B rpynne 1 (n = 1552)
nfeyn BNPaBNsnM TPagMLMOHHBIMA METOLAMU C UCMOb30BaHMEM MECTHOM aHecTe3nu, NaumeHTsl rpynnbl 2 (n = 416) nony-
UMM JiedeHue Mo aBTOPCKOM MaHyarbHOW MeToauKe be3 MecTHol aHecTesuu. llo nony, Bo3pacTy M BUAY BbIBUXa MaLMEHThI
0beunx rpynn cTaTUCTUUYECKM 3HAYNMO He pa3nuyanmchb.

Pesynemamel. MNpuMeHeHWe MaHyanbHbIX TEXHWUK OKasanochk 3ddexTuBHbIM B 85 % cnyyaes (y 352 uenosek), rocnu-
TanusupoBaHbl 64 yenoseka (15 %). PesynbTaTMBHOCTL MCMONB30BaHMS TPAAULMOHHBIX METOAOB C NMPUMEHEHWEM MECTHOM
aHecTeaum cocTtaBmnia 52 % (nneuu BnpaeneHbl y 807 nauueHTOB), 0CTabHLIM MauMeHTaM rpynnbl 1 NoMoLLb OKa3aHa B CTa-
LIMOHAPHBIX YCIOBUSIX.

3axntoyenue. Vicnonb3oBaHWe aBTOPCKON MaHyaslbHOW METOAMKM Y NaLMEHTOB C BBIBUXOM MJleya B aMbynaTopHbIX ycio-
BusAX bonee 3QheKTUBHO NO CpPaBHEHUIO C MPUMEHEHUEM TPAJMLIMOHHBIX METOAO0B, NOCKOSbKY NO3BOMSET OKa3aTb MOMOLLb
DonbLUEMY KONMYECTBY NALMEHTOB aMbyaTopHO be3 aHeCTE3MONOrMYECKOr0 NOCOBUA, YTO CHUXAET 3aTpaThl Ha JieYeHmne 3To
KaTeropum 60NbHbIX.

KnioueBble cnoBa: BbiBUX MeYa; BrMpaBneHune niedva; aHeCcTe3nosiornyecKoe nocobue; MaHyaJlbHbl€ TEXHUKM.
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Results of applying author’s manual method
for repositioning shoulder dislocation
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BACKGROUND: Shoulder joint dislocation is the most frequent among all types of dislocations. There are many ways to
correct a dislocation of the shoulder. There are many ways to reduce a dislocated shoulder in both outpatient and inpatient
settings. The results of conservative treatment of patients with shoulder dislocation are not always positive.

AIM: To analyze the results of the author’s manual technique for repositioning shoulder dislocation.

MATERIALS AND METHODS: The study was conducted from 2013 to 2020 inclusive with unselected sampling; the study
base is the trauma center of the City Hospital No. 1 by N.I. Pirogov. Criteria for including the patients in the study — pri-
mary dislocation of the shoulder. Diagnosis: “Closed traumatic dislocation of the shoulder” in total — 1968 people. Non-
inclusion criteria — secondary dislocation. In the outpatient setting, successful reduction of the shoulder was carried out
in 1159 (58.9%) patients; after unsuccessful reduction, 809 (41.1%) patients were hospitalized with shoulder dislocation.
The outpatient patients were randomly divided into two groups: in group 1 (n = 1552) the shoulders were adjusted using tra-
ditional methods with local anesthesia, the patients in group 2 (n = 416) received treatment according to the author’s manual
technique without local anesthesia. There were no statistically significant differences in gender, age, and type of dislocation
in both groups.

RESULTS: The use of manual techniques was effective in 85% of the cases (352 people), 64 people were hospital-
ized (15%). The effectiveness of using traditional methods with the use of local anesthesia was 52% (dislocation was reposi-
tioned in 807 patients), the rest of the patients were treated in the inpatient setting.

CONCLUSIONS: The use of the author's manual technique in patients with shoulder dislocation in the outpatient setting
has higher efficiency compared to traditional methods due to the fact that more patients receive assistance in the outpatient
setting. In addition, this type of treatment is carried out without anesthesia, which also reduces the cost of treatment.
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OPUTVHATTBHOE VICCTTELOBAHVE

BACKGROUND

Among joint dislocations, shoulder dislocations (SDs) rank
first in terms of incidence and account for more than 50%
[1, 2]. This is due to the anatomical and physiological
characteristics of SD, such as the large size of the shoulder
joint, significant volume and variety of movements, relatively
small plane of the articular surface of the scapula, large
head of the humerus, weakness of the wall of the anterior-
posterior joint capsule, etc. [1, 3, 4].

The reduction of the shoulder immediately after
dislocation is a basic measure for the successful treatment
of SD [5].

SD is verified annually in 17 cases per 100,000 of
the population, with the maximum rates noted among men
aged 21-30 years and women aged 61-80 years [6, 7.
The incidence of SD recurrence is approximately 50% of
cases [8, 91.

In Russia and other countries, the incidence of SD
continues to increase [10, 11]. Doctors describe and use
dozens of techniques to reduce a dislocated shoulder.
Specialists from many countries continue to discuss issues of
diagnostics, treatment, and rehabilitation of patients with SD
[12-14].

All shoulder reduction methods can be divided into
conservative and surgical. Modern traumatology includes
approximately 50 methods, which are associated with
the maximum relaxation of the patient’s muscles. It cannot be
achieved with severe pain; therefore, most methods involve
preliminary anesthesia and muscle relaxation [1, 15, 16].
However, in recent years, studies have been conducted on
SD reduction using manual techniques without anesthetics
[17, 18]. This motivated authors to conduct a special study
aimed at developing and testing the manual method of
shoulder reduction without using anesthesia.

This study aimed to analyze the results of applying
the author’s manual technique for SD reduction.

MATERIALS AND METHODS

The study was performed from 2013 to 2020 and
included a consecutive sample. It included 1968 patients
with primary SD, who presented to the trauma center of
the N.I. Pirogov City Hospital No. 1 and were diagnosed
with closed traumatic SD. The exclusion criterion was
secondary SD. A method for treating patients with a closed
SD has been patented [19].

This method provides osteopathic effect on the mus-
culofascial region of the shoulder joint with the patient in
the sitting position. For this purpose, soft tissue techniques
of simultaneous traction and inhibition were used. Traction
was performed on the injured arm of the patient, abducted
by the hand to the side to a horizontal position, followed by
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abduction backward at an angle of 3°-15°. Inhibition was
performed in the armpit of the injured arm. No more than
three attempts were made. In the supine position, the injured
arm was only abducted to the side.

For this treatment, the patient leaned back on the back
of the chair in a sitting position, the legs were bent at an
angle of approximately 90° in the hip and knee joints,
the distance between the knees and feet ranged from 10 to
50 cm, the head was located evenly, with forward gaze, and
the shoulders were down and relaxed. If the patient cannot
sit, a lying position was taken on the edge of the couch or
manipulation table, providing the doctor access to the injured
limb.

The doctor stood on the side of the injured limb facing
the patient. With the dorsal (opposite to the injured side)
hand, the doctor captured the wrist joint area without
squeezing the bone, muscle, and neurovascular structures
of the patient’s forearm and hand and placed the fingertips
of the ventral (homonymous to the damaged side) hand in
the patient’s armpit under the head of the dislocated bone.

Following the correction technique, the doctor
abducted the injured arm of the patient by the hand to
the side to a horizontal position and performed traction of
the limb (osteopathic technique) with its abduction back
at an angle of 3°-15° rhythmically with 10-15 cycles per
minute. Simultaneously with traction, with the fingers of
the hand located in the armpit, the doctor performed inhibition
(osteopathic technique) of the shoulder joint muscles. Traction
and inhibition were performed for 5-15 seconds.

The doctor performed the independent return of
the humeral head to a congruent position with the glenoid
cavity of the scapula, simultaneously relaxing the muscles.
Moreover, the doctor adducted the injured limb to the torso.
With the patient in the supine position, the injured limb should
only be abducted to the side.

A complicated dislocation is a contraindication to this
technique. Absolute contraindications include damage to
the blood vessels of the limb, damage to the limb nerves,
and neglected dislocation. Relative contraindications include
shoulder joint fractures and partial damage (compression and
compremation) of the structures involved in limb innervation.

A distinctive characteristic of the proposed method of
humeral reduction is the restoration of the congruence of
the humeral articular surfaces without force impact and
anesthetic support. This method
+ avoids the risks of humeral fractures, damage to the car-

tilaginous surfaces of the articular cavity of the scapula

and humeral head, and damage to the vessels and nerves
of the shoulder joint;

+ provides the possibility of treating patients with SD as
outpatients; and

+ reduces the cost and duration of treatment for patients
with SD.
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Table 1. Distribution of the patients with shoulder dislocation by sex and age using traditional methods (1) and manual techniques (2)
Tabnuua 1. PacnpeseneHue NauueHToB C BbIBUXOM Mileya Mo Mojy M Bo3pacTy B rpynnax JieYeHus TpaguumMoHHbIMKA Metopamu (1)

U C MCNONb30BaHUEM MaHyasbHbIX TEXHUK (2)

Group 1 (n = 1552) Group 2 (n = 416)
Age, years men women men women
n proportion n proportion n proportion n proportion

(%) (%) (%) (%)
18-29 145 93 16 1.0 18 4.3 6 1.4
30-44 240 15.5 44 2.8 58 13.9 41 9.9
45-59 198 12.8 n7 15 63 15.1 9 22
60-74 224 14.4 197 12.7 94 13.0 48 1.5
75-89 193 12.4 149 9.6 n 171 4 9.9
>90 13 0.8 16 1.0 4 1.0 3 0.7
Total 1013 65.3 539 347 268 64.4 148 35.6

Table 2. Distribution of the patients with shoulder dislocation by dislocation type using traditional methods (1) and manual techniques (2)

Ta6nuua 2. PacnpeaeneHue nauyeHToB C BbIBUXOM MJIEYEBOr0 CYCTaBa Mo BUAYy BbIBUXa B rpynnax jiedeHuns TpaguumMoHHbIMK MeTogamm (1)
¥ C UCMONb30BaHUEM MaHyasbHbIX TEXHUK (2)

Group 1 (n = 1552) Group 2 (n = 416)
Type of dislocation men women men women
n proportion n proportion n proportion n proportion

(%) (%) (%) (%)
Anterior 915 59.0 466 30.0 236 56.7 134 32.2
Inferior 73 4.7 67 4.3 26 6.3 12 2.9
Posterior 25 1.6 6 0.4 6 1.4 2 0.5
Total 1013 65.3 539 347 236 56.7 134 32.2

Patients were randomly distributed into two groups.
Humeral reduction was performed in an outpatient setting
in group 1 (n=1552) using traditional methods with local
anesthesia, and in group 2 (n = 416), manual techniques were
used without local anesthesia.

Table 1 presents the distribution of groups 1 and 2
patients by sex and age, and Table 2 presents the dislocation
type.

No significant difference was found between groups 1
and 2 by sex, age, and dislocation type.

RESULTS AND DISCUSSION

Patients diagnosed with closed traumatic SD in Sevastopol
are treated in the Traumatology Center and Department
of Traumatology and Orthopedics of the N.I. Pirogov City
Hospital No. 1. Cases of humeral reduction in other medical
institutions of the city are rare, and their indicators are not
considered in this study.

Humeral reduction on an outpatient setting was performed
in 1159 (58.9%) patients, of which 809 (41.1%) patients were
hospitalized due to SD and received inpatient treatment
(Table 3).

DOl https://doi.org/

The author’'s osteopathic technique for providing
emergency care was used in 416 of 1968 patients. In 85%
(n = 352) of the cases, the dislocation was reduced on an
outpatient basis using osteopathic techniques without
anesthesia. Moreover, 64 (15%) patients were hospitalized.
In 1552 patients, traditional methods of SD reduction were
used under local anesthesia, which enabled SD reduction in
807 (52%) patients. The remaining 745 (48%) patients were
hospitalized for surgery under general anesthesia.

Most traumatologists consider the duration from
the moment of injury to the shoulder reduction as the main
factor of the efficiency of treatment of patients with SD,
as the dislocated segment must be reduced immediately
after diagnostics. According to most experts, pain relief is
mandatory when reducing a dislocated shoulder. Anesthesia
can be either general or local. Some authors prefer general
anesthesia [20]. Other researchers consider local anesthesia
a priority with the administration of 1% procaine (novocaine)
or another anesthetic at a dose of 20—40 mL into the joint
cavity [21, 22]. Some specialists recommend using conduction
anesthesia [23, 24].

Many authors consider humeral reduction without
anesthesia as erroneous [25-27]. These researchers suggest

0.17816/mechnikov108430
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Table 3. Conditions of medical care provision for patients with shoulder dislocation
Tabnuua 3. YcnoBus oKasaHUs MeMLMHCKOI NOMOLLM NaLMeHTaM C BbIBUXOM yieya

Humeral reduction

Number of cases,

n (%)

Outpatient 1159 (58.9)
« Using osteopathic techniques 352 (17.9)
« Traditional methods (using local anesthesia) 807 (41.0)
Inpatient (using general anesthesia) 809 (41.1)
« After unsuccessful application of osteopathic methods 64 (3.3)

« As a result of inefficiency of traditional methods 745 (37.8)
Total 1968 (100)

communicating with the patient before SD reduction to calm
him/her down, determine behavior at the stages of reduction,
and achieve the maximum relaxation of the muscles. Humeral
reduction is started only after anesthesia is achieved [25, 28].
Despite the vast majority of such works, publications began
to appear with the opposite exact view, which included
recommendations to reduce SD without anesthesia. For
example, in 2016, Stafylakis et al. determined that 18% of
patients with SD can be treated without using anesthesia [29].
The number of such studies has been increasing in recent
years [30-32].

CONCLUSION

Comparison of traditional methods and the author's
manual technique of SD reduction in outpatient emergency
care demonstrates a higher (1.6 times) efficiency of
the latter because it provides sufficient care in the outpatient
clinic without requiring inpatient care. In addition, manual
techniques are used without anesthesia; therefore,
the elimination of uncomplicated SD on an outpatient basis
using this technique can reduce significantly the treatment
cost.

Thus, the efficiency of the author's manual technique for
SD exceeds significantly the efficiency of inpatient treatment,
as well as standard examination and reduction of the shoulder
under local anesthesia on an outpatient basis.
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