ANTERIOR SHOULDER DISLOCATION PHYSICAL EXAM

ANTERIOR SHOULDER DISLOCATION PHYSICAL EXAM IS AN ESSENTIAL PROCESS FOR HEALTHCARE PROVIDERS TO ASSESS
PATIENTS WHO MAY HAVE EXPERIENCED A SHOULDER DISLOCATION. THIS TYPE OF INJURY IS PREVALENT AMONG ATHLETES AND
INDIVIDUALS WHO ENGAGE IN ACTIVITIES THAT INVOLVE OVERHEAD MOVEMENTS. UNDERSTANDING THE KEY COMPONENTS OF THE
PHYSICAL EXAMINATION CAN HELP CLINICIANS IDENTIFY THE SEVERITY OF THE INJURY, DETERMINE THE APPROPRIATE TREATMENT,
AND OUTLINE A REHABILITATION PLAN. IN THIS ARTICLE, WE WILL DISCUSS THE ANATOMY OF THE SHOULDER, THE TYPICAL
PRESENTATION OF ANTERIOR SHOULDER DISLOCATIONS, THE STEPS INVOLVED IN THE PHYSICAL EXAM, AND THE SUBSEQUENT
DIAGNOSTIC APPROACHES.

ANATOMY OF THE SHOULDER JOINT

To EFFECTIVELY CONDUCT AN ANTERIOR SHOULDER DISLOCATION PHYSICAL EXAM, IT'S CRUCIAL TO UNDERSTAND THE
ANATOMY OF THE SHOULDER JOINT. THE SHOULDER, OR GLENOHUMERAL JOINT, IS A BALL-AND-SOCKET JOINT THAT ALLOWS FOR
A WIDE RANGE OF MOTION. THE KEY COMPONENTS INCLUDE:

HUMERUS: THE LONG BONE OF THE UPPER ARM THAT FITS INTO THE GLENOID CAVITY OF THE SCAPULA.

GLENoID CAVITY: A SHALLOW SOCKET IN THE SCAPULA THAT HOUSES THE HEAD OF THE HUMERUS.

RoTATOR CUFF: A GROUP OF MUSCLES AND TENDONS THAT STABILIZE THE SHOULDER JOINT.

LABRUM: A FIBROCARTILAGINOUS STRUCTURE THAT DEEPENS THE GLENOID CAVITY AND ADDS STABILITY.

o CAPSULE AND LIGAMENTS: CONNECTIVE TISSUES THAT PROVIDE STABILITY AND SUPPORT TO THE JOINT.

(UNDERSTANDING THESE STRUCTURES IS VITAL FOR IDENTIFYING THE PHYSICAL SIGNS AND SYMPTOMS ASSOCIATED WITH AN
ANTERIOR SHOULDER DISLOCATION.

TYPICAL PRESENTATION OF ANTERIOR SHOULDER DISLOCATION

PATIENTS WITH AN ANTERIOR SHOULDER DISLOCATION OFTEN PRESENT WITH THE FOLLOWING SIGNS AND SYMPTOMS:

® SEVERE PAIN: PATIENTS TYPICALLY REPORT SUDDEN, INTENSE PAIN IN THE SHOULDER FOLLOWING THE INJURY.

VISIBLE DEFORMITY: THE SHOULDER MAY APPEAR FLATTENED OR SQUARED OFF DUE TO THE DISLOCATION.

LIMITED RANGE OF MOTION: PATIENTS WILL HAVE DIFFICULTY MOVING THE AFFECTED ARM.

® SWELLING AND BRUISING: THESE MAY DEVELOP IN THE SHOULDER AND UPPER ARM REGION.

® NUMBNESS OR TINGLING. SENSORY CHANGES MAY OCCUR IF NERVES ARE AFFECTED BY THE DISLOCATION.

RECOGNIZING THESE SYMPTOMS IS ESSENTIAL FOR INITIATING AN APPROPRIATE PHYSICAL EXAM.



STEPS INVOLVED IN THE PHYSICAL ExAM

THE ANTERIOR SHOULDER DISLOCATION PHYSICAL EXAM CONSISTS OF SEVERAL KEY STEPS. EACH STEP IS CRUCIAL FOR
ASSESSING THE EXTENT OF THE INJURY AND GUIDING FURTHER MANAGEMENT.

1. PATIENT HISTORY
START BY OBTAINING A THOROUGH HISTORY FROM THE PATIENT:
L] MECHANISM OF INJURY: HO\X/ DID THE DISLOCATION OCCUE.p

® PREVIOUS SHOULDER INJURIES: ANY PRIOR DISLOCATIONS OR SURGERIES?

® DURATION OF SYMPTOMS: HOW LONG HAS THE SHOULDER BEEN DISLOCATED?

ASSOCIATED SYMPTOMS: ANY NEUROLOGICAL SYMPTOMS OR OTHER INJURIES?

UNDERSTANDING THE PATIENT'S HISTORY HELPS GUIDE THE PHYSICAL EXAMINATION AND PLANNING FOR TREATMENT.

2. INSPECTION

INSPECT THE SHOULDER FOR:

o AsYMMETRY: COMPARE BOTH SHOULDERS FOR ANY VISIBLE DIFFERENCES.
e DEFORMITY: LOOK FOR A FLATTENED APPEARANCE OF THE SHOULDER OR NOTICEABLE PROMINENCE OF THE HUMERAL HEAD.

® SWELLING AND BRUISING: NOTE THE EXTENT AND LOCATION OF ANY SOFT TISSUE CHANGES.

INSPECTION CAN PROVIDE IMMEDIATE VISUAL CLUES ABOUT THE DISLOCATION AND ANY ASSOCIATED INJURIES.

3. PALPATION

GENTLY PALPATE THE SHOULDER AND SURROUNDING STRUCTURES:

® |DENTIFY THE LOCATION OF THE HUMERAL HEAD: |T MAY BE PALPABLE ANTERIORLY.
® ASSESS FOR TENDERNESS: CHECK FOR PAIN IN THE JOINT CAPSULE, ACROMION, AND SURROUNDING MUSCLES.

® EVALUATE FOR CREPITUS OR INSTABILITY: FEEL FOR ABNORMAL MOVEMENTS IN THE JOINT.

PALPATION HELPS DETERMINE THE EXACT NATURE OF THE DISLOCATION AND ANY ASSOCIATED INJURIES.



4. RANGE OF MOTION ASSESSMENT
EVALUATE BOTH ACTIVE AND PASSIVE RANGE OF MOTION:

e ACTIVE RANGE OF MOTION: ASK THE PATIENT TO ATTEMPT TO MOVE THEIR ARM IN VARIOUS DIRECTIONS.

e PASSIVE RANGE OF MOTION: GENTLY GUIDE THE PATIENT’S ARM THROUGH MOVEMENTS TO ASSESS RESISTANCE AND PAIN.

LIMITED RANGE OF MOTION IS TYPICALLY OBSERVED IN CASES OF DISLOCATION AND CAN PROVIDE INSIGHT INTO THE SEVERITY OF
THE INJURY.

5. NEUROLOGICAL EXAMINATION

ASSESS NEUROLOGICAL FUNCTION BY CHECKING:
® MOTOR FUNCTION: TEST THE STRENGTH OF THE MUSCLES INNERVATED BY THE AXILLARY AND MUSCULOCUTANEOUS
NERVES.
® SENSORY FUNCTION: EVALUATE SENSATION OVER THE DELTOID AND LATERAL ARM.

® REFLEXES: ASSESS BICEPS AND TRICEPS REFLEXES TO RULE OUT NERVE INJURY.

A THOROUGH NEUROLOGICAL EXAMINATION IS CRUCIAL TO IDENTIFY ANY POTENTIAL NERVE DAMAGE ASSOCIATED WITH THE
DISLOCATION.

6. SPECIAL TESTS

A FEW SPECIAL TESTS CAN HELP CONFIRM THE DIAGNOSIS OF ANTERIOR SHOULDER DISLOCATION:
® APPREHENSION TEST: THE PATIENT IS POSITIONED SUPINE, AND THE EXAMINER EXTERNALLY ROTATES THE SHOULDER
WHILE APPLYING ANTERIOR PRESSURE TO THE HUMERUS.

® RELOCATION TEST: IF THE APPREHENSION TEST IS POSITIVE, GENTLY PUSHING THE HUMERAL HEAD POSTERIORLY CAN
ALLEVIATE SYMPTOMS.

® LoAD AND SHIFT TEST: ASSESS THE STABILITY OF THE SHOULDER BY APPLYING AN ANTERIOR AND POSTERIOR FORCE TO
THE HUMERAL HEAD.

THESE TESTS HELP IN UNDERSTANDING THE STABILITY OF THE SHOULDER JOINT AND MAY INDICATE THE NEED FOR FURTHER
IMAGING OR INTERVENTION.

DIAGNOSTIC IMAGING

AFTER COMPLETING THE PHYSICAL EXAM, IMAGING STUDIES MAY BE NECESSARY TO CONFIRM THE DIAGNOSIS AND EVALUATE FOR



ASSOCIATED INJURIES. COMMON IMAGING MODALITIES INCLUDE:

o X-RAYS: STANDARD VIEWS CAN HELP VISUALIZE THE DISLOCATION AND ASSESS FOR FRACTURES.

o MAGNETIC RESONANCE IMAGING (MRI): MRI IS USEFUL FOR EVALUATING SOFT TISSUE INJURIES, INCLUDING ROTATOR
CUFF TEARS AND LABRAL INJURIES.

o CoMPUTED ToMoGRAPHY (CT): CT SCANS CAN PROVIDE DETAILED IMAGES OF COMPLEX FRACTURES OR BONY INJURIES.

CONCLUSION

THE ANTERIOR SHOULDER DISLOCATION PHYSICAL EXAM IS A CRITICAL PROCESS IN DIAGNOSING AND MANAGING SHOULDER
INJURIES. BY FOLLOWING A STRUCTURED APPROACH THAT INCLUDES PATIENT HISTORY, INSPECTION, PALPATION, RANGE OF
MOTION ASSESSMENT, NEUROLOGICAL EXAMINATION, AND SPECIAL TESTS, CLINICIANS CAN EFFECTIVELY EVALUATE THE EXTENT
OF THE INJURY. DIAGNOSTIC IMAGING MAY FURTHER AID IN CONFIRMING THE DIAGNOSIS AND GUIDING TREATMENT. UNDERSTANDING
THESE ASPECTS CAN ENHANCE PATIENT CARE AND IMPROVE OUTCOMES FOR THOSE SUFFERING FROM SHOULDER DISLOCATIONS.

FREQUENTLY ASkeD QUESTIONS

\WHAT ARE THE KEY PHYSICAL EXAM FINDINGS IN AN ANTERIOR SHOULDER DISLOCATION?

KEY FINDINGS INCLUDE APPARENT SHOULDER DEFORMITY, INABILITY TO MOVE THE ARM, AND TENDERNESS OVER THE
GLENOHUMERAL JOINT. THE ARM MAY APPEAR SLIGHTLY ABDUCTED AND EXTERNALLY ROTATED.

How 1S THE APPREHENSION TEST PERFORMED DURING A PHYSICAL EXAM FOR ANTERIOR
SHOULDER DISLOCATION?

THE APPREHENSION TEST IS PERFORMED BY PLACING THE PATIENT IN A SITTING POSITION, WITH THE ARM ABDUCTED TO Q0
DEGREES AND EXTERNALLY ROTATED. POSITIVE FINDINGS OCCUR IF THE PATIENT SHOWS APPREHENSION OR DISCOMFORT
SUGGESTING INSTABILITY.

W/HAT IS THE SIGNIFICANCE OF CHECKING FOR NEUROVASCULAR STATUS DURING A
PHYSICAL EXAM FOR SHOULDER DISLOCATION?

CHECKING NEUROVASCULAR STATUS IS CRUCIAL TO RULE OUT ASSOCIATED INJURIES, SUCH AS AXILLARY NERVE DAMAGE OR
VASCULAR COMPROMISE, WHICH CAN OCCUR WITH ANTERIOR SHOULDER DISLOCATIONS.

How DOES THE RELOCATION TEST HELP IN DIAGNOSING ANTERIOR SHOULDER
DISLOCATION?

THE RELOCATION TEST INVOLVES APPLYING A POSTERIOR FORCE TO THE HUMERAL HEAD WHILE THE ARM IS IN AN ABDUCTED AND
EXTERNALLY ROTATED POSITION. A REDUCTION OF SYMPTOMS OR SENSATION OF STABILITY INDICATES A POSITIVE TEST FOR
DISLOCATION.

\WHAT IMAGING SHOULD BE CONSIDERED AFTER A PHYSICAL EXAM OF SUSPECTED



ANTERIOR SHOULDER DISLOCATION?

AFTER A PHYSICAL EXAM, X-RAYS SHOULD BE OBTAINED TO CONFIRM THE DIAGNOSIS OF ANTERIOR SHOULDER DISLOCATION AND
TO ASSESS FOR ANY ASSOCIATED FRACTURES, PARTICULARLY OF THE HUMERAL HEAD OR GLENOID.

Anterior Shoulder Dislocation Physical Exam

Anterior Shoulder Dislocation Physical Exam

Related Articles

e antech diagnostics test guide
e ap environmental science frq answers
e anti oppressive social work practice putting theory into action

Back to Home


https://www.sensei.study/archive-ga-23-06/anterior-shoulder-dislocation-physical-exam.pdf
https://www.sensei.study/archive-ga-23-06/antech-diagnostics-test-guide.pdf
https://www.sensei.study/archive-ga-23-06/ap-environmental-science-frq-answers.pdf
https://www.sensei.study/archive-ga-23-06/anti-oppressive-social-work-practice-putting-theory-into-action.pdf
https://www.sensei.study

