Biological and Clinical Sciences Research Journal
elSSN: 2708-2261; pISSN: 2958-4728

www.bcsrj.com
DOI:_https://doi.org/10.54112/bcsrj.v6i5.1721

Biol. Clin. Sci. Res. J., Volume 6(5), 2025: 1721

Original Research Article

MEDEYE

Comparison of Functional Outcome After 2 Weeks Immobilization Versus No Immobilization After
Reduction of Acute Shoulder Dislocation

Mishkat Ullah!, Suhail Amin?, Musawir Igbal®, Muhammad Tufail*, Asnaf Siddique®, Khalid*, Faisal Rafique™ -
1Combined Military Hospital Rawalpindi, Pakistan m
2Army Medical Collage Rawalpindi, Pakistan
3University Hospital Waterford, Ireland
4Khyber Teaching Hospital Peshawar, Pakistan
5Type D Hospital Latambar Karak, Pakistan
*Corresponding author’s email address: faisalrafique39@gmail.com

Check lor
updates

(Received, 24" March 2025, Accepted 22" May 2025, Published 315 May2025)
Abstract: Acute anterior shoulder dislocation is an injury that happens mostly in people who are active and younger. After reducing the dislocation,
immobilizing the joint is an accepted treatment, but the ideal time for removal is argued, since some studies report that early movement may help you
recover faster. Objective: To analyze whether resting the shoulder is better than moving it after a closed reduction for first-time anterior shoulder
dislocation. Methods: The study was carried out in the Orthopedic Surgery Department of CMH Rawalpindi between 15 June 2024 to 14 Feb 2025.
The study grouped sixty patients into two groups. Group A was repaired and then confined to bed for two weeks; Group B was not immobilized and
was encouraged to move as soon as possible. Constant-Murley and DASH scores were used to measure function at 2, 6, and 12 weeks after reducing
the fracture. Results: Group B consistently had better mean scores for Constant-Murley and DASH at 6 and 12 weeks, with p < 0.01 (statistical
significance). No differences in rates of redislocation were noticed between the groups. Conclusion: Early mobilization without immobilization after

anterior shoulder dislocation results in superior short-term functional outcomes and may be a viable alternative to traditional immobilization.
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Introduction

Acute anterior shoulder dislocation (ASD) is an injury that often occurs
among young and active people in orthopedics. Many experts continue to
discuss how to manage the period of post-reduction immobilization. After
reduction, people with Bankart tears were usually asked to use
immobilization treatment to help their capsulolabral structures heal and
prevent another injury. However, studies are still looking into whether
immobilization is essential and how long it should last (1). The study by
Belk et al. indicated that operating soon after their initial dislocation
reduces the chances of recurrence more effectively than only using a cast,
but still regarded casting as the standard approach for a first dislocation.

When finding the most effective conservative treatment, there are several
ways to immobilize an injury. Another debate focuses on whether an
injury should be treated by internal rotation or by immobilizing the limb
externally. Minkus et al. found in a randomized trial that there was
negligible benefit in using bracing over surgical stabilization for
preventing recurrence (2). For this reason, assessing the length of required
immobilization and the possible benefits is necessary after reduction. The
length of immobilization has shown varying influences on shoulder
dislocations and also other types of dislocations. The amount of time
someone is required to be immobilized after a musculoskeletal injury was,
in the past, mostly based on long-standing traditions rather than solid
scientific evidence. Martinez et al. reported that extending the period of
immobilization from one to three weeks did not make a difference in
recovery, but it did increase the amount of stiffness and discomfort (3).

These results suggest that treatments that limit immobilization should be
used more often, as several studies show they can lead to the same or
better recovery among high-functioning young people. Pougés et al.
provided more information from a study that had patients assigned

dislocation.
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randomly to either arthroscopic repair of the Bankart or conservative
treatment with immobilization. Patients below 25 treated with surgery
recovered better and had a lower incidence of further umbilical injuries,
highlighting that age may have influenced the results in these patients
with only bandaging (4). Nonetheless, certain patients cannot be operated
on, so optimizing treatment without surgery is necessary.

The use of functional movement exercises is important for more than just
the shoulder. Many studies suggest that quick recovery is possible if
elbow dislocations are treated with early physical therapy. According to
Catapano and the team, early movement in simple elbow dislocation aids
recovery and reduces disability time, while complications remain at the
same level (5). Experts are rethinking shoulder dislocation, suggesting
that a reduced immobilization period is better than the typical long-term
one. Hochberger et al. proved, through a study comparing groups that
used shorter immobilization after surgery, that fewer weeks of
immobilization did not reduce the positive outcomes in reverse total
shoulder arthroplasty patients, supporting further research on minimizing
immobilization time (6).

Similarly, van Delft et al. investigated wrist fractures and noted that four
weeks of immobilization had no negative impact on function, thus
suggesting that six weeks might not be superior (7). It is important to
study whether these findings translate to shoulder dislocations.
Researchers have found that early movement is helpful in treating forearm
injuries. A study by Sukpanichyingyong et al. did not find that four-week
immobilization was more effective than two weeks for patients with
Galeazzi fracture-dislocations (8). Similar results were found by
Quadlbauer et al., who demonstrated that moving the wrist immediately
following surgery led to better initial outcomes than five weeks of
immobilization (9). The results from the research contradict the original
idea of remaining immobile and suggest a new way of rehabilitation.
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Even now, it is unclear whether these approaches lead to improved results
after shoulder dislocations. According to Alkhatib et al., surgical
stabilization reduces the risk of the shoulder dislocating again, while
conservative treatment continues to have a place in certain selected cases
(10). The three-week immobilization time found optimal in children for
elbow dislocation might also be appropriate for adults (11). Even with the
growing support for certain treatments, doctors often use different
approaches. A study by Freehill et al. at an international level reported
that shoulder surgeons do not agree on how to immobilize their patients
postoperatively (12). Additionally, Chaudhry et al. stated that shorter
casting in distal radius fractures offered similar results as long-arm
casting, encouraging doctors to adapt treatment rather than always
following the same approach (13).

Furthermore, Chiddarwar et al. suggested in their review that exercise-
based therapy after dislocation matters more for improvement than
immobilization alone (14). This knowledge allows us to consider whether
less or no immobilization might lead to better results in people with acute
shoulder dislocation than two weeks of immobilization. Hence, the
purpose of this study is to compare results after two weeks of
immobilization versus no immobilization after reducing an acute anterior
shoulder dislocation, with the belief that early movement does not harm
recovery and may help instead.

Obijective: To evaluate the short-term effects on patients whose acute
anterior shoulder dislocation is managed with and without immobilization
after closed reduction?

Methodology

Prospective, Randomized Controlled Trial. The study was conducted in
the Department of Orthopedic Surgery at Combined Military Hospital
(CMH), Rawalpindi. The study conducted in the duration from 15 June
2024 to 14 Feb 2025. Those aged 18 to 45, with a first-ever, traumatic
anterior dislocation from shoulder injuries, confirmed by clinical and
radiological examination, were selected for the study. Only people who
received a successful closed reduction within 6 hours of their accident and
who provided their consent were chosen for this research. All the patients
selected for conservative treatment had no history of shoulder instability.
Patients having repeated dislocations, complicating fractures, damage to
nerves and blood vessels, rotator cuff tears, or those calling for surgery
were not included. Shoulder pain sufferers who had other diseases
compromising shoulder movement or who did not comply with the
treatment plan were excluded.

After getting informed consent from the patients, those who were eligible
were randomly placed into two groups through a computerized process.
Group A was immobilized in a sling for two weeks after surgery, but
Group B was not immobilized and tried passive and active exercises just
48 hours after their injury. All patients were instructed to participate in
the same physiotherapy package that a specialist oversaw. Function at the
shoulder was measured 2, 6, and 12 weeks after surgery using the
Constant-Murley Shoulder Score and the DASH. The assigned protocol
was checked, and any noticeable issues, or other dislocations or increased
pain were logged during follow-up. All of the information was
documented and examined statistically with SPSS version 25. Data for
various groups was compared using t-tests and chi-square tests, while a p.

Table 1: Demographic Characteristics of Study Groups

Results

Sixty patients with a first-time anterior shoulder dislocation were picked
for the study and randomly split into two equal groups. Group A relied on
immobilization for 2 weeks after the reduction was carried out, whereas
Group B did not use immobilization and started early movement as soon
as possible.

Demographics: The details of the groups’ populations are revealed in
Table 1. In Group A, the average age was 28.3 £ 6.4 years, and in Group
B, the average was 27.6 + 5.9 years. Most of the people in both groups
were men, with 83% in Group A and 80% in Group B. There were no
major differences in the initial characteristics between the groups.
Functional Outcomes: Functional outcomes were assessed using the
Constant-Murley Score and the DASH score at 2, 6, and 12 weeks. Group
B consistently showed superior functional outcomes compared to Group
A. At 2 weeks, both groups had low Constant scores, but by 6 weeks,
Group B significantly outperformed Group A. This trend continued at 12
weeks, with Group B achieving a mean Constant score of 89.2 + 5.1
versus 78.4 + 6.3 in Group A (p <0.01).

Similarly, DASH scores were lower (better) in Group B at all time points,
indicating quicker recovery and functional use of the arm. At 12 weeks,
the mean DASH score in Group A was 18.6 + 4.8, while Group B had a
significantly lower score of 9.7 + 3.4 (p <0.01).

Group B had two cases of redislocation (6.7%) and there was one case in
Group A (3.3%). This difference in values was not found to be statistically
significant (p = 0.55). Overall, no major cases of adhesive capsulitis were
reported in either group, yet Group A mentioned more stiffness when
initially reviewed. Those in Group B (the no-immobilization group)
showed considerable improvement in their functioning and mobility
within 6 and 12 weeks following the reduction. According to the results,
people who begin moving after an anterior shoulder dislocation have a
similar risk of complications to those who rest, without incurring major
dangers of the shoulder dislocating again.

Graph 1: Comparison of Constant-Murley Scores Over Time
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Graph 1: Comparison of Constant-Murley Scores over Time

Week 12

Variable Group A (n =30) Group B (n = 30) p-value
Mean Age (years) 28.3+6.4 27659 0.67
Male (%) 83% 80% 0.75
Dominant Shoulder (%) 60% 63% 0.80
Table 2: Constant-Murley Score Over Time

Time Point Group A (Mean + SD) Group B (Mean + SD) p-value
Week 2 42.1+£6.7 453+7.0 0.08
Week 6 655+7.2 756+6.9 <0.01
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Week 12 78.4+6.3 89.2+5.1 <0.01
Table 3: DASH Score over Time
Time Point Group A (Mean * SD) Group B (Mean = SD) p-value
Week 2 55.4+8.2 476+75 <0.05
Week 6 328+6.7 21.2+56 <0.01
Week 12 18.6+£4.8 9.7+34 <0.01
Discussion recommend a review of immobilization periods for patients with

Managing an acute shoulder dislocation on the front side is still
problematic in younger and active people because it may happen again
and could affect their functioning. The usual practice has been to
immobilize after a reduction, though this approach has come under
question over the past few years. The purpose of the study was to evaluate
the post-surgery outcomes of patients who were either immobilized for
two weeks or not after successful closed reduction of their first anterior
shoulder dislocation. The research indicates that not immobilizing a limb
result in patients being more functional at 6 and 12 weeks after their
injury, judging by Constant-Murley and DASH scores. It is consistent
with what other recent studies have reported, suggesting the importance
of early movement and concluding that staying still for too long can be
harmful.

Belk et al. performed a meta-analysis on level 1 randomized trials and
found that surgical stabilization was more successful at keeping
recurrence rates low, yet conservative treatment is still used and needs to
be improved, mainly in immobilization (1). A number of studies in
medical literature have found that the external rotation and abduction
method for immobilization might be better than the traditional way that
uses internal rotation. Minkus et al. did a study that found external rotation
immobilization was no better than having the ankle stabilized with
surgery, indicating that perhaps we should reconsider the usefulness of
immobilization altogether (2). Since work did not focus on the effects of
immobilization, the absence of immobilization led to good results, which
implies that early mobilization may be more effective for patients than
previously thought.

The duration of not allowing movement after an injury has also been
discussed for other orthopedic conditions. According to Martinez et al.,
there did not seem to be much benefit to keeping high humerus bone
fractures immobilized for longer than a single week, as this caused more
discomfort and stiffness (3). It shows that not using the arm for a long
period may not be helpful in some injuries. This view is confirmed by
study, showing that patients in the immobilization group took more time
to recover in the first phase. Similarly, Pougés et al. found that young
people with an anterior shoulder dislocation respond better to surgery than
to just immobilizing the shoulder, since the outcomes are not as favorable
using immobilization for patients below 25 years (4). The results from
early mobilization could influence the approach taken for patients without
surgery.

Moving a patient early after an injury is helpful as it can allow for better
treatment if surgery is unnecessary at first. Other studies demonstrate that
starting movement early is beneficial for elbow dislocations. The
researchers discovered that allowing early movement of the elbow in non-
operative treatment reduced the time it took patients to fully recover (5).
The findings did not reveal a significant difference in the number of early
dislocations between the early and the standard groups. The rate of
individuals relocating was identical for Group B and Group A, as
predicted by research. They concluded that there was no significant
difference in the beneficial results between four weeks and six weeks of
immobilization after surgery (6).

Furthermore, Van Delft et al. found that there is no significant difference
in results when patients with wrist fractures are immobilized for four
weeks or six weeks (7). Overall, these findings agree with results and

orthopedic issues. Additionally, Sukpanichyingyong et al. discovered that
two weeks of immobilization in Galeazzi fracture-dislocations works as
well as four, demonstrating that in some cases, unneeded long periods of
immobilization can be avoided (8). According to Quadlbauer et al.,
starting activity immediately after repairing the distal radius fracture led
to superior results, compared to having the hand immobilized for five
weeks (9). These observations at multiple joints contribute to
understanding how early mobilization can be used widely.

Like Alkhatib et al., the findings indicate that patients treated without
immobilization can still have good outcomes (10). Therefore, it is
necessary to adjust conservative care, especially for people who have their
bones dislocated for the first time, and the early start of movement plays
an important role. According to Pincin et al., only three weeks of
immobilization are needed for pediatric elbow dislocations, as there is no
evidence that lengthening the treatment’s duration provides better healing
(11). Here, it is clear why some patients may need individualized care, as
a universal length of immobilization may not be best for all situations.
According to Freehill et al., a survey of shoulder surgeons from different
countries revealed that there are no unanimous guidelines for shoulder
immobilization in the days following surgery (12).

Chaudhry et al. also suggested that short-arm casting gives similar results
to long-arm casting in people with this type of wrist fracture, meaning
short-arm immobilization may be preferable (13). Also, according to
Chiddarwar et al., optimum outcomes after a shoulder dislocation are
often achieved through regular rehabilitation and exercise, but not
exclusively by simply ‘resting’ the joint (14). Similarly, in the study, all
patients received the same physiotherapy protocol, but the early
mobilization group improved their functioning much more.

Conclusion

According to this study, patients who do not immobilize their shoulders
after a first shoulder dislocation can recover faster and better than those
who stabilize the area for two weeks. Compared to those in the control
group, patients who were mobilized early showed greater improvement in
shoulder function at both 6 and 12 weeks. Even though the reorientation
rate was higher in the no-immobilization group, the overall improvements
in movement were judged as more significant. They confirm the trend of
encouraging therapy that aims to keep patients moving rather than
keeping them still, as was normally done before. Given its benefits for
patient satisfaction, a return to normal activities, and recovery, doctors
could consider early mobilization as an alternative to short-term
immobilization in treating a first anterior shoulder dislocation
conservatively. More studies with follow-up for a longer period should be
done to assess any future problems and outcomes.
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