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Countertraction method for reduction of irreducible subcoracoid dislocation of the shoulder joint with Hill-Sacks le-
sion ZHANG Ru-yi,YUN Cai ,YANG Tao ,ZHANG Yi,ZHU Jian-hua,LIU Feng,ZHANG Li-chao ,and SU Peng. Department
of Orthopaedic Trauma,Shijingshan Teaching Hospital of Capital Medical University ,Beijing Shijingshan Hospital , Beijing
100043, China

ABSTRACT Objective : To investigate clinical outcomes of countertraction method in treating irreducible subcoracoid dis-
location of shoulder joint combined with Hill-Sacks injury. Methods: A total of 56 patients with irreducible subcoracoid dislo-
cation of the shoulder joint combined with Hill-Sacks injury admitted from December 2013 to June 2020 were retrospectively
analyzed. Under the anesthesia of shoulder joint cavity injection,the reduction was performed by using anti-traction method

(experimental group) and traditional Hippocrates method (control group ) ,28 cases in each group. There were 11 males and 17
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females in experimental group,with an average age of (61.95+19.32) years old,9 cases on the left side,and 19 cases on the
right side. Twelve males and 16 females in control group,with an average age of (63.13£12.75) years old, 11 cases on the left
side, 17 cases on the right side. The curative effects between two groups were evaluated before and after operation , including
the success rate of reduction,the duration of reduction,the distance from successful reduction to injury,complications and
functional rehabilitation (Constant score of shoulder joint). Results : The success rates of reduction in experimental group and
control group were 92.86% (26/28) and 67.86%
0.05). The duration of simple reduction was (4.25+2.13) min and ( 6.31£1.69) min,the difference was statistically significant

(19/28) ,respectively,and the difference was statistically significant (P<

(P<0.05) ;the time from successful reduction to injury was (9.16+£0.94) h and (8.94+1.31) h,respectively,with no significant
difference (P>0.05). There were no complications such as vascular nerve injury and fracture in experimental group,2 cases of
axillary nerve injury and 1 case of humeral head fracture in control group. Constant scores of shoulder joint between experi-
mental group and control group were (92.34+5.62) points and (90.91+4.73) points,respectively, with no significant difference
(P>0.05). Conclusion: For patients with irreducible subcoracoid dislocation of the shoulder joint with Hill-Sacks injury, the

countertraction method under anesthesia of the shoulder joint cavity achieved a higher success rate and few complications.

KEYWORDS Anterior dislocation of the shoulder;

method; Hippocrates

JE T T AN SR i O T A T e DL i
—FRAY ] E Ik 92% 2R I 47 R A 3T
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T JE SR A A M R A O AR L — A
A H R SCEk A 19 5207 ) 245 Hippocrates 2% |
AR TR AT B 1T R AN R A S A S 0 AR
¢ Wl PE 43 A @ 2013 45 12 5 & 2020 4E 6 H G
1) 56 il 45 I Hill-Sacks $5 £ (% xfE 52 P )8 5& 75 1 /B
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1 #&pl5H®
L1 JEpikss
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PABRUE : SR A T X &2l

Subcoracoid dislocation;

Hill —sachs lesion;  Countertraction

JA AT GE T AL 5 3l 5 CT 2 WA JH 15 55 T it
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TR
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ARWFFEILGA 56 Bl 18, 1 0 38 i i) R0 UCH 5%
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FEgNEEATE AL G L) , F3 5k 28 BITE [FI A BRI
7 Hippocrates 755 {37 (W BREZH ) o 9 4 J8. 55 AR i —
BORH R ZE R GE T B L (P>0.05) , BAT ] ot

1,
1.3 BIT ik
1.3.1 {504l H&ALATIH & 1 I T R

(1%F] Z 4 [N 20 ml), 10 min J5 B EME , 8 5 2
ZEE/oY/N /AN N U N VAR | Y N < v s
B RN, FHOBUT- 902 13 S8 BE A) i 0, It 8 (xS £
JEE A B A A AS SR o R BT LK ik i AT 42
51, A2 51 e IR SR AR 15°~20°, BAEZE 5190
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Tab.1 Comparison of preoperative general data of patients with irreducible subcoracoid dislocation of the shoulder joint

between two groups

15 - PE5 (1) i (res. ) 51 () iiﬁimu’t%ﬁ Ar&?}ﬁﬁ%ﬁiﬁﬁﬁ

G ZE A5 0 SATATIE] (vas b)) OB (s 1)
R 28 11 17 61.95:19.32 9 19 4.01=0.69 2.11£0.26
gl 28 12 16 63.1312.75 11 17 3.94x0.83 2.09+0.31
g fH x’=1.814 1=1.563 x'=4.139 1=0.275 1=0.916
Pl 0.656 0.077 0.071 3.149 0.213
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1.3.4 SEfijaab A5 BE T NN BER
ST T e A I e = 1 T RE 3R, R A eT AT R S8
RGO T Re R 2. 3 RS MR BRI [, O
URIEATIR R DI RERR & Bk, ARG 6 TR H 5
T RE E B
1.4 T H S ik

NLEE P2 JB 3 1) SR A R T % gl AT
{2 H- & JE A1 Constant P43, Mo B4l &2 47 i) 1K 45
NI A A 5| T Uy 2 W7 30 10 B Sk 52 A7 3800 7 ) BRI
08 6E I R A8 A8 S A6E RV A R S VR T
Jpf 25 145 458 495 5 Constant P43 PFAN &2 07 5 6 Ji Bif
BB T DI RE MK L o

JA &5 Constant W43 R 48 WK (15 43), HH
A W B (20 43 ), Bl iE S (40 4 ), WL
(25 43)4 1, &4 100 43 590~100 43 K 4G, 80~
89 43 K ,70~79 4 Ry u] 70 43 LA R 2

2

1 Hippocrates 15t X0 42 51 Jy (9 45 g 450000 8 75 i BE R kB Sk 2
I, JFC e 0 [0 1R R LA G 2, € 77 S AR X O 42 51 R
Ty #9751, L1 e AT R RO 3 7RISk O 1) B o g, B
SKARAE W BE F 1923 Tg

Fig.1 In Hippocrates,the focal point for resistance to traction is between
chest wall and humerus head. The blue circle represents the position of the
heel ,the blue arrow represents the direction of heel against forearm trac-
tion, the red arrow represents portion of heel against humerus head ,and

the yellow arrow represents portion of chest wall

1.5 Giif2abs
K1 SPSS 20.0 K AF AT 1T 24 50 M, 7 1 Bk
CHES 050 27 R AN I R & A ) H AR
XA 5 45 A IE 2540 A 1Y S B UEORE DL B B A o 22
(x5 ) s , RIS R ¢ K030, DA P<
0.05 I HFH it e Lo
2 H#HR
2.1 WALFARG & O 8 b5 L 55

P ARG IRIT &5 R 03 2, 8041 i) & 01 i 2
e B AL (°=5.543,P=0.044) ; IR 5 21+ 2 ] ek
Shy g ORI T X BT 51k A RAR ), Hod 1)
ERENAE T RE, 5160 REEE SRk
Wi 587 o R IR AL 5 ek g X B 42 5 10k B AL )
3 {5 gk Sy 5 JKORR e T Hippocrates 2 & A7 2 . k56
2 H TGRS ol 245005 MR BT 45 06 R ORE & A s I
42 I A e 3 A H G A 1 B

FHMRBRTHRAEBERFRTERILE

Tab.2 Comparison of postoperative treatment result of patients with irreducible subcoracoid dislocation of shoulder joint

between two groups

_~ - PRGN A2 A% By B 3% 475 1 1] Constant $£43 AR KR IE R AE
(ws ,min) (x5 ,h) (x5, 53) [#](%) ] [ (%) ]

R 5 2 28 4.25+2.13 9.16+0.94 92.34+5.62 26(92.86) 0

X R AL 28 6.31+1.69 8.94+1.31 90.91+4.73 19(67.86) 3(10.71)

i R =] 1=5.216 1=0.273 1=0.262 X’=5.543 XxX’=3.170

Py <0.001 3.152 1.037 0.044 0.236
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By Sk m PO VI AL N B E 5 (B 45 KOhE &
R B 2 BB 1 XL (P =3.170,P=0.236) .
5 41 B 2l A B N T R4 (1=5.216,P<
0.001) 5 i 2 A7 B ) B 32 475 B[] 79 2L b 45 2% S T 456
T X (1=0.273,P=3.152)
2.2 WiddlJg &7 Constant P43 L

P A5 6 JE B JH 56745 Constant £5 W PF- 43 45
RUWER3, WAHBIE, ZRIEGEIFEL (P>
0.05). AL &] LA 2,
3 Wi

JBRARIRAAAES SR E S AER B

AR, HOR M 2 RRE R I B L T, &
I3 R 0] Ik 96%~98%% . HH g 58 T A A JH ST
FTBE 07 1149 15 H Sk 60%~90% |, i 45 Mk 52 14 Jj5 56 45 1 e
A7 o B R RO S O A S R
FH A T 3R AR XEHE 5 R 14 I 515 i i A7, 2
U 22 Sy R TP OS2 B8R R 26 R ) B MO, T RE TR
SLY)FF 5 AN B AL S T 2 X e A e
R R SO« A0 28 1 Wk 23X A A7 g s [ i) B AN
Mt 2d, H& s 2 WAL BT 228 00, it
SR AT ot 52 A7 Ty 9 dee 4 X1 R S AT L 1 )R T i I
LB AT S A BN < JF 5T A o A2 KR

x3I PHMRBRTHMALBEEMS 6 BB XY Constant 55 LL 8 (x5, 7))

Tab.3 Comparison of Constant scores of patients with irreducible subcoracoid dislocation of shoulder joint

between two groups(x+s,score)

ikl 1% 3G H 3 22 75 15 2 i) W71 By
Al 28 13.68+2.13 18.26+3.42 37.14+3.52 23.59+2.29 92.34+5.62
Xt 2 28 13.51£1.95 17.96+3.37 36.75+2.95 22.78+1.83 90.91£4.73*

5 A ik, 1=0.262,P=1.037
Note : Compared with experimental group, “t=0.262,P=1.037

B2 &, 5,59 % AMIE R R AR
SR ZIR 7Th AR, 238 Rk LS Hip-
pocrates 50T 2 K F LB AR, A
WE Jri SR JH 9 79 I S JRR I 1 X 40 4 )
R 2a. X 2R R R KA T AL
2b. CT TARJH R EE T AL, JHE T &
B R J5 GBS E B Or B A 2¢,2d. JH
S CT R I (o2 R G AR A7 451 41 DL JR 5% 759 3t o2
4 911 Hill-Sacks #1155 2e. B4 ¥ )5 X
LR TRE dn R XL R I Sk R
A

Fig.2 A 59-year-old male patient was admitted

to hospital with right shoulder pain and significant limitation of movement for 7 hours caused by trauma. After two attempts of maneuver by Hippocrates in
emergency department , both attempts were unsuccessful ~ 2a. X-ray showed subcoracoid dislocation of shoulder 2b. CT reconstruction showed subcora-
coid dislocation of shoulder, osteolocking occurred in anterior lower part of shoulder glenoid and posterior upper part of humeral head 2¢,2d. CT scans
on transverse and coronal of the shoulder showed shoulder dislocation with Hill-Sacks lesion 2e. X-ray showed good alignment of shoulder joint after

successful reduction and bone defect over the humeral head



G 2022 4F 12 H A 35 55 12 #

China J Orthop Trauma,Dec.2022,Vol.35,No.12

-1119-

SR I 8 AR N A E M A A R TR o AR X
B, U H R B R R A AL E A JF Hill -sack i
5710, HAE R ST o Bt b RO R Y kA R
Pri*, Hill-Sacks 451455 /& i 9% [ il 5 B = 4= Sack 1
KT 1940 4F7E X £ R b & B 45 W — Fh s 40
U 20 A5 T ST A B R AT B T AL AR
o KRB B 2T R A7 45 495 B 0 R A O
HIN S di i A i Bk g ks s By, S8
HRAERGE YT, " sE A A S R T
W5 RGBT, ARERI NI E k5 -y
1) A HR B i gt (TR 2) , Sk M AR R 6T A
AL B8 % 1 3R 47 %0~T0% , 3X 5 T8 K35 58 B A
W) & A AL, PG O61 kAR T A B —
B ) Hill-Sacks #1473 , Jo 02 & 4 T i ba iR
' CT K2 Ae A K M & Hill-Sacks #5475 11912 Wi
PR, 0 H AT E 202 5 &1 WAL P AR R R A 15
FANEJE T CT Ay R 2 BEAR T R %8 JE 6
HIEA7 A5 I Hill-Sacks i 473 812 2%

1 S 1Y B3 A7 B T 9 RN O B AE T ) g kA
Hill-Sacks $5 {73 B 1) Ji 5675 o R B Sk 22 4 A
WEARTX A g 2 EE, HatE NS EE
XF IR 51 A 1 52 A7 2475 LA A% 52 1) Hippocrates 1
S EG, HiZ Wi G54 2t g BHIRAR 543 B 2
U7 o IR R b B 1 AR A AR R N 5
BB A7 OO B i ) 30 O B DB S 4 A B T
YT ) I RAE W) K AR A Y j G I Hill-
Sacks #5475 1 M 28 B JiH O& 15 1T B 14 TG BH 8 4E 7 1
A AL o SCHR7 HREE BT 561 F B A 11 A
HBFRENTTERZ , KRBT 438 3 R — 242 1]
B WAz 5| g M Stimson B AAFE), TURFTFFE
(Kocher 3 F1 Milch 3 10 3R) , =& 5 HH & 407% .
W AT 2 L) Hippocrates 35 (F42 /2 B 1E ) X 9L
AEG1E (G| L) F e B AL Kocher 3 (£ 7]
mlE 5 AL %, &AL, BRI %R 70%~
95%'" ., BR824 E B 1L 42 Hippocrates 7 728
A G| Z AL B & N Hippocrates 35 N i
[ ISR ] T 55— 28RS 2807 vk, T e 51
HalJE T — RIS, WAL TR P S & 15
AN[A], Hippocrates {25 & 78 M BE 1 ik Sk Z 18], 106 $t
B2 | P ANAE N BE o 1 I HEPT ) K R Sk ) Ah A
Brofash, b RrLE s np 4251 Iy s T s sk
J& b7 19 Hill-Sacks 451453 1) P9 0657 H 5 56 19 i 1 i
U7 E T 2T T A AR R E— 2 i
SECT R MERE IR B R T OREIE R (B’ 1) T
J& # WXL E AR AE R RE b, A5 b
JE B A1 i £ B ASARCEL SR I g2 5| Bp ] ) B AS AU T

fA] 1 N AN e 5 Fr2 4251 3 min J5 (T X PR E 1Y
LIRS ZE ) | 38 3 A1 8 R AN i (B A 3 i v W 2% 58
) FE G AR AL, [R) I I B N AN I BEL T ), dEFE A2 51 T
P , (B0 Y 018 Ol B S R A 2 i 56T F s, mT Wy 2
SN  fih K 5 % I B 58 4 PN R T AN ERAIE B
PR, RIS o %071 T 1) S B R AR R 2 X 4t
A2 5| [ S b I 3E 5 AN AN IE 2R 5 NI R 6T .
A 50995 191 52 57 R ME T, P 2% B8 b 55— B T R R SR 1
o 3 e b L R T ) A A2 5 | e B S A

AHIF ST B I SRR XA 51k 1 B A
I AW 5 AL G Hippocrates ¥ o B0 4 B A
2 {51 52 A7 2R WL R Sy e K ORR R T A2 51 9 B AL AR
Uy AR R H A 1 LR G T ik R A
FIREXS PR E N ERZEW Tyt 5 1 2B E S
B Sk O B A 2 A7 o TR BRLH A 9 9 5 A 2
Jorf 5 ) ok Sk I 06T B VR SRR R X BT A 51k
3 il el A KRR T Hippocrates 325 J5 &2 067 BUH o 5%
IR, 2 F NN JE T EE SRR T Hippocrates
BTPINLA RN AR, HHE 5 W5 5
SUTE R Sk UM RE 2 18], St 52 A7 B 2 ) A R
R MAMEST 4 1, RECERZ AR ESE (Hill-
Sacks 51173 ) Fl £ 35 B IR N, BT HG 0 1 A B e
B, JUIHOETE A I Hill-Sacks 3™ 8 7 2 K%
Sy, 3OS B0 T R M Hippocrates 125 52 7t 26
TR IS8 A7 B B AR, B 2R LU ARG s 3 4 1 e
P B kAR B, el Re g a5 )
AN R R O R Sk WA R A R A
BE LAt b AR AT AT g A R I T 8 T
BRI s Ak, BT R S e, 22 AR ME AR AR
ST T AR B AR A S eI X R A, B L
THYERUS R X kR AR MESR L AN A F R
W, RN Z AT, N AT R M 5 5 AR R E &
CT Kty , K o] DLk — 2 B 5675 A i 2
R, ] DL R B 3 v B E M B AT (Robinson 3b
BB Sk AN B0 46 3 BY ), ] L& B ) 2 e
BB TR U B R T R AR AR X IR
IR 2 BB BT R & s, o b I R AT R
J& Hippocrates ¥ 5 {7 I & BRAKTE M55 - T 38 B 19
T RTPLZE 5135 WX BT 7 WA M BE kb T
UEZE L VTiOy, e e

zi ek, X T4 9 Hill-Sacks #5455 i X 52 7
JB AT SE N R, P EPR S O I SRR T
XA G AT A IR E AL A B R R
ATE RS TSR ER SE L, B AL E G I RE D

S % 3k

(1] Maity A,Roy DS,Mondal BC. A prospective randomised clinical

trial comparing FARES method with the Eachempati external rota-



-1120-

TE s 2022 4 12 J 55 35 2355 12 3]

China J Orthop Trauma,Dec.2022,Vol.35,No.12

tion method for reduction of acute anterior dislocation of shoulder
[J]. Injury,2012,43:1066-1070.

Guo J,Liu Y, Jin L, et al. Size of greater tuberosity fragment :a risk
of iatrogenic injury during shoulder dislocation reduction[]J]. Int
Orthop,2019,43:1215-1222.

SR VRN R, A B A I I 15 A A e AT R O T
WAL 78 ) [J]. A8 b BT K 24 2 4l (B2 24 Wit ) ,2020,22(2)
90-94.

ZHU K, XU G,YE YC, et al. Modified Hippocrates method in reduc-
tion of 78 cases of intractable anterior shoulder dislocation[J]. Hua
Bei Li Gong Da Xue Xue Bao(Yi Xue Ban),2020,22(2):90-94.
Chinese.

Wk RSN, A SR A 45 KRR T SR 1] Hippocrates &
FLAE SRR R TTRG A [T ] I R B F2k,2021,21(3) : 262.
DAI GD,SHEN JF,LI RH, et al. Reduction of irreducible anterior
dislocation of shoulder joint by Hippocrates method under intra-
venous anesthesialJ ]. Lin Chuang Gu Ke Za Zhi,2021,21(3) :262.
Chinese.

SoCAT B A Bl fH 22, 45 AR (R AR RS B R T ME B R JE G
WTHTBEAL 30 FI[T]. o EE5,2011,24(3) :211-212.

JING YW ,LU JZ,LU ZA et al. Treatment of anterior dislocation of
shoulder joint with lever manipulation method:a report of 30 pa-
tients[J ]. Zhongguo Gu Shang/China J Orthop Trauma,2011,24
(3):211-212. Chinese with abstract in English.

RGBT, PR 5% 1T B UR B 5 Tk TR T R 6T TR A
[J1. P 155,2019,32(12) . 1165-1167.

LU BJ,LU Z,SHEN XF. Treatment of anterior glenohumeral dislo-
cations with manual reduction of WU medical school [J ]. Zhongguo
Gu Shang/China J Orthop Trauma,2019,32(12) : 1165-1167. Chi-
nese with abstract in English.

Dong H, Jenner EA , Theivendran K. Closed reduction techniques for
acute anterior shoulder dislocation:a systematic review and meta-

analysis[J]. Eur ] Trauma Emerg Surg,2021,47(2) :407-421.

(8]

[11]

[12]

[14]

[15]

Orbach H,Rozen N and Rubin G. New technique for reduction of ir-
reducible anterior glenohumeral shoulder dislocation[J]. J Int Med
Res,2020,48:300060518811270.
Lam SJ. Irreducible anterior dislocation of the shoulder[J]. J Bone
Joint Surg Br,1966,48 :132-133.

Shields DW , Jefferies JG,Brooksbank AJ,et al. Epidemiology of
glenohumeral dislocation and subsequent instability in an urban
population[J ]. J Shoulder Elbow Surg,2018,27:189-195.

X EE G774, 5. Hill-Sachs #4455 193297 BUIR [T ). A [ 57
JEAMEN 4 35 ,2015,23(18) : 1676-1679.
ZHAO Z,SHU HS,MA BT. Current diagnosis and treatment of
Hill-Sachs injury[J ]. Zhongguo Jiao Xing Wai Ke Za Zhi, 2015,
23(18):1676-1679. Chinese.
%H‘#K TET7 R, A8 S A% o Ji 5 799 T 0 57 Ff 1 4 O
T S B R IR A RO LT ] R AR B4 B2 2016, 1

86-88.
WU TF,WANG F,WANG QG,et al. Analysis and countermea-
sures of iatrogenic fracture of proximal humerus following reduc-
tion of anterior glenohumeral dislocation[]J]. Zhonghua Chuang
Shang Gu Ke Za Zhi,2016,1:86-88. Chinese.
Furuhata R,Kamata Y ,Matsumura N, et al. Risk factors for failure
of reduction of anterior glenohumeral dislocation without sedation
[J].J Shoulder Elbow Surg,2021,30:306-311.
Robinson CM, Longino D, Murray IR et al. Proximal humerus frac-
tures with valgus deformity of the humeral head : the spectrum of in-
jury, clinical assessment and treatment[J ]. J Shoulder Elbow Surg,
2010,19:1105-1114.

Wu J,Han Z,Wang Q et al. Inferior displacement of greater
tuberosity fracture suggests? an occult humeral neck fracture:a
retrospective single-centre study[J]. Int Orthop,2019,43:1429-
1434.

(Wi H 9 :2022-01-18 A SC 4« i

)



