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Case-control study on Hennipen external rotation procedure for reduction of 28 patients with acute anterior shoulder
dislocation MA Yong-gang,Ll Ya-ming,ZHOU Xiao - rui,ZHANG Nu. Department of Orthopaedics ,People’s Hospital
Affiliated to Wuhan University , Wuhan 430060, Hubei, China

ABSTRACT Objective:To introduce the characteristics and its clinical effects of Hennipen external rotation procedure for
reduction of acute anterior shoulder dislocation. Methods: From March 2007 to March 2010,72 patients with acute anterior
shoulder dislocation were treated with manipulative reduction in our department. All the patients were divided into two groups:
the Hippocratic group with 44 patients receiving regular Hippocratic procedure,and the Hennipen group with 28 patients re-
ceiving Hennipen external rotation procedure. Clinical manifestation and radiology were used to diagnose. After reduction pro-
cedures, external fixation was applied for another 3 to 4 weeks. The reduction course, complication and function recovery at fol-
low-up were recorded and compared. The student test was used to analyze the difference between groups. Results: Thirty-two
patients in the Hippocratic group and 3 in Hennipen received intravenous anesthesia. Manipulation time of the Hippocratic
group ranged from 2 to 5 minutes with a mean of (3.9+1.2) minutes, obviously different from that of Hennipen, which ranged
from 0.5 to 2 minutes with a mean of (1.3+0.7) minutes. Complications occurred in 2 cases of the Hippocratic group and none of
the Hennipen group. The UCLA scores of shoulder joint at follow-up were 34.2+2.1 and 33.8£1.0 respectively in two groups,
with no significant difference. Conclusion;Compared with Hippocratic procedure,Hennipen external rotation procedure is
easier to manipulate , bring less complications and the same effect. It is worth further clinical applications.
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Fig.1 Hennipen external rotation procedure for reduction of anterior
shoulder dislocation 1a. Supine position,arm adduction,elbow flexion

90° , forearm supination 1b. Maintain forearm supination, lift the upper

arm to shoulder abduction, until the patient’s hand across the head
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Tab.l1 Comparison of general data between two groups
1 TS (1)) S (et ) JBLASL AL (451)) : : - %#%Aiﬁ‘%ﬁ({ﬁﬂ‘) _— _—
u 55T i OBMET ARG REEYT WEEdt WAME SR
Hippocratic 41 32 12 36.8+3.4 12 29 3 33 9 1 1 0
Hennipen ZH 17 11 39.2+5.1 8 16 4 19 6 2 0 1
Ko 0B x’=0.831 1=0.628 x’=0.548 x’=0.509
P1H 0.054 0.804 1.202 0.435
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Tab.2 Recovery results of two groups at follow-up

(x+s,score)

WiH Hippocratic ZH Hennipen 2H
YIF 9.2+0.5 8.9+0.6
ik 8.8+1.1 9.2+0.7
i I B 4.6x0.3 4.7£0.2
HiFJE LT 4.320.5 4.2+0.4
FR G R 4.2+0.5 4.9:0.1
By 34.2+2.1 33.841.6"

¥ 5 Hippocratic 41 L, *1=2.58, P>0.05
Note ; Compared to Hippocratic group, “t=2.58 , P>0.05
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