



	Anatomy of the Shoulder
The shoulder consists of a complex of joints and muscles connecting the upper limb to the trunk. The bones that make up the shoulder joints are the humerus, scapula and clavicle or collar bone. The four joints that comprise the shoulder girdle include; gleno-humeral, sterno-clavicular, acromio-clavicular and scapulo-thoracic joints. (1) In shoulder dislocations, the gleno-humeral joint is the most involved of the four joints. (1). It joins the humerus to the glenoid cavity of the scapula. The shoulder is stabilized by several ligaments and muscles of the upper limb, chest, and back. 
Criteria to Return to Play
Before allowing the athlete to return to play, it is recommended that (4):
1. The athlete is free of pain.
2. At least 2-3 weeks duration have elapsed after the injury
3. The shoulder be surgically stabilized in cases of recurrent dislocations (3) 
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Shoulder Dislocation Injuries
Anterior Shoulder Dislocation
Name: 


	Mechanisms of Shoulder Dislocation Injuries
[bookmark: _GoBack]Four types of shoulder dislocations have been described by various articles. However, Cothran 2018 (2), considers glenohumeral dislocation to be the only true shoulder dislocation (2). Glenohumeral dislocation can occur anteriorly (forward displacement), posteriorly (backward displacement) and, inferiorly (downwards). The commonest glenohumeral dislocation is the anterior type (3) (95%) because there are fewer ligaments and muscles anteriorly. These injuries arise from an anterior force directed against the shoulder on an outstretched arm. The injuries are common among adolescents and young adults who engage in contact sports such as netball, rugby, soccer, wrestling, and gymnastics. The head of the humerus is dislodged from its socket and displaced anteriorly. In anterior dislocation, the normal shoulder contour is lost, the arm is abducted and rotated outwards and the head of the humerus can be felt anteriorly.  
Several techniques have been described to relocate or reduce a dislocated shoulder at the pitch-side but with different success rates even with experienced sports physicians. Spaso technique is a single operator technique that can be done on the pitch-side with reported success rates of 83% to 87 percent (3). Spaso technique is described below:
	
	First Aid
A prompt reduction is important in the management of acute shoulder dislocations (4). The following are the immediate first aid measures in managing acute shoulder dislocation on the pitch-side (3):
1. Ascertain that there are no other injuries such as chest and head injury 
2. Ask to ascertain that the situation is not a recurrent episode
3. Rule out the possibility and presence of a fracture 
4. If the patient is in severe pain and there is an analgesic in sight, administer it alongside any available topical muscle relaxant.
5. Check and confirm that the neurovascular function of the forearm of the affected side is intact 
6. Check to confirm that it is an anterior dislocation 
7. Attempt reduction using the Spaso Technique
8. Have the client on the ground on supine position (lying flat on their back)
9. Hold the affected arm vertically at the position of the wrist or the forearm. 
10. Apply gentle traction force and rotate externally till you hear and/or feel a ‘clunk’ as the humeral head is replaced to the glenoid cavity
	
	

	
	
	
	
	Treatment plan if First Aid fails
A successful first aid reduction does not require referral to the hospital if the patient does not subsequently report any pain and there is no other indication for admission. Pitch-side first aid may not be attempted in the following situations using Spaso techniques (3).
1. Presence of a concurrent head or chest injury
2. Recurrent shoulder dislocations with history of past failed attempts
3. The neurovascular function of the affected arm is compromised 
4. Patient in severe pain and analgesics are absent 
In such cases, the patient is referred to the emergency department for further treatment. Treatment depends on the extent of the injury and the presence of other injuries (3). Immobilization of the arm using a sling is also preferred by some authorities (2). 
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