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Shoulder Dislocation (Anterior)




What is my injury?

A shoulder dislocation is when the top of the arm bone pops out of the
shoulder socket. This injury can be caused by falling directly onto the
shoulder or an injury to the arm whilst it is out to the side of the body,
this can happen in contact sports, such as rugby.

How common are shoulder dislocations?

Shoulder dislocations are common injuries, and they can occur in all
age groups.
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What symptoms do shoulder dislocations cause?

In the first few days after your shoulder has been put back into its
socket in the A&E department, symptoms can include pain, swelling,
bruising and difficulty lifting the arm. Although you may be apprehensive
about moving the shoulder, it should feel as though it is back in its
socket. If you feel that the shoulder may have popped back out again,
you should attend A&E.

How should | be looking after my shoulder?

The treatment in the first few days after a shoulder dislocation aims to
settle down the pain and swelling by applying ice packs, taking regular
painkillers and resting the shoulder. Once the initial pain has settled,
you can start doing some gentle exercises. “Pendulum” exercises are a
good way to start moving the shoulder, this involves dangling the arm by
your side and letting the arm swing from front to back. For the first few
weeks it is important to avoid lifting movements, or movements where
the arm is lifted out to the side, as these are positions where the
shoulder may be prone to dislocating again. Sleeping can be
troublesome and sleeping propped up with pillows can be helpful.

What do | do if | have been provided with a “sling”
to wear?

The sling should be worn for comfort, usually for the first week or so.
For the first few days you may find it helpful to keep your arm in the
sling and wear loose clothing on top of the sling. It is important that you
take the arm out of the sling at regular intervals to gently move the
elbow and wrist so that they do not become stiff and this will also reduce
swelling in the arm.
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Do | need further tests?

Your x-rays from A&E will be reviewed by an Orthopaedic consultant
and you may be asked to come to a fracture clinic appointment. For
young patients (less than 25 years old) there is an increased risk that
the shoulder may dislocate again in the future. For older patients (over
50 years old) there is an increased risk you may have damaged the
tendons within the shoulder (rotator cuff). During your fracture clinic
appointment the surgeon will discuss these risks with you, and further
tests may be arranged.

Will | need surgery?

Most patients do not need surgery, and the treatment for a shoulder
dislocation is a sling for a short period, followed by gradually increasing
the movement in the shoulder. This will often be guided by a
physiotherapist, and we will arrange this if we think this will be beneficial
for you. Sometimes, if the dislocation has caused injuries to the tendons
or soft tissues in the shoulder, surgery may be required. If you need
surgery, this will usually be after you have had further tests which show
a problem. If that is the case, you will be reviewed in a clinic and the
risks and benefits of surgery will be explained in detail.

How quickly will things improve?

Most dislocations will settle and the soft tissues around the joint will heal
within 6-12 weeks, but many patients feel much better within 3-4 weeks.
A few people may have ongoing problems; these can include ongoing
pain, feeling of weakness or pain when using the shoulder, or a feeling
that the shoulder may pop out of joint again. If you are having ongoing
problems with the shoulder after 6-12 weeks, it is important that you
contact us.
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When can | get back to normal activities?

In terms of return to sport, we would generally recommend you are pain
free before undertaking vigorous physical activity. This is usually 6 — 12
weeks but can be longer. Return to work should be guided by your
symptom level and what your job involves, for example, manual workers
may need more time off work than administration workers due to the
nature of their job. In terms of driving, it is your responsibility to ensure
you are fit to drive and can fully control your car before you return to
driving. The DVLA website has further information regarding this.

Contact details

Should you require further advice or information please contact the
Fracture clinic on 01772 522878 9am-5pm Monday to Friday

Sources of further information

www.lancsteachinghospitals.nhs.uk

www.nhs.uk

www.accessable.co.uk
www.patient.info/bones-joints-muscles/joint-pain/joint-dislocations

Follow us on social media @lancshospitals

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking this will include Nicotine Replacement Therapy to help manage
your symptoms of withdrawal and the opportunity to speak to a nurse or
advisor from the specialist Tobacco and Alcohol Care Team.

If you want to stop smoking, you can also contact Smokefree
Lancashire on Freephone 08081962638

Please ask a member of staff if you would like help in
understanding this information.

This information can be made available in large print,
audio, Braille and in other languages.
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