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Anterior Shoulder Dislocation Exam Findings: A Detailed Clinical Overview

anterior shoulder dislocation exam findings are crucial for clinicians to
accurately diagnose and manage this common injury. The shoulder joint, being
the most mobile and least stable joint in the body, is prone to dislocations,
particularly in the anterior direction. Understanding the typical clinical
presentation, physical exam nuances, and associated signs can significantly
improve patient outcomes by facilitating timely intervention and reducing the
risk of complications.

Understanding Anterior Shoulder Dislocation

Before diving into the specific exam findings, it’s helpful to briefly review
what an anterior shoulder dislocation entails. This injury occurs when the
humeral head is displaced forward out of the glenoid fossa. It accounts for
approximately 95% of shoulder dislocations and typically results from trauma,
such as a fall onto an outstretched arm or a direct blow.

The dislocation often causes damage to surrounding structures, including the
joint capsule, labrum, and nerves. Thus, a thorough clinical examination is
essential not only to confirm the diagnosis but also to identify any
concomitant injuries.

Initial Patient Presentation

Patients with an anterior shoulder dislocation usually present with acute
pain and an inability to move the affected arm. They often hold the arm
slightly abducted and externally rotated to minimize discomfort. Observing
the patient’s natural posture can provide early clues suggestive of
dislocation.

Key Subjective Complaints

- Severe shoulder pain following trauma or injury
- A feeling of the shoulder “popping out” or “giving way”
- Limited range of motion, especially in internal rotation and forward
flexion
- Numbness or tingling in the arm or hand, which may indicate nerve
involvement



These subjective symptoms guide the examiner toward a focused physical
assessment.

Physical Examination Findings in Anterior
Shoulder Dislocation

The physical exam for anterior shoulder dislocation involves inspection,
palpation, range of motion testing, and neurovascular assessment. Each step
provides valuable information to confirm the diagnosis and assess injury
severity.

Inspection

- **Visible Deformity:** One of the hallmark signs is a noticeable deformity
of the shoulder contour. The deltoid muscle may appear flattened due to the
displacement of the humeral head.
- **Prominent Acromion:** The acromion process becomes more pronounced
because the humeral head is no longer beneath it.
- **Arm Position:** Patients typically hold the arm slightly abducted and
externally rotated, as this position reduces tension on the injured capsule.
- **Swelling and Bruising:** While not always immediately present, swelling
and ecchymosis can develop, especially if the injury is severe or associated
with fractures.

Palpation

- **Humeral Head Location:** Palpating the anterior aspect of the shoulder
often reveals the displaced humeral head. It may be felt as a rounded mass
below or in front of the coracoid process.
- **Tenderness:** Localized tenderness over the anterior shoulder region is
typical.
- **Empty Glenoid Fossa:** The normal humeral head contour is absent in its
usual position within the glenoid fossa.

Range of Motion (ROM)

- **Restricted Movement:** Patients usually cannot actively move the shoulder
due to pain and mechanical blockage.
- **Passive ROM:** Passive range of motion is often limited. Attempts at
internal rotation and forward flexion are particularly painful and
restricted.
- **Apprehension Sign:** Gentle external rotation may elicit apprehension or



discomfort, indicating instability.

Neurovascular Assessment

A vital component of the exam is checking for nerve and vascular injury,
which can accompany anterior dislocations.

- **Axillary Nerve:** The most commonly affected nerve. Test sensation over
the lateral deltoid “regimental badge” area. Weakness in deltoid muscle
contraction may also be evident.
- **Other Nerves:** Radial and musculocutaneous nerves should be assessed to
rule out injury.
- **Vascular Status:** Check distal pulses (radial and ulnar arteries) and
capillary refill to ensure there is no vascular compromise.

Special Tests and Clinical Signs

Certain provocative maneuvers can aid in confirming anterior shoulder
dislocation or assessing joint stability during follow-up.

Apprehension Test

With the patient supine or sitting, the examiner abducts the arm to 90
degrees and slowly externally rotates it. A positive test is marked by the
patient’s apprehension or fear that the shoulder will dislocate again. This
test helps identify anterior instability.

Relocation Test

If the apprehension test is positive, applying a posteriorly directed force
on the humeral head while maintaining external rotation often relieves the
patient’s discomfort, confirming anterior instability.

Sulcus Sign

While more commonly associated with inferior instability, the sulcus sign can
sometimes be evident in multidirectional instability cases related to
recurrent dislocations.



Imaging Correlation to Physical Exam

Although the physical exam provides essential clues, imaging studies are
critical to confirm the diagnosis and evaluate for associated injuries.

- **X-rays:** Anteroposterior (AP), scapular Y, and axillary views can
identify the displaced humeral head and any fractures such as Bankart or
Hill-Sachs lesions.
- **MRI:** Useful in chronic or recurrent dislocations to assess soft tissue
damage like labral tears.
- **CT Scan:** Sometimes employed to precisely define bony defects,
especially in complex cases.

Integrating the physical exam findings with imaging results leads to a
comprehensive understanding and guides appropriate treatment.

Tips for Clinicians: Maximizing the
Effectiveness of the Exam

- Always compare the injured shoulder with the contralateral side, as subtle
deformities might be missed otherwise.
- Perform the neurovascular exam meticulously before and after any reduction
attempts.
- Be gentle during range of motion testing to avoid exacerbating pain or
causing further injury.
- Document all findings carefully, as they inform decisions about
immobilization, reduction techniques, and referral to orthopedic specialists.

Recognizing Complications Through Exam Findings

Certain exam findings can hint at complications that require urgent
attention:

- **Persistent numbness or motor weakness** suggests nerve injury,
particularly of the axillary nerve.
- **Absent distal pulses or pallor** raise concern for vascular injury.
- **Severe swelling or deformity** may indicate associated fractures or soft
tissue damage.

Early identification of these signs on exam prevents delays in management,
which can significantly affect prognosis.

---

Anterior shoulder dislocation exam findings provide a rich clinical picture



that, when carefully interpreted, reveal not only the presence of dislocation
but also the extent of injury to surrounding structures. Being thorough,
attentive, and systematic during the physical exam equips healthcare
providers to deliver timely and effective care, ultimately aiding patients in
their recovery journey.

Frequently Asked Questions

What is the most common physical deformity seen in
anterior shoulder dislocation?
The most common physical deformity is a prominent acromion with a visible or
palpable hollow beneath it due to the displacement of the humeral head
anteriorly.

Which clinical test is commonly positive in anterior
shoulder dislocation?
The Apprehension test is commonly positive, where the patient feels
apprehension or pain when the shoulder is placed in abduction and external
rotation.

What sensory changes might be observed in anterior
shoulder dislocation?
There may be numbness or paresthesia over the lateral aspect of the shoulder
and upper arm due to involvement of the axillary nerve.

How is the range of motion affected in anterior
shoulder dislocation?
Active and passive range of motion is significantly limited, especially in
external rotation and abduction, due to pain and mechanical obstruction.

What is the characteristic position of the arm in
anterior shoulder dislocation?
The arm is typically held slightly abducted and externally rotated to
minimize discomfort.

Which muscle atrophy might be noted in recurrent
anterior shoulder dislocations?
Atrophy of the deltoid muscle may be noted, reflecting axillary nerve injury.



What findings are noted on palpation during anterior
shoulder dislocation?
Palpation reveals a palpable humeral head anteriorly, often in the
subcoracoid area, with an empty glenoid fossa posteriorly.

How does the sulcus sign relate to anterior shoulder
dislocation exam findings?
The sulcus sign indicates inferior laxity of the glenohumeral joint capsule,
which can be present in patients with recurrent anterior shoulder
instability.

What vascular examination findings are important in
anterior shoulder dislocation?
It is important to assess distal pulses, such as the radial pulse, to rule
out vascular injury associated with the dislocation.

Additional Resources
**Anterior Shoulder Dislocation Exam Findings: A Clinical Overview**

anterior shoulder dislocation exam findings serve as a critical component in
the timely diagnosis and management of one of the most common joint
dislocations encountered in emergency and orthopedic settings. Given the
shoulder's complex anatomy and wide range of motion, recognizing the distinct
clinical signs and physical examination markers is essential for
differentiating anterior dislocations from other shoulder injuries and
guiding appropriate treatment pathways.

Understanding the nuances of anterior shoulder dislocation exam findings not
only helps clinicians confirm the diagnosis but also aids in identifying
associated complications such as neurovascular compromise or rotator cuff
injuries. This article provides a detailed exploration of the clinical
features, physical examination techniques, and diagnostic considerations
integral to evaluating anterior shoulder dislocations.

Clinical Presentation and Initial Assessment

The hallmark of anterior shoulder dislocation is the traumatic displacement
of the humeral head from the glenoid fossa, typically in a forward direction.
Patients often present following a fall, direct blow, or forceful external
rotation and abduction of the arm. The initial clinical presentation provides
valuable clues that contribute to the diagnostic impression.



Patients usually report sudden onset of shoulder pain accompanied by an
inability to move the arm. The affected limb is commonly held in slight
abduction and external rotation, a position that minimizes tension on the
joint capsule and neurovascular structures. Visible deformity is often
apparent, characterized by a flattened or squared-off appearance of the
shoulder contour due to the absence of the humeral head beneath the acromion.

A thorough history should include the mechanism of injury, previous shoulder
dislocations, and any preexisting instability. These factors impact both the
likelihood of anterior dislocation and the risk of recurrent episodes.

Inspection and Palpation Findings

Visual inspection is the first step in identifying anterior shoulder
dislocation exam findings. Key observations include:

Loss of normal shoulder contour: The rounded deltoid prominence is
diminished, creating a noticeable flattening over the lateral shoulder.

Prominent acromion: The acromion becomes more palpable and prominent due
to the displacement of the humeral head anteriorly and inferiorly.

Palpable humeral head: In many cases, the humeral head can be felt as a
firm, rounded mass just anterior to the glenoid rim or beneath the
coracoid process.

Palpation should be performed gently to avoid exacerbating pain or causing
further injury. The examiner should assess for tenderness, swelling, and any
associated deformity that raises suspicion for fractures or soft tissue
damage.

Range of Motion and Functional Testing

Active and passive range of motion (ROM) testing is typically limited by pain
and mechanical obstruction. Patients with anterior dislocation generally
demonstrate:

Marked restriction in internal rotation and adduction: Due to the
position of the humeral head, these movements are painful and often
impossible.

Relative preservation or slight limitation of external rotation and
abduction: Depending on the degree of displacement and soft tissue
involvement, some movement may be feasible but painful.



Attempts at manipulating the arm often increase discomfort, and care should
be taken to avoid aggressive maneuvers prior to imaging.

Neurovascular Examination in Anterior Shoulder
Dislocation

The proximity of neurovascular structures such as the axillary nerve and
artery to the glenohumeral joint necessitates careful evaluation for
potential injuries.

Axillary Nerve Assessment

Axillary nerve injury is the most common neurologic complication associated
with anterior shoulder dislocations. Clinical exam should focus on:

Sensory testing: Evaluate sensation over the lateral deltoid region (the
"regimental badge" area) for numbness or paresthesia.

Motor testing: Assess deltoid muscle strength by asking the patient to
abduct the arm against resistance.

A deficit in either sensory or motor function suggests nerve injury, which
may be transient or require further intervention.

Vascular Status

Though rare, vascular injury, particularly to the axillary artery, can occur
and has serious implications. Examination should include:

Palpation of distal pulses including the radial and brachial arteries.

Assessment of capillary refill and skin temperature to detect ischemia.

Observation for expanding hematoma or signs of compartment syndrome.

Prompt identification of vascular compromise mandates urgent imaging and
possible surgical consultation.



Special Tests and Imaging Correlations

While physical examination findings provide a strong basis for suspecting
anterior shoulder dislocation, imaging confirmation is essential.

Apprehension and Relocation Tests

These provocative maneuvers help evaluate shoulder stability and can reveal
underlying instability or risk of recurrent dislocation.

Apprehension Test: The examiner abducts and externally rotates the
patient’s arm. A positive test is indicated by patient apprehension or
pain, reflecting instability.

Relocation Test: Applying posterior pressure on the humerus during the
apprehension test may relieve symptoms, further supporting the diagnosis
of anterior instability.

These tests are more commonly used in the subacute or chronic phase but can
provide insight during initial evaluations.

Radiographic Evaluation

Standard imaging confirms diagnosis and excludes fractures:

Anteroposterior (AP) view: Reveals the humeral head displaced anterior
and inferior relative to the glenoid.

Axillary lateral view: Provides clear visualization of the humeral head
position in relation to the glenoid fossa.

Scapular Y view: Helpful when axillary views are difficult to obtain,
demonstrating humeral head displacement.

Additional imaging modalities, such as MRI or CT scans, may be warranted to
assess soft tissue injuries like labral tears or Hill-Sachs lesions.



Differentiating Anterior from Other Shoulder
Injuries

Differential diagnosis of shoulder trauma includes posterior dislocations,
fractures, rotator cuff tears, and acromioclavicular joint injuries.
Recognizing distinct exam findings aids in accurate diagnosis:

Posterior dislocations: Often present with the arm held in adduction and
internal rotation, with a prominent coracoid process palpable
anteriorly.

Fractures: Usually accompanied by localized tenderness and crepitus;
deformity may be less obvious than in dislocations.

Rotator cuff injuries: Characterized by weakness in specific muscle
groups and pain with overhead activities but lack gross joint deformity.

Therefore, a meticulous physical exam combined with appropriate imaging is
indispensable.

Implications for Treatment Based on Exam
Findings

The constellation of anterior shoulder dislocation exam findings guides
clinical decision-making. Prompt diagnosis facilitates reduction maneuvers,
pain control, and immobilization strategies. Recognition of neurovascular
injury or associated fractures informs the urgency and type of intervention,
sometimes necessitating surgical consultation.

In recurrent dislocations, exam findings of instability and muscle weakness
may direct rehabilitation plans or surgical stabilization procedures.
Moreover, baseline documentation of neurovascular status is critical for
monitoring recovery and detecting complications.

Overall, anterior shoulder dislocation exam findings constitute an essential
skill set for emergency physicians, orthopedic surgeons, sports medicine
specialists, and primary care providers managing shoulder trauma. The
integration of detailed physical examination with imaging and patient history
optimizes outcomes and minimizes the risk of long-term disability.
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  anterior shoulder dislocation exam findings: Complications in Orthopaedics: Sports
Medicine E-Book Stephen R. Thompson, Matthew Schmitz, 2020-07-29 One of the hallmarks of a
master surgeon is the ability to navigate a wide variety of inevitable difficult situations in surgery,
whether errors in judgment, technical mistakes, or unavoidable outcomes. Complications in
Orthopaedic Surgery is a new series designed to provide real-world guidance on recognizing and
avoiding errors, as well as how to course-correct during surgery. In this inaugural volume dedicated
to sports medicine surgery, series editor Dr. Stephen R. Thompson and Dr. Matthew Schmitz
describe and demonstrate practical solutions that are integral to improving patient outcomes. -
Covers a wide variety of procedures, including meniscus repair and transplantation, revision ACL
reconstruction, pediatric ACL surgery, cartilage surgery in adults and children, knee osteotomies,
acromioclavicular surgery, hip arthroscopy, and much more. - Describes and offers solutions to the
most common or most devastating errors and complications in the practice of sports medicine
surgery, combining the breadth of knowledge of academic surgeons with the in-the-trenches skills of
community surgeons. - Uses an easy-to-follow, standardized chapter format that covers preoperative
errors, intraoperative issues, and postoperative complications. - Includes procedural video clips to
reinforce discussions in the text. - Features a full-color design with numerous photographs,
radiographs, and illustrations. - Enhanced eBook version included with purchase. Your enhanced
eBook allows you to access all of the text, figures, and references from the book on a variety of
devices.
  anterior shoulder dislocation exam findings: Sports Medicine for the Emergency
Physician Anna Waterbrook, 2016-04-25 This sports medicine handbook is the only resource of its
kind, created specifically for the emergency medicine provider.
  anterior shoulder dislocation exam findings: Clinical Guide to Musculoskeletal
Medicine S. Ali Mostoufi, Tony K. George, Alfred J. Tria Jr., 2022-05-10 This unique clinical guide
will explore specific evidence-based literature supporting physical therapist guided exercises and
interventional treatments for commonly prevalent orthopedic spine and extremity presentations.
Using this book, the sports medicine and interventional pain physician will be better able to
coordinate therapy exercises after interventional treatments with their physical therapy colleagues.
This will include a treatment course that will monitor progress in restoring and accelerating
patients’ function. A myriad of musculoskeletal conditions affecting the spine, joints and extremities
will be presented, including tendinopathies, bursopathies, arthritis, fractures and dislocations -
everything a clinician can expect to see in a thriving practice. Each chapter, co-authored by a
physician and a physical therapist, will follow a consistent format for ease of accessibility and
reference – introduction to the topic; diagnosis; medical, interventional, and surgical management –
and will be accompanied by relevant radiographis, figures and illustrations. Additional topics include
osteoarthritis, rheumatic disorders, entrapment syndromes, the use of orthobiologics, and more.
Comprehensive enough to function as a learning tool, but practical and user-friendly enough for
quick reference, Clinical Guide to Musculoskeletal Medicine will be an essential resource for sports
medicine physicians, interventional and physical therapists.
  anterior shoulder dislocation exam findings: Acing the Orthopedic Board Exam Brett
Levine, 2024-06-01 In today’s fast-paced world, orthopedic residents and fellows struggle to find the
time to study for the board exams, prepare for the recertification exam, prepare for the Orthopedic
In-Training Examination, prepare for teaching rounds, or just plain read. What is the best way to
effectively prepare and study, if reading multiple resources can’t seem to fit into your daily
schedule? The answer to your study questions (and study time!) can be found inside, Acing the
Orthopedic Board Exam: The Ultimate Crunch-Time Resource Until now, there has been no single
high-yield volume that summarizes the “tough stuff” on the orthopedic board and recertification
exams. Acing the Orthopedic Board Exam: The Ultimate Crunch-Time Resource is meant to give an
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edge on the really tough questions found on exams, rather than be a simple review of the basics.
Why you need Acing the Orthopedic Board Exam: • Carefully vetted board-style vignettes with color
images • Comprehensive yet succinct answers using a high-yield format • Emphasis on key clinical
pearls and “Board Buzzwords” Acing the Orthopedic Board Exam by Dr. Brett R. Levine fills the
unmet need in board review by presenting time-tested and high-yield information in a rational,
useful, and contextually appropriate format. Chapters include: • A compilation of general lessons
learned from past test takers • “Tough Stuff” board review vignettes • “Crunch-Time”
Self-Test—Time to get Your Game On! With its focus on pearl after pearl, emphasis on images, and
attention to high-yield “tough stuff” vignettes you don’t know the answers to (yet), Acing the
Orthopedic Board Exam: The Ultimate Crunch-Time Resource will help you ace the orthopedic board
and recertifying examinations, look good on clerkship rounds, simply challenge you with interesting
and entertaining vignettes, and take optimal care of your patients in clinical practice.
  anterior shoulder dislocation exam findings: Surgical Techniques of the Shoulder, Elbow,
and Knee in Sports Medicine, E-Book Brian J. Cole, Jorge Chahla, 2022-05-24 Ensure optimal
outcomes from each shoulder, elbow, and knee sports medicine surgery with the consistent,
step-by-step approach offered in this comprehensive reference. Surgical Techniques of the Shoulder,
Elbow, and Knee in Sports Medicine, 3rd Edition, covers both open and arthroscopic surgeries,
providing the expert guidance you need on everything from patient positioning, anatomy, relevant
biomechanics and the latest orthopaedic surgery techniques, through pearls and pitfalls and
post-operative care. Contributing authors are renowned sports medicine surgeons who equip you
with a global perspective on the most recent orthopaedic advances. - Covers the latest open and
arthroscopic techniques for both common and not-so-common sports medicine pathologies. - Offers a
comprehensive approach to each pathology including rehabilitation protocols and return-to-play
criteria. - Contains more than 15 new chapters: First-time Shoulder Dislocation, Ulnar Collateral
Ligament Reconstruction (various techniques), Managing Bone Loss on the Humeral Head, Cartilage
Allografts for the Treatment of Cartilage Lesions of the Knee, and many more. - Provides up-to-date
information on timely topics such as complex decision making for the patellofemoral joint, biologics
and injection therapy for the management of osteoarthritis, and primary ACL repair techniques. -
Highlights step-by-step text with numerous high-quality illustrations, surgical photographs, and
MRIs and radiographs. - Includes access to an online surgical video collection covering Arthroscopic
Rotator Cuff Repair: Double Row Techniques; Arthroscopic Repair of Multidirectional Instability of
the Shoulder; Ulnar Collateral Ligament Repair and Reconstruction: DANE Technique; Double
Bundle Anterior Cruciate Ligament Reconstruction; and Management of Proximal Tibiofibular
Instability. - Enhanced eBook version included with purchase. Your enhanced eBook allows you to
access all of the text, figures, and references from the book on a variety of devices.
  anterior shoulder dislocation exam findings: UNITED STATES SPECIAL OPERATIONS
COMMAND DEPARTMENT OF EMERGENCY MEDICAL SERVICE AND PUBLIC HEALTH
Advanced Tactical Practitioner (ATP) Certification Examination Student Study Guide ,
2006-11-19 PREFACE The Commander, United States Special Operations Command (USSOCOM)
directed that all Special Operational Forces (SOF) Medics be trained to a single, interoperable
standard. He directed that the USSOCOM’s Advanced Tactical Practitioner’s (ATP) Critical Task List
(CTL) be implemented into all SOF enlisted medical training as a minimum standard. Upon
completion of SOF medical training, all SOF students are required to sit and successfully pass the
USSOCOM Advanced Tactical Practitioner’s Certification Examination as official recognition and
proof of the student’s knowledge of the CTL medical requirements. This study guide reflects the
hybrid nature of the USSOCOM certification examination. Where applicable, SOF medical
requirements and standards have been merged with the DOT based curriculum. The DOT/Civilian
standards of care are always applicable to the military but there may be times when it is difficult to
achieve. Many questions on the examination will be appropriate in either setting. Where so, there
has been an attempt both on the examination and in this study guide, to differentiate the standard of
care in the pertinent setting. The ATP student will find that like the Department of Transportation’s



Curriculum and the National Registry’s Certification program and any other “Medical Certification”
process; most of the material covered within the pages of this study guide will be covered during the
student’s formal phase of instruction. However, some of it may not. The student must recognize that
not all subject material can be taught in a formal setting. It is the ATP student’s responsibility to use
this study guide to complement their formal instruction in preparation to successfully pass the
USSOCOM ATP Certification Examination. CONTENTS TABLE OF CONTENTS Phase 1, SOF Basic
Section 1 – Basic Sciences Section 2 - Diagnosis and Initial Management of Specific Medical
Emergencies Section 3 - Introduction to Patient Care Section 4 – Medical Procedures Section 5 –
PHTLS, Tactical ACLS Section 6 – Trauma Care Phase 2, SOF ATP Section 7 – Tactical Trauma
Section 8 – Advanced Medical Procedures Section 9 – Tactical Combat Casualty Care Section 10 –
Operational Medicine Section 11 – Transport and Evacuation Section 12 – Environmental Section 13
– Diving and Aerospace Section 14 – Battlefield Medicine
  anterior shoulder dislocation exam findings: Management of the Unstable Shoulder
Jeffrey Abrams, 2024-06-01 Management of the Unstable Shoulder: Arthroscopic and Open Repair
presents orthopedic surgeons, sports medicine specialists, therapists, and trainers with
state-of-the-art treatment options, such as anatomic repair and precise rehabilitation techniques that
will then enable them to provide athletes with the best chance of returning to their sport. The text is
accompanied by an instructive website to illustrate step by step techniques on performing
arthroscopic and open repairs. Sections Inside Include: -Patient selection for choosing arthroscopy
and open treatment options -Treatment of athletes from high school to professional levels
-Illustrated techniques to treat the unstable shoulder -Complex situations in shoulder instability
-Revision surgery for the failed repair -Rehabilitation of the athlete Inside Management of the
Unstable Shoulder: Arthroscopic and Open Repair, Dr. Jeffrey Abrams, along with 44 internationally
recognized contributors, narrows in on why modern day arthroscopy has become an excellent
examination to visualize and treat essential lessons associated with instability. Foreword section
with contributions from Dr. James Andrews and Dr. Richard Hawkins provides insight on the
management of the high profile athlete. With vivid color images throughout the book and an
instructive website on shoulder reconstruction, Management of the Unstable Shoulder: Arthroscopic
and Open Repair is designed to provide the most up-to-date information on both arthroscopic and
open techniques that a surgeon will need to properly repair an unstable shoulder. Here, you will find
references to all of the modern day approaches to address complex situations that you may
encounter in your community. Management of the Unstable Shoulder: Arthroscopic and Open Repair
is the ideal book for orthopedic surgeons, sports medicine physicians, upper extremity surgeons, and
those in training.
  anterior shoulder dislocation exam findings: Shoulder Instability in the Athlete Jonathan
Dickens, Brett Owens, 2024-06-01 Shoulder Instability in the Athlete: Management and Surgical
Techniques for Optimized Return to Play is a groundbreaking text that covers all aspects of care for
athletes with shoulder instability—from on-the-field management and treatment to successful return
to play. Edited by Drs. Jonathan F. Dickens and Brett D. Owens and featuring the expertise of
internationally recognized surgeons who specialize in shoulder instability in high-level athletes,
Shoulder Instability in the Athlete is a unique collaboration applicable across a variety of
professional areas. This will be the premiere reference for physicians, surgeons, therapists, trainers,
and students involved in the care of athletes. Each chapter of Shoulder Instability in the Athlete
reviews cutting-edge clinical and surgical techniques, as well as outcomes and return to play
criteria. In-depth analysis of appropriate literature and outcomes specific to the athlete population
are also presented. Important sections within the text include: Principles for the team physician
Anterior instability Posterior instability Special topics in instability By focusing specifically on the
unique and challenging dilemma of caring for the athlete with shoulder instability, Shoulder
Instability in the Athlete will be a valuable reference for all health professionals who manage
athletes.
  anterior shoulder dislocation exam findings: Fam's Musculoskeletal Examination and



Joint Injection Techniques E-Book George V. Lawry, Hans J. Kreder, Gillian Hawker, Dana
Jerome, 2010-07-06 Fam's Musculoskeletal Examination and Joint Injection Techniques provides
cutting-edge content and clear, clinical advice on joint injection techniques and performing the
musculoskeletal exam. George V. Lawry, Hans J. Kreder, Gillian Hawker, and Dana Jerome present
full-color photographs and illustrations demonstrating musculoskeletal (MSK) exam and joint
injection techniques for step-by-step guidance...in print and online. - Master applied anatomy
through discussions of basic biology, anatomy, and functions of the musculoskeletal system. - Apply
anatomy skills in aspiration/injection techniques of both the joint and periarticular structures. -
Perform and interpret the physical exam thanks to step-by-step how-to guidance. - Visualize
anatomic landmarks in precise detail using the rich, full-color photographs and illustrations. - Find
up-to-date material on common abnormal conditions for every joint and easily identify each one.
Access information easily with coverage of examination and injection techniques, organized by body
region. - Tap into multidisciplinary viewpoints from rheumatology, orthopaedics, and other health
professions including physical therapy and chiropractice. - Perform exams more effectively with
evidence-based findings throughout the text. - Apply cutting-edge knowledge on injection techniques
to your practice. - See physicians performing injections and parts of the musculoskeletal exam in
full-color action shots. - View videos of injection procedures online at expertconsult.com that
reinforce concepts from the text.
  anterior shoulder dislocation exam findings: Case Files Orthopaedic Surgery Eugene C.
Toy, Andrew J. Rosenbaum, Timothy Roberts, Joshua S. Dines, 2013-04-05 SHARPEN YOUR
CRITICAL THINKING SKILLS AND PREPARE FOR REAL-WORLD PRACTICE WITH ORTHOPAEDIC
SURGERY CASES Experience with clinical cases is key to excelling in your rotations and
post-graduate training. Case Files: Orthopaedic Surgery gives you 45 true-to-life cases that illustrate
concepts critical to managing common musculoskeletal injuries and conditions. Each case includes a
concise and accurate patient presentation, key exam findings, and clear radiologic images where
applicable. Additionally, cases include in-depth discussions of the injury or condition represented,
replete with evidence-based practice recommendations, basic procedural tips and techniques, and
discussion of potential complications, pitfalls, and ultimate patient outcomes. Review questions and
clinical pearls reinforce learning. Learn from 45 high-yield cases, each with review questions Master
key concepts with clinical pearls Polish your approach to clinical problems and think like a surgeon
Perfect for students, orthopaedic interns, and residents who encounter orthopaedic conditions in
daily practice
  anterior shoulder dislocation exam findings: The Foundations of Shoulder and Elbow
Surgery Surena Namdari, Benjamin Zmistowski, Reza Omid, 2024-06-01 A comprehensive
introductory text with more than 150 color images and figures, The Foundations of Shoulder and
Elbow Surgery provides essential information on shoulder and elbow care for students, residents,
fellows, and new doctors. Surgery of the shoulder and elbow has grown more common in recent
decades as understanding of anatomy, physiology, and pathology has improved. Additionally,
innovations in surgical techniques and implant design have given surgeons the tools to address a
higher number of shoulder and elbow pathologies. To adequately care for this increasing patient
population, the basics of shoulder and elbow care must be disseminated to those in training.
Together with their expert contributors, Drs. Surena Namdari, Benjamin Zmistowski, and Reza Omid
explore the foundational concepts of shoulder and elbow surgery, including: Shoulder anatomy and
physical examination, shoulder instability, and rotator cuff disease Frozen shoulder (adhesive
capsulitis) and injuries to the biceps-labral complex Shoulder arthritis (glenohumeral arthritis),
shoulder fractures, and the athlete’s shoulder and elbow Scapular disorders and acromioclavicular
disorders Elbow anatomy and physical exam, elbow instability, and tendon injuries Neuropathies of
the upper extremity Elbow arthritis, fractures of the elbow, and humeral shaft fractures In
conjunction with clinical experience, The Foundations of Shoulder and Elbow Surgery will serve as
an invaluable resource for orthopedic surgeons-in-training.
  anterior shoulder dislocation exam findings: The Physician Assistant Student's Guide to the



Clinical Year: Emergency Medicine Dipali Yeh, Erin Marthedal, 2019-09-27 “A lifesaver – not just for
PA students, but for faculty and administrators trying our best to prepare them. Perfect for students
to read and use on rotation.” – James Van Rhee, MS, PA-C, DFAAPA, Program Director, Yale
Physician Assistant Online Program The first pocket-size resource to guide PA students through their
emergency medicine rotation Prepare for and thrive during your clinical rotations with the
quick-access pocket guide series, The Physician Assistant Student’s Guide to the Clinical Year. The
Emergency Medicine edition of this 7-volume series, discounted when purchased as a full set,
delineates the exact duties required in this specialty. Written by experienced PA educators, this
guide details the clinical approach to common presentations such as chest pain, altered mental
status, and headache. It also provides a systems-based approach to more than 40 of the most
frequently encountered disease entities you will see in this rotation, including traumatic injury,
cerebrovascular accident, and acute coronary syndrome. Distinguished by brief, bulleted content
with handy tables and figures, the reference offers all pertinent laboratory and imaging studies
needed to confirm a diagnosis, with medication and management guidelines. This guide also
describes the most common procedures you will learn during the emergency medicine rotation,
including incision and drainage, wound repair, and foreign body removal. Also included is a special
chapter on non-medical situations you’ll find in the emergency department, such as drug-seeking
behavior, violent or incarcerated patients, and malingering and factitious disorders. Key Features:
Provides a pocket-size overview of the PA emergency medicine rotation Describes common clinical
presentations, disease entities, and procedures Offers clinical pearls throughout Reflects the 2019
NCCPA PANCE blueprint Includes three bonus digital chapters! Guided case studies to reinforce
clinical reasoning, 25 rotation exam-style questions with remediating rationales, and additional
resources to enhance your emergency department experience Other books in this series: The
Physician Assistant Student’s Guide to the Clinical Year: Family Medicine Internal Medicine Surgery
OB-GYN Pediatrics Behavioral Health
  anterior shoulder dislocation exam findings: Athletic Training Exam Review Lynn Van
Ost, Karen Lew Feirman, Karen Manfré, 2024-06-01 For more than 20 years, Athletic Training Exam
Review has empowered and enabled students to assess and evaluate their athletic training
knowledge, skills, and decision-making abilities. Now, newly updated for its platinum anniversary,
the Seventh Edition continues a tradition of excellence while serving as a premier guide to
successfully achieving certification as an athletic trainer. The Seventh Edition serves as a
comprehensive self-evaluation tool, elevating readers’ level of preparation for the BOC exam. This
market-leading guide has made a positive impact on the athletic training profession by highlighting
and improving students’ strengths and weaknesses. What’s inside: Updated study techniques and
test-taking strategies An expanded overview of the exam format to assist in organization and
planning More than 1,300 multiple-choice questions and nearly 100 true/false questions, updated
and organized according to the BOC’s Practice Analysis, Seventh Edition Educational Domains
Clinical decision-making questions testing the ability to make appropriate judgment calls using
problem solving A skills assessment composed of 26 problems designed to test manual athletic
training skills Scenario-based problems to strengthen critical-thinking abilities In addition to the
updated content, the Seventh Edition also features a fully redesigned and expanded online
test-taking experience, including: New user-friendly, mobile format 8 knowledge assessment tests—3
more than the previous edition! 5 unique true/false exams 20 total drag and drop identification
photographs—8 more than the previous edition! 43 critical-thinking scenarios 3 clinical
decision-making exams containing scenario-based exam questions 13 video segments with related
questions for practicing evaluation and assessment Athletic Training Exam Review has assisted
thousands of students and has become a hallmark text around the globe. Connecting the classroom
with clinical education, this review tool is a timely and critical text that prepares students for their
exam and career as an athletic trainer.
  anterior shoulder dislocation exam findings: Orthopaedic Rehabilitation of the Athlete
Bruce Reider, George Davies, Matthew T Provencher, 2014-12-15 Prevent athletic injuries and



promote optimal recovery with the evidence-based guidelines and protocols inside Orthopaedic
Rehabilitation of the Athlete! Practical, expert guidance; a templated, user-friendly format make this
rehab reference ideal for any practitioner working with athletes! Consult this title on your favorite
e-reader, conduct rapid searches, and adjust font sizes for optimal readability. Apply targeted,
evidence-based strategies for all internationally popular athletic activities, including those enjoyed
by older adults. Ensure optimal care from injury prevention through follow up 2 years post injury.
Make safe recommendations for non-chemical performance enhancement.
  anterior shoulder dislocation exam findings: MRI-Arthroscopy Correlations Brian C.
Werner, 2022-05-16 Integrating MRI findings associated with the spectrum of problems seen in the
most commonly treated joints in sports medicine with the diagnostic findings seen during
arthroscopy of the same joint in the same patient, this unique text correlates this pathology and
applies these findings to the clinic, the radiology reading room and the operating suite.
Representing a microcosm of daily patient care, this atlas of interactive correlation is an exceedingly
effective tool for education and continued learning, an impetus for interdisciplinary research
collaboration, and a critical part of an approach to optimum patient care. Furthermore, this
case-based correlation between MRI imaging and arthroscopic findings and treatment has been a
well-received and effective method for teaching and discussion at meetings and instructional
courses. The second edition of this popular case atlas is organized into five sections highlighting the
major joints in which MRI and arthroscopy are most commonly used in sports medicine: knee,
shoulder, elbow, hip, and a brand new section on the ankle. Chapters have been reformatted to a
consistent presentation, beginning with an overview of the specific disease entity and followed by
selected cases chosen by the chapter authors that best illustrate common or noteworthy disease
entities or pathology, with an emphasis on the parallel MRI imaging and arthroscopic findings.
Throughout the text, updated arthroscopy images reflect current surgical techniques, many of which
have changed significantly since the original edition was published. Authors and section editors,
many new to this edition, are nationally recognized experts, teachers and pioneers in their
respective areas of sports medicine and have covered the gamut of topics in each of their sections.
Taken together, this will be an invaluable resource for sports medicine specialists, orthopedic
surgeons and musculoskeletal radiologists alike, promoting increasingly accurate diagnoses of
pathology and advanced treatment options to aid in the optimization of patient care and recovery.
  anterior shoulder dislocation exam findings: The Teaching Files Hugue Ouellette,
2010-01-01 Practical and clinically focused, this title provides you with many interesting and
well-presented cases and high-quality images to help you better diagnose any musculoskeletal
disease. This unique, case-based resource offers you an ideal way to sharpen your diagnostic skills
and study for exams. --Book Jacket.
  anterior shoulder dislocation exam findings: Principles of Orthopedic Practice for
Primary Care Providers Andrew J. Schoenfeld, Cheri A. Blauwet, Jeffrey N. Katz, 2021-07-28
Primary care providers (physicians, nurse practitioners, physician assistants) make decisions on a
daily basis regarding treatment for musculoskeletal problems, including referrals to orthopedic
surgeons and other specialists. Despite the large number of patients presenting with
musculoskeletal complaints, primary care providers often feel poorly educated about how to assess
and manage these conditions. Now in its fully revised second edition, Principles of Orthopedic
Practice for Primary Care Providers continues to be a go-to resource for clinicians interested in the
effective treatment of musculoskeletal disorders. Written by expert orthopedic, physical medicine
and pain management specialists at major Harvard teaching hospitals, the second edition of
Principles of Orthopedic Practice for Primary Care Providers represents a high-yield and succinct
resource on the assessment and management of musculoskeletal conditions. Chapters overview
specific body parts, typical presentations of disease, options for diagnostic testing, treatment
paradigms, and anticipated outcomes of management both in the primary care setting and following
specialist consultation. The text offers suggested pathways for working up and treating these
problems with an emphasis on when referral to a specialist, or surgical intervention, is needed.



While all previous chapters have been fully revised, this edition also includes nine brand new
chapters, including chapters on pain management, hip-spine syndrome, adult spinal deformity,
sports-related injuries, and cost and quality in musculoskeletal care.
  anterior shoulder dislocation exam findings: Peripheral Nerve Surgery Dr Thomas Wilson,
Dr Lynda J-S Yang, 2018-10-02 Part of the Neurosurgery by Example series, this volume on
peripheral nerve disorders presents exemplary cases in which renowned authors guide readers
through the assessment and planning, decision making, surgical procedure, after care, and
complication management of common and uncommon disorders. The cases are divided into four
distinct areas of peripheral nerve pathology: entrapment and inflammatory neuropathies, peripheral
nerve pain syndromes, peripheral nerve tumors, and peripheral nerve trauma.
  anterior shoulder dislocation exam findings: Shoulder Arthroscopy Giuseppe Milano,
Andrea Grasso, 2013-12-16 Shoulder Arthroscopy – Principles and Practice is a comprehensive and
fully up-to-date work covering all major shoulder problems and related arthroscopic treatments. Two
sections on basic science and principles of shoulder arthroscopy will provide essential information to
build primary knowledge on shoulder arthroscopy issues. Shoulder problems and related treatments
will be described according to a learning pathway, which will allow the readers to improve their
knowledge and skills in shoulder arthroscopy from simple, standardized techniques to more complex
and advanced procedures. All chapters will be written by expert arthroscopic surgeons who will
provide decision-making algorithms for diagnosis and treatment of shoulder disorders, step-by
step-instructions on arthroscopic techniques, and technical “tips & pearls” on how they would
perform the procedure. Dedicated section on outcome measurements will help readers in learning
principles of outcome research on the topics of the book.
  anterior shoulder dislocation exam findings: Sports Injuries Mahmut Nedim Doral, Jon
Karlsson, John Nyland, Onur Bilge, Eric Hamrin Senorski, 2025-05-02 This fully updated and
integrated edition of Sports Injuries: Prevention, Diagnosis, Treatment and Rehabilitation covers the
whole field of sports injuries and is an up-to-date guide for the diagnosis and treatment of the full
range of sports injuries. The work evaluates sports injuries of each part of the musculoskeletal
system paying detailed attention to four main aspects: prevention, diagnosis, treatment and
rehabilitation. More than 300 world-renowned experts critically present the emerging treatment role
of current strategies combining evidence-based data and clinical experience. In addition, pediatric
sports injuries, extreme sports injuries, the role of physiotherapy, and future developments are
extensively discussed. Lastly the work explores the effects of the COVID-19 pandemics on several
aspects of sports injuries, e.g. epidemiology, prevention, management strategies as well as its
psychosocial impact. All those who are involved in the care of patients with sports injuries will find
this book to be an invaluable, comprehensive, and up-to-date reference.
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