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Anterior Shoulder Dislocation

Anterior shoulder dislocations are the most common presentation of dislocated
shoulder. These injuries usually occur from a direct blow to the shoulder, or
sometimes from afall onto an outstretched arm. Patients present with severe pain and
usualy hold their arm slightly abducted and externally rotated. These dislocations can
cause damage to the axillary nerve and artery, as well asrotator cuff injury.
Furthermore, patients can display anatomic lesions to the labrum and humeral head,
such as Bankart&rsquo;s lesion and Hill-Sachs lesion, respectively.<br />

ANTERIOR

Axillary Nerve Damage

Axe Nerve Damaged

Because of itsrelatively fixed position at posterior cord and at deltoid, any downward subluxation of proximal humerus can result in traction and injury to
the axillary nerve. Additionally, its close relationship to the inferior capsule makes it susceptible to injury with anterior dislocations. Patients with thisinjury
will display loss of shoulder abduction and external rotation.

Axillary Artery

Axe Archery-artery Damaged

Patients with anterior dislocations rarely can have axillary artery damage. Blunt trauma to shoulder, such as adirect blow to the shoulder girdle is often the
mechanism of injury, as the axillary artery may be stretched. This artery can aso be injured through forceful closed reduction of long-standing anterior
shoulder dislocation. Furthermore, injury isincreased in patients with atherosclerotic disease. It should be further clarified that the posterior circumflex
artery branches from the axillary artery and may be damaged first before the tension occurs on the axillary artery.

Rotator Cuff Injury

Supraspinatus Tendon

Super-spine-ape Tendon

The most commonly torn rotator cuff tendon is the supraspinatus tendon, which is the tendon on the top of the shoulder joint, and is also commonly injured
with anterior shoulder dislocation. When this tendon tears, it can cause pain in the front and on the side of the shoulder.

Anterior Glenohumeral Ligament

Anteater with Gecko-humorous Ligament

The humeral head is forced anteriorly, out of the glenohumeral joint, tearing the shoulder capsule and detaching the labrum from the glenoid. This strains the
anterior band of the glenohumeral ligament, often tearing it. Thislesion may lead to pain and patients displaying arm abduction and external rotation. This
lesion isclosely related and a part of Bankart& rsquo;s lesion.

Anatomic Lesions

Bankart'sLesion

Banker Leeches

Bankart&rsquo;s lesion is the avulsion of the antero-inferior glenoid labrum at its attachment to the antero-inferior glenohumeral ligament complex. Thereis
rupture of the joint capsule and inferior glenohumeral ligament injury.

Hill-Sachs Lesion

Hill-Sack Leeches

Hill-Sachs lesion is a posterolateral humeral head indentation fracture, which can occur as the soft base of the humeral head impacts against the relatively
hard anterior glenoid. This occursin 35-40% of anterior dislocations and up to 80% of recurrent dislocations.
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