ABSTRACT

EIATQIMH: Ta e€apbpripata wpou amoteAoUv cUXVA
KAKWON OTA TUALOTA ETIELYOVTIWY TIEPLOTOTLKWY KOLL
Slaxelplon Toucg HETA TNV APXLKA avaTaén €lval onUAVTLKH
yLOL TN HOLKPOXPOVLOL VOO POTNTOLYTIAPXOUV
SnUOCLEVEVEC KaTeLBLVTAPLEC 0ONylec amo tnv British
Elbow & Shoulder Society(BESS) oxetikd pe tn Stoxeiplon
QUTWV TWV TPOUHATIOHWV.OAoL oL aoBeveic kKATw Twv 25
eTwV Oa mpEmel va AdBouv gykapn Ko €EELOLKEVEVN
opBormedikn) cupBouAn, ot acBeveic petafL 25 kot 40
ETWV Ol TIPETEL VO EMOVEKTLILWVTOL 3 £EWC 6 LAVEC HETA
TOV TPOAUUATIONO TOUG HE LOYVNTLK Topoypadia edpooov
TIOPOLEVOUV OUUTTTWHLOTLKOL EVW oL aoBeveic avw twv 40
ETWV O TIPETEL VAL £XOUV EYKOLPN ATIELKOVLON KOl TIPWLLN
eTLOLOPOwWON TOU OTPODLKOU TTETAAOU.IKOTIOC TNG LEAETNG
oG NTav va eAeyéoupe av oL odnylec tng BESS
akoAouBouvtal oto Wbpupd pag. YAIKO KAl MEGOAO?:
Avodpotkn HEAETN OAWV TWV EVNALKWV LLE TIPWTO
TEPLOTATLKO €€apOpApaToC wou HeTatl MapTtiou Kal
AmtplAiov 2020 (25 aoBeveic) pe avalvon twv
QUTTELKOVLOTLKWV EAEYXWV KOLL LATPLKWYV OPXELWV
Touc.MeAetnoape tn dLaxeipton Baoel twv odnylwv BESS
avaAoya pe TNV NAKLoKkn opada twv aacBevwv.Neotepol
armo 25 €tn(n = 2), 25-40 etwv(n = 3) kol peyaAUTEPOL ATTO
40 £€tn(n = 20).0ploape WC MPWLIUEC, KAKWOELG TIOU £V
eudaviotel 6 eBdopadec i Ayotepo. ANTIOTEAEZMATA:
2TNV veotepn opada,n cuppopdwon NTav LndapLvn evw
oTNV EMOUEVN NALKLaKn opada,to 67% Slaxelpiotnkayv
ocUudwva PE TIC 0dnyLec.ZTnV Tpitn NAKLak opada,n
ouppopdwaon Ntav AL eAAmEoTatn, Wwotoco to 40%
QUTWYV TWV a0OeVWV £LXaV TPWLUN OTTELKOVLON LLE TO
OUVOALKO TTOCOOTO A0BeVWYV LE ATTELKOVLON VA PTAVEL TO
60%. To 83% Twv acBevwyV MOV £V LOyVNTLKN
Topoypadia eiyav prnén otpodikol METAAOU Kall TO
urtoAouno 17% eixe pnén yAnviaiag mapudng.OAot ot
aoBeveic mou xpelaotnkayv emdLOPOwon tou netdAou(n =
3),tnVv €AaPav e kaBuotepnon. ZYMMEPAZMATA:
ErtiBaAAovtat aAlayec yia BeATiwon Twv UTTNPECLWVY MO
Kat virtual dStadoyn Ba emitpEPeL TNV MPWLUN EKTIMNON
aoBevwyv armo xepoupyouc wpou.Mpoteivoupe
UTTEPNXOYPODLKN QTTELKOVLON OTO ETIELYOVTA YLOL OAOUC
Tou¢ acBeveic tpLv to opBomediko paviePou.AcOeveic
riov xpnlouv xelpoupyeiov, Ba pEMEL va
npoypappoatilovtal o€ AlOTEC TPAUATOC.
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INTRODUCTION

Shoulder dislocations are a common
presentation to Accident & Emergency
Departments and their management after
initial reduction is important for long term
morbidity.

There are guidelines published by the British
Elbow & Shoulder Society (BESS) regarding the
management of these injuries:

1.patients under 25 years should have early
specialist decision making

2.patients between 25-40 years should be
reassessed at the 3-6 month mark and scanned
if symptomatic

3.patients over 40 years should have early
diagnostic imaging and early rotator cuff repair.

Our aim was to audit management of first time
shoulder dislocations against BESS Guidelines in
our busy district general hospital.
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METHODS AND MATERIALS

Retrospective audit of adults presenting to New
Cross Hospital with a first time dislocation
between March and April 2020.

25 consecutive patients within the above
mentioned period.

Patients were identified using clinical coding and
all imaging was reviewed to confirm the
diagnosis.

Clinic letters and investigations were
subsequently reviewed.

The management was then audited against the
BESS guidelines depending on the patients’ age
group: <25 (n=2), 25-40 (n=3), and >40 (n=20).

‘Early’ was classified as 6 weeks or less and this
was decided locally.

Age n

<25 2

Shoulder Dislocation 25-40 3
>40 20

.“ ‘f '_. 4 Total 25

Table 1. Patients by age

Antesior Postesior
dislocation dislocation

RESULTS

In the <25 group, 0% compliance with guidelines.

In the 25-40 age group, 67% compliance with
guidelines.

In the >40 age group, 0% compliance with
guidelines, however 40% of these patients had
early imaging, and overall 60% of patients had
Imaging.

83% of patients scanned had a rotator cuff tear,
and the remaining 17% had labral tears. All
patients who went on to rotator cuff repair (n=3)
were delayed in time to theatre.
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Chart 1. Compliance with guidelines in percentage.

DISCUSSION/GONGLUSIONS

Virtual Fracture Clinics to streamline patients
into specialist shoulder clinics is highly
recommended.

Investigation of all >40s with Ultrasound scan
Patients requiring rotator cuff repair should be

managed on the trauma list and not elective
lists.
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Chart 2. Group 3 guidelines .
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