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What lies behind the pain after shoulder dislocation?
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A 38-year-old man presented to our emergency room with severe Received for publication: 21 June 2022.
pain and inability to mobilize his right shoulder joint after a vio- Revision received: 12 July 2022.
lent blunt trauma during his work. The humeral head was palpa- Accepted for publication: 12 July 2022.

ble anteriorly, with the loss of normal contour of the deltoid and
acromion prominent posteriorly and laterally, as it occurs in the
anterior shoulder dislocation. The shoulder was easily reduced on
1st attempt using 1.5 mg/kg intravenous fentanyl and 0.5 mg/Kg
intravenous midazolam sedation in the emergency room. After o )
the procedure, he complained of pain at the right humeral head, ©Copyright: the Author(s), 2022

so we performed an X-Ray. Licensee PAGEPress, Italy
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Given the patient’s history and the X-Ray imaging, what is the that may be evaluated in this article or claim that may be made by its man-
most likely diagnosis? ufacturer is not guaranteed or endorsed by the publisher:

1. Septic arthritis
2. Hill-Sachs fracture
3. Hydroxyapatite deposition disease (calcific tendinitis)

4. Subcortical cyst of the humeral head
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and if all 4 views of a shoulder series are scrutinized.®
Ultrasonography is a valuable imaging technique in the diagnosis
of Hill-Sachs lesion and a useful method to quantify small or medi-
um size (up to 6 mm deep) lesions.” Non-surgical management,
including focused rehabilitation, is indicated in patients with small
bony defects and non-engaging lesions in which the glenohumeral
joint remains stable during desired activities. Surgical options
include arthroscopic and open techniques.'
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