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Acute dislocaton is a surgical emergency and demands
urgent reocation

cassificatons:
Araumatc |
pain

fimited range of motion
| dinical feawres:

visible displacement

signs of axilary neve injury

XRay

MRI | diagnosis

T angiogram

reduction treatment
oM
hypo and hyperthyroidism

risk factors:
hyperlipidemia

pain

) il teres

sifness)

mainly cinical diagnosis

physiotherapy

Manipulation under anesthesia

Activity modification
NSAIDS
RoM

Y physicaltherapy
strengthening of musdes | —————————

corticosteroid njections

rotator cuffrepair

+1-sub acromial decompression

Done By: Mohammed Bagals

Arthroscopic capsular release.
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in the joint
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