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ABSTRACT

BACKGROUND

Acute anterior inferior dislocation of shoulder is a common orthopaedic emergency affecting up to 60% of all major joint
dislocation.1-5, most common is anterior inferior type.6-7; variety of techniques has been described, Milch method in zero position is
an effective method of closed reduction without admission/medication.

METHODS

This retrospective study was carried out at MIMS, Mandya, from Dec. 2014 to Feb. 2016. A total number of 30 patients aged from
22 to 60 were included in the study as per inclusion criteria with symptoms and signs of anterior dislocation and dislocation reduced

by Milch.

RESULTS

Age range in our study was between 22 and 60 years; 26 were male (80%), 4 were female (20%), right sided 20 (60%), left sided
10 (30%). Post reduction few were given analgesic for a few days and were asked to remove immobiliser after 3 weeks and all were

asked to undergo shoulder rehabilitation exercises.

CONCLUSION

Milch Techniques appears to be sound procedure and treating orthopaedician should be aware of other techniques when

situation warrants.
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INTRODUCTION

Shoulder dislocations account for almost 50% of all joint
dislocations presenting to emergency departments.[l] Very
often, shoulder dislocations are anterior (90-98%) and occur
as a result of trauma.[23] Other types being posterior, inferior,
(Subluxatio Erecta) fracture dislocation.67 Ideal reduction
methods should be quick, effective and as painless as possible
for patients; and they should not cause iatrogenic
complication. Traditional techniques to reduce the dislocated
glenohumeral joint can be painful to the patient and may also
be associated with further injury.l4-¢] The Milch method is a
relatively new technique which is reported to be safe,
comfortable and reliable.[”] This study was conducted to
report our experiences of using the Milch method (ERM) to
reduce traumatic anterior shoulder dislocations and to
evaluate the causes of failure. The following discussion
confined to anterior shoulder dislocation. Most dislocations
can be reduced in the emergency department by different
methods.8910 Most methods require admission/medication,
not with Milch method.
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DIFFERENT METHODS

A. Traction/Counter Traction.10.11,12
In adduction-Hippocrates method.13
Forward flexion-Stimson’s.

B. Leverage
Kocher.14
Milch.15

C. Scapular Manipulation

D. Miscellaneous-Direct Pressure/Pulsion
In the present study we use Milch method, which is
simple, not requiring medication/admission.

MATERIAL AND METHODS

This study was carried out at Department of Orthopaedics,
MIMS, Mandya, from Dec. 2014 to Feb. 2016. A total number of
30 patients aged from 22 to 60 were included in the study as
per inclusion criteria with symptoms and signs of anterior
dislocation without any fracture. There were 26 male and 4
female patients that were subjected to X-ray investigation.
After obtaining informed consent they were included in the
study; dislocation reduced by Milch.16 method (Method
initially outlined by Ashley Cooper in 1825, later introduced by
Milch in 1938; zero position with forward flexion and
overhead abduction resulted in all perihumeral muscles at
shoulder lies in a line parallel to shaft humerus).

Inclusion Criteria
Anterior dislocation confirmed clinically and radiologically.
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Exclusion Criteria

Posterior and inferior dislocation.
Associated fracture of humerus and scapula.
Neural injury.

Vascular injury.

Recurrent dislocation.

History of manipulation.

otk W

The Procedure followed in Milch Method as follows

Steps

1. Patientin supine position. Treating surgeon on the side of
dislocation, right sided, places right hand on the right
shoulder, fingers support top of the shoulder, thumb
under surface of dislocated humeral head to hold it in
position.

2. Elbow of the affected arm put in 90° flexion, treating

surgeon’s left hand gently abducts the arm to overhead

position.

As the arm is abducted, externally rotates.1”

4. Humeral head in axilla reduces into glenoid fossa/gently
pushed by thumb.18

@

If unable to achieve reduction by single attempt, second
attempt was tried without giving any sedation. If failed after
second attempt, patient was administered with IV sedation.
Then third attempt was tried under sedation. Following
reduction, shoulder immobilized by shoulder immobilizer for
three weeks after check x-ray. Analgesics was administered to
patient on the basis of their pain severity. All 30 patients were
asked to remove immobilizer after 3 weeks and everyone
undergone shoulder examination for instability. All were
asked to undergo shoulder rehabilitation exercises.

RESULTS

Total number of patients 30 in our study and all were treated
on outpatient basis in casualty emergency department. Age
range in our study was between 22-60 years, 26 were male
(80%), 4 were female (20%), right sided 20 (60%), left sided
10 (30%). Mode of injury of 15 patients were RTA, 10 patients
were self-fall and 5 patients were assault. Time duration from
injury occurrence to presentation to the hospital was 20
patients presented within 3 hours, 8 patients within 6 hours
and 2 patients within 24 hours; 20 patients undergone
reduction by single attempt of Milch method; 8 patients
undergone reduction by second attempt of Milch method; 2
patients undergone reduction by third attempt of Milch
method after giving IV sedation. Post reduction around 5
patients were given analgesic for a few days. All 30 patients
were asked to remove immobilizer after 3 weeks and all were
asked to undergo shoulder rehabilitation exercises. There
were no post reduction complication or any other
complication; eventually no complications were reported in
our study.

DISCUSSION

Shoulder dislocation is the commonest joint to be dislocated
and can be reduced by different methods of reduction. Among
them both External Rotation and Milch method of reduction
can be done easily with good rate of success without any
anaesthesia. The reduction methods commonly used for
shoulder dislocation depend upon either traction or leverage.
Traction increases muscle spasm and require more force that
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cause more difficult and painful and less likely to get success.

In Milch method, leverage principle is used. There is
belief that traction is necessary to overcome the muscle spasm
when reducing shoulder dislocation; however, Milch
Technique not using traction has good success rate in selected
cases. Technique is physiologically sound, mechanism relay
upon careful manipulation of humeral head around
obstructions, blocking its path back to glenoid fossa. When this
technique is correctly used, arm in zero position requires no
force, reducing the risk of secondary injuries to the joint and
surrounding structures. It is arguable that the technique
relaying solely on traction to overcome muscle spasm should
not be used; an understanding the anatomy of shoulder in
dislocation is essential in attempting reduction. The position
of humerus such that the resultant force of perihumeral
muscle lies parallel to shaft of humerus, which help to
minimize the muscle force and reduction is achieved easily.
Mirick et al and Leidelmeyer.l9 recommended use of
intravenous anaesthesia for patients with a dislocation for the
first time; however, in our study 28 (92%) of the 30 successful
reductions were performed without the use of sedation in
patients who had a dislocation for the first time.

The present study shows that a Milch method is easier
to perform and have high chance of success. Even without any
sedation and anaesthesia patients experience less pain, so that
after procedure patients can be sent home immediately which
decreases the hospital cost. This is similar to the study done by
different authors. There was no short term complication in our
series. This method can be done safely for acute dislocation
immediately as patients arrive to the hospital and after
reduction patients can be discharged immediately which
decreases the hospital stay, health resource utilization.
Furthermore, there is no requirement of anaesthesia in
majority of cases which itself decreases the anaesthetic
hazards. As we have not used the pain scale in our study, we
were unable to quantify the pain which is the weakness of the
study. Further research needs to be dedicated to studying the
mechanics of reduction techniques.2® and their effects on the
pathoanatomy of the dislocated shoulder.

CONCLUSION

Milch techniques appears to be a sound procedure and
treating orthopaedician should be aware of other techniques
when situation warrants.
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