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[Purpose]

The purpose of this study is to know the pathology of self-reduction in dislocated shoulder from the
results of its manipulation under general anestesia and the arthroscopic findings.
[Materials and Methods]

67 cases (59 males and 8 females), ranging in age from 16 to 54 years old (average was 25.7 years
old) were examined. They were classified into two groups. Group S could self-reduce their
dislocated humeral heads in theior last episode, group D could not reduce it by themselves. All the
cases was examined under general anesthesia. Arthroscopic observations were performed using a
posterior portal. Dislocations of the humeral head were reproduced and the damages of the
articular structure were also observed.

[Results]

Group S had instabilities in the anterior, the inferior, and the antero-inferior direction. Group D
mainly had it in the antero-inferior direction. All the cases had various degrees of lesions in LHB,
the articular cartilage and the labrum. The changes of the LHB and rotator cuff were the same in
both groups. The extent of damage of the labrum was wider, and the postero-lateral notch was
worse in group S.

[Conclusion]

The possibility of self-reduction depended on the laxity of the capsule, the lesion of teh labrum,

and the extent of teh postero-lateral notch.
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