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Dislocations

e Common
* Require reduction
* Easier to reduce if sooner rather than later

» Can be simple or complex (associated fracture)

* Rarely have associated NeuroVascular involvement”

0
« **Knee dislocations DO commonly have nerve and vessel involvement l IO y




Joint Dislocations

* On Field neurovascular assessment pre- and post-reduction (attempt)
* Multiple On Field attempts discouraged
* Early reduction easier before muscle spasms develop

* On Field reductions also:
* Preserve the skin and soft tissues, neurovascular structures
* Reduce pain
 Ease splinting for transport

Schupp, et al. Sideline Management of Joint Dislocations, Current Sports Medicine Reports, .
2016

UOA

Skelly, et al. In-Game Management of Common Joint Dislocations, Sports Health, 2014




Fracture Dislocations

» Skeletally immature

* Elderly

* Ankles




Fracture Dislocations

» Skeletally immature
- Elderly
* Ankles




Fracture Dislocations

» Skeletally immature
- Elderly
* Ankles




Dislocations

“....Most dislocations [and fractures] can be reduced by simple longitudinal
traction.....””

*GENERAL ORTHOPAEDIC RULE

on




“If it’s crooked, make it
straight...... 7

PSB, ~2022




Dislocations: Concerns, Fears,
Hesitations.....




Sideline Reductions: Concerns, Fears,
Hesitations.....

* What if there is a fracture?
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Dislocations: Concerns, Fears,
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e What if there is a fracture?
e What if | injure a nerve or vessel?

e What if | turn it into an open injury?

e Parents/Consent?

0
vos
* Medical-legal Ramifications?




Dislocations: Concerns, Fears,
Hesitations.....

 What if there is a fracture?
* What if | injure a nerve or vessel?

e What if | turn it into an open injury?

 Parents/Consent?

* Medical-legal Ramifications? .
Schupp, Sideline Management of Joint Dislocations, Current Sports Medicine Reports,ugly




Dislocations

* Finger

* Elbow

« Shoulder
* Knee

- Patella

* Ankle




Finger
Dislocations

 DIP
- PIP

* Most common finger
d/I

« MCP
e Thumb




Finger
Dislocations -Reduction of PIP joint with
gentle longitudinal traction

e -Reducing with PIP flexed and
. then longitudinal traction an
* Most common finger :
d/i Opthn
* MCP *Splint and/or buddy tape post
* Thumb reduction

-OK to RTP? UOzy




Elbow
Dislocations

» 3 most common |
dislocation (some studies, <=
after Shoulder and Finger) Distocated Elbow

* > 80% are posterior or
byosterolateral dislocations,
ikely from a
hyperextension
mechanism

« Exam: usually obvious,
prominent olecranon
posteriorly

« * Can have associated
radial head, coronoid or
medial epicondyle fracture




Elbow
Dislocations

* Reduction technique:

* Gentle longitudinal traction
on forearm (with counter
traction on the arm)

« Consider the anatomy of
the olecranon and
coranoid; traction best if
both distal on the humerus
and distal on the forearm,
elbow flexed at 90degrees




Elbow
Dlslocatlons

Reduction technique:

* Gentle longitudinal traction
(with counter traction on the
arm)

« Consider the anatomy of the
olecranon and coranoid;
traction best if both distal on
the humerus and distal on
the forearm, elbow flexed at
90degrees

* Neurovascular exam pre-
and post-reduction




Shoulder
Dlslocatlons

Vast majority are Anterior
dislocations

* On-Field Reduction
appropriate

e Exam:

Arm held slightly forward flexed
Prominent acromion

Void below acromion; fullness anteriorly
Pt usually knows “shoulder is out”

* Usually “Simple”
No fracture
No nerve injury
No vascular injury
No rotator cuff tear




Shoulder
Dislocation

* Eachempati
Technique

* Adduction

 Slight Forward
Flexion

 External Rotation




Shoulder Reduction

« Kocher Technique
* Add, ER, FF, IR

B . S v &
R
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Shoulder

Reduction

* Milch Technique

 Abd 90, ER 90, Axial trxn,
Y




Ankle
Dislocations

 Pure ankle Dislocation is
RARE

 Almost all Do have an
associated Fracture

Ankle Fracture-Dislocation
Bimalleolar or Bimalleolar-Equivalent

« Despite fracture, on field
reduction is simple and
appropriate




Ankle
Fracture
Dislocation

* May be internally or
externally
rotated/deformed

» Longitudinal traction
plus reversing the
deformity indicated

1 hand on the heel to pull traction
and rotate

1 hand more proximally on the leg;
countertraction

* Flexing the knee to relax
the gastrocs can aid in
reduction




Knee
Dlslocatlon

Serious, high-energy injury
e High rate of NV injury

« Reduction attempt with
firm longitudinal traction

« Splint, then urgent
ambulance to hospital for
evaluation and overnight
stay

« MUST COMMUNICATE
THAT THIS WAS A KNEE
DISLOCATION.....




Patellar
Dislocation

o Lateral
e Painful

» Usually very obvious;
less so with large/heavy
athletes

* OnField reduction simple
and appropriate
* Knee passive extension

« Gentle medially directed
pressure on patella

- Best if patient can “relax”




Dislocations: Return to Play

* RTP when:
* No pain
* FROM
* Full strength
* No apprehension

* Typically ~1 month (shoulder, elbow, patella)

» Exception: fingers much sooner; knees much later UO y




Post-Reduction Plan

* NV check
* Splint

* To Urgent Care or ER for xrays to:
» Confirm adequate reduction
 Assess for fractures

* Knee dislocation MUST go to ER and overnight stay highly
recommended

pt feels improved and ROM restored

- Other joint dislocations could get radiographs the following da’((fﬁy




THANK YOU!




