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Treatment strategy for dislocation of the shoulder and the role of rehabilitation

Masatoshi AMAKO, Risa TAMURA

J. Natl. Def. Med. Coll. (2022) 47 (1) : 1-10

Abstract: Dislocation of the shoulder joint is commonly observed in young individuals with
high levels of sports activity, such as in Self-Defense Forces personnel. Reportedly, the incidence
of shoulder dislocation was 6.4 to 31.8-fold higher in military personnel than in the general
population. More than 40 methods are available for reduction of shoulder dislocation. Although
surgeons are familiar with most techniques, only some methods are feasible in clinical practice.
Among these, we recommend the Stimson maneuver, which is easy and can be safely performed
even by beginners. Anterior dislocation can lead to recurrent shoulder dislocation or shoulder
instability, even after satisfactory reduction. Previous studies have reported the application of
an external rotation brace as effective conservative treatment for anterior dislocation; however,
others have reported that its effectiveness and stability may not be satisfactory, and further
research is required for improvements in the device. Therefore, labral repair and/or coracoid
process transfer (Bristow, or Latarjet procedure) is widely used as an effective surgical strategy
in such cases. However, training for muscle strengthening and acquisition of position sense is
important to achieve optimal stability. Active athletic rehabilitation is important to enable return
to the original sport.

Key words: shoulder dislocation / treatment of strategy /
shoulder instability / recurrent dislocation / rehabilitation



