
anterior shoulder dislocation exam
findings
Anterior shoulder dislocation exam findings are critical for clinicians in
the assessment and management of this common musculoskeletal injury. Anterior
dislocation of the shoulder occurs when the head of the humerus displaces
from its normal position in the glenoid cavity of the scapula, typically due
to trauma. Understanding the exam findings associated with this condition is
essential for accurate diagnosis and effective treatment. This article will
explore the clinical presentation, physical examination, and diagnostic
imaging findings associated with anterior shoulder dislocation.

Clinical Presentation

When a patient presents with a suspected anterior shoulder dislocation, a
thorough history and physical examination are paramount. The clinical
presentation can provide essential clues to the diagnosis.

Mechanism of Injury

Patients often report a specific mechanism of injury, which may include:

Traumatic fall onto an outstretched hand (FOOSH injury)

Direct trauma to the shoulder (e.g., sports injuries)

Seizures or electric shock (causing violent muscle contractions)

Understanding the mechanism of injury can help the clinician assess the
likelihood of dislocation and any associated injuries.

Symptoms

Patients with anterior shoulder dislocation typically present with:

Severe shoulder pain

Inability to move the affected arm



Swelling and bruising around the shoulder joint

Possible numbness or tingling in the arm

These symptoms can significantly affect the patient's functional status and
quality of life.

Physical Examination Findings

A focused physical examination is essential for evaluating suspected anterior
shoulder dislocation. Key findings include:

Inspection

Upon inspection, several notable features may be observed:

Deformity: The shoulder may appear flattened or squared off, with the
acromion prominent.

Swelling: There may be significant edema around the shoulder joint.

Bruising: Ecchymosis may develop in the shoulder and upper arm region.

Palpation

During palpation, the clinician may note the following:

Loss of the normal contour of the shoulder: The humeral head may be
palpable anteriorly beneath the skin.

Tenderness: The patient will likely exhibit tenderness upon palpation of
the glenohumeral joint.

Assessing for associated injuries: Palpation of the clavicle, scapula,
and surrounding soft tissues may reveal additional injuries.



Range of Motion

The assessment of range of motion is crucial. Patients with anterior shoulder
dislocation will typically exhibit:

Severe limitation in active and passive range of motion.

Inability to abduct the arm or externally rotate the shoulder.

Flexion may be limited but may still be possible to some degree.

Neurological and Vascular Examination

Given the risk of associated nerve injuries, particularly the axillary nerve,
a neurological examination is warranted. The clinician should assess:

Sensation: Evaluate sensation over the lateral shoulder (deltoid region)
and the "cuff" area of the shoulder.

Motor function: Test the strength of the deltoid and teres minor
muscles.

Vascular status: Palpate the radial pulse and assess capillary refill.

Special Tests

Certain special tests can aid in confirming anterior shoulder dislocation and
assessing stability.

Apprehension Test

The apprehension test is utilized to assess the stability of the shoulder:

1. The patient is positioned supine.
2. The clinician abducts the arm to 90 degrees and externally rotates the
shoulder.
3. A positive test occurs if the patient exhibits apprehension or pain,
suggesting instability.



Relocation Test

The relocation test can help confirm anterior instability:

1. With the patient in the same position, the clinician applies a posterior
force to the humeral head.
2. A reduction in apprehension or pain upon applying this force suggests
instability.

Diagnostic Imaging

While physical examination findings are critical, imaging studies play a
vital role in the evaluation of anterior shoulder dislocation.

X-rays

Standard X-rays are the first-line imaging modality, providing essential
information regarding:

Dislocation: An X-ray can confirm the dislocation and assess its type
(anterior, posterior, or inferior).

Associated fractures: Recurrent dislocations may be associated with
Bankart lesions or Hill-Sachs lesions, which can be identified on X-
rays.

Advanced Imaging

In certain cases, advanced imaging techniques may be warranted:

Magnetic Resonance Imaging (MRI): MRI can evaluate soft tissue injuries,
including rotator cuff tears, labral tears, and other associated
injuries.

Computed Tomography (CT): CT scans can provide detailed images of bony
structures and help evaluate complex fractures around the shoulder
joint.



Conclusion

Anterior shoulder dislocation is a prevalent injury that requires careful
evaluation to ensure accurate diagnosis and treatment. The exam findings,
including inspection, palpation, range of motion, and specialized tests, are
essential for guiding management. Diagnostic imaging further aids in
assessing the extent of the injury and ruling out associated complications.
Understanding these exam findings equips healthcare providers with the
necessary tools to effectively diagnose and manage anterior shoulder
dislocations, ultimately improving patient outcomes and facilitating
recovery.

In summary, a comprehensive approach to examining a patient with suspected
anterior shoulder dislocation will include both clinical assessment and
appropriate imaging, allowing for an informed treatment plan that addresses
both the immediate injury and any potential long-term complications.

Frequently Asked Questions

What are the classic physical exam findings
associated with an anterior shoulder dislocation?
Classic findings include a prominent acromion, a flattened deltoid contour,
and the affected arm being held in an abducted and externally rotated
position.

How can you assess the range of motion in a patient
with suspected anterior shoulder dislocation?
Range of motion testing should be performed gently, noting any inability to
perform abduction or external rotation, and pain during attempted motion.

Which special tests can help confirm an anterior
shoulder dislocation during the examination?
The Apprehension test and the Relocation test are commonly used; a positive
Apprehension test indicates instability, while a positive Relocation test
alleviates pain.

What neurological exam findings might be present
with an anterior shoulder dislocation?
You may find sensory deficits in the axillary nerve distribution, which
supplies the lateral aspect of the shoulder and may present as numbness over
the deltoid area.



What vascular exam findings should be checked in a
patient with anterior shoulder dislocation?
Evaluate for radial and ulnar pulses, as well as capillary refill, to ensure
there is no vascular compromise associated with the dislocation.

How can you differentiate between an anterior
shoulder dislocation and a fracture during the
physical exam?
A dislocation typically shows altered joint contour and abnormal positioning,
while a fracture may present with localized tenderness, swelling, and
crepitus in the area of the bone.

What imaging is recommended following a physical
exam for suspected anterior shoulder dislocation?
An X-ray of the shoulder in anteroposterior and lateral views is essential to
confirm dislocation and assess for any associated fractures.
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