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Abstract

Objective: To review the research progress of anterior shoulder dislocation in recent years, in or-
der to provide basis for clinical decision-making in the treatment of anterior shoulder dislocation.
Methods: The literatures related to anterior shoulder dislocation at home and abroad in recent
years were widely reviewed and summarized from manual reduction, open reduction to arthros-

o (E
FEHAER .

WEFIH: RAEE, KT, JE ST RTILA vA T 3R R EE ). IRREE 23t fE, 2024, 14(1): 540-545.
DOI: 10.12677/acm.2024.141075


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141075
https://doi.org/10.12677/acm.2024.141075
https://www.hanspub.org/

FRAEHE, Ry

copic reduction and so on. Results: In order to relieve pain, improve upper limb function and im-
prove quality of life, the treatment of shoulder dislocation has experienced an important trans-
formation from manual reduction to open surgery to arthroscopic repair, and arthroscopic repair
has become the mainstream of clinical treatment. Conclusion: Arthroscopic surgery as early as
possible is the key to the treatment of anterior dislocation of shoulder joint. If patients adopt ma-
nual reduction and external rotation fixation, Bankart repair can still achieve good results. If there
are huge defects, graft packing can be used for reconstruction.
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