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In this study, the authors report that in four cases of anterior shoulder dislocation 
resulting from trauma, where reduction attempts under emergency conditions failed due 
to muscle spasm caused by severe pain, the state of natural sleep induced by analgesic 
and sedative medications administered in the observation room helped relax the muscles 
around the shoulder joint. This relaxation prevented spasm and allowed spontaneous 
reduction of the shoulder joint to occur within a few hours, without the need for 
anesthetic intervention. 

INTRODUCTION 

Due to its anatomical structure, multidirectional mobility, 
and excessive exposure to trauma, the glenohumeral joint 
represents the most frequently encountered major joint 
dislocation in emergency departments.1 Currently, shoul
der dislocation cases constitute approximately half of all 
dislocation cases presenting to the emergency department. 
The most common mechanism of injury involves a fall onto 
an outstretched hand while the forearm is in extension, 
abduction, and external rotation.1,2 These dislocations are 
predominantly anterior, comprising 95% of cases. Shoulder 
dislocation is a pathology requiring urgent intervention. 
The primary goal of treatment is to restore a painless, fully 
functional, and stable joint.3 Two crucial considerations 
must be observed: first, avoiding excessive force during re
duction to prevent fractures, and second, ensuring that no 
nerve damage occurs. The initial step in the reduction of a 
dislocated shoulder is to calm the patient, either through 
reassurance or pharmacological sedation.3,4 Acute shoulder 
dislocation should be reduced using one of the standard 
methods, with the most commonly employed being the 
Kocher and Hippocratic techniques.4 However, most of 
these classical techniques are partially painful and are as
sociated with iatrogenic injuries, with the most frequently 
encountered being fractures of the proximal humerus and 
injuries to the brachial plexus, axillary nerve, and/or axil
lary artery.4,5 
In this case series, we aimed to demonstrate that in 

four anterior shoulder dislocation cases where reduction 
attempts under emergency conditions were unsuccessful, 
the application of intramuscular analgesics and low-dose 
intramuscular sedatives, leading to the patient’s transition 
into natural sleep, allowed for spontaneous reduction of the 

shoulder joint within the first two hours without requiring 
anesthetic intervention or reduction maneuvers. 

CASE 1 

A 48-year-old male patient was brought to the emergency 
department following a fall. Shoulder radiography and 
computed tomography (CT) revealed a left anterior shoul
der dislocation. Apart from the shoulder dislocation, no ad
ditional pathology or fracture was observed (Figure 1 ). The 
patient had no comorbidities and received only intramus
cular analgesic (diclofenac sodium) under emergency con
ditions. Subsequently, reduction was attempted using the 
Hippocratic maneuver in the emergency unit, but this was 
unsuccessful. The patient was scheduled for reduction un
der anesthesia. The dislocated shoulder was immobilized 
with a Velpeau bandage, and the patient was admitted for 
emergency observation. During observation, in addition to 
analgesics, 5 mg of intramuscular diazepam was adminis
tered. The patient transitioned into natural sleep due to 
the medication, and upon waking one hour later, his pain 
had resolved. Control radiographs were requested, reveal
ing that the shoulder joint had spontaneously reduced dur
ing natural sleep, negating the need for anesthetic inter
vention or reduction maneuvers. The patient was 
discharged with a Velpeau bandage. 

CASE 2 

A 63-year-old female patient was brought to the emergency 
department following trauma. Shoulder radiography and 
CT imaging revealed a right anterior shoulder dislocation. 
No additional pathology or fractures were present aside 
from the shoulder dislocation (Figure 2 ). The patient had 
hypertension and diabetes and was administered only in
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Figure 1. Shoulder radiographs of Case 1.      

Figure 2. Shoulder radiographs of Case 2.      

tramuscular analgesic (diclofenac sodium) under emer
gency conditions. Reduction was attempted using the Hip
pocratic maneuver in the emergency unit, but this was 
unsuccessful. The patient was scheduled for reduction un
der anesthesia. The shoulder was immobilized with a Vel
peau bandage, and the patient was admitted for emergency 
observation. In addition to analgesics, 5 mg of intramus
cular diazepam was administered. The patient transitioned 
into natural sleep due to the medication, and upon waking 
45 minutes later, her pain had resolved. Control radi
ographs were requested, revealing that the shoulder joint 
had spontaneously reduced during natural sleep, making 
anesthetic intervention or reduction maneuvers unneces
sary. The patient was discharged with a Velpeau bandage. 

CASE 3 

A 60-year-old female patient was brought to the emergency 
department following an assault. Shoulder radiography and 
CT imaging revealed a right anterior shoulder dislocation 
(Figure 3 ). No additional pathology or fractures were pre
sent apart from the shoulder dislocation. The patient had 
hypertension and was administered only intramuscular 
analgesic (diclofenac sodium) under emergency conditions. 

Figure 3. Shoulder radiographs of Case 3.      

Reduction was attempted using the Hippocratic maneuver 
in the emergency unit, but this was unsuccessful. The pa
tient was scheduled for reduction under anesthesia. The 
shoulder was immobilized with a Velpeau bandage, and the 
patient was admitted for emergency observation. In addi
tion to analgesics, 5 mg of intramuscular diazepam was 
administered. The patient transitioned into natural sleep 
due to the medication, and upon waking 90 minutes later, 
her pain had resolved. Control radiographs were requested, 
confirming that the shoulder joint had spontaneously re
duced during natural sleep, eliminating the need for anes
thetic intervention or reduction maneuvers. The patient 
was discharged with a Velpeau bandage. 

CASE 4 

A 44-year-old male patient was brought to the emergency 
department following a motor vehicle accident. Shoulder 
radiography and CT imaging revealed a left anterior shoul
der dislocation (Figure 4 ). No additional pathology or frac
tures were present apart from the shoulder dislocation. The 
patient had no comorbidities and received only intramus
cular analgesic (diclofenac sodium) under emergency con
ditions. Reduction was attempted using the Hippocratic 
maneuver in the emergency unit, but this was unsuccessful. 
The patient was scheduled for reduction under anesthesia. 
The shoulder was immobilized with a Velpeau bandage, and 
the patient was admitted for emergency observation. In ad
dition to analgesics, 5 mg of intramuscular diazepam was 
administered. The patient transitioned into natural sleep 
due to the medication, and upon waking 110 minutes later, 
his pain had resolved. Control radiographs were requested, 
revealing that the shoulder joint had spontaneously re
duced during natural sleep, eliminating the need for anes
thetic intervention or reduction maneuvers. The patient 
was discharged with a Velpeau bandage. 

DISCUSSION 

Although anterior glenohumeral dislocations are fre
quently encountered in emergency departments, the reduc
tion procedure can often be challenging. Standard practice 
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Figure 4. Shoulder radiographs of Case 4.      

involves an initial attempt at manual reduction with anal
gesia, followed by reduction under anesthesia and seda
tion if the initial attempt fails. The severe pain associated 
with shoulder dislocation increases muscle contractions in 
the shoulder region, which hinders reduction.5,6 Reduction 
methods represent different approaches to overcoming 
these identified obstacles. For shoulder joint reduction, the 
humeral head must move anteriorly and laterally or 
supralaterally. Normally, dynamic stabilizing forces keep 
the joint stable, but during dislocation, muscle spasms con
tinue to pull on the humeral head and shaft. The spasms of 
the long head of the biceps and the subscapularis muscle 
are the primary dynamic forces preventing reduction of the 
humeral head. The long head of the biceps pulls the dis
located humeral head upward, anchoring it in the subco
racoid or glenoid region. During a spasm, this muscle re
sists anterior movement of the head and further restricts 
the repositioning of the humeral head by wrapping antero
laterally around its axis. The subscapularis muscle rotates 
the humerus inward and holds the head medially. The goal 
here is to reduce tension on the shoulder joint capsule, re
lieve the patient’s pain, and increase control over the joint 
as spasm subsides. In rare cases where shoulder reduction 
is not achieved, spontaneous reduction may occur within 
a few hours due to the muscle relaxation induced by in
tramuscularly administered analgesic and sedative medica
tions, even before anesthetic intervention. In our series of 
four cases involving isolated anterior shoulder dislocations, 
we identified that spontaneous reduction could occur dur
ing natural sleep, without requiring further intervention.6,7 
Although no studies specifically addressing the sponta

neous reduction of anterior shoulder dislocations during 
natural sleep have been identified in the literature, several 
studies have examined the use of analgesic and sedative 
medications to facilitate shoulder reduction. Hayashi et al. 
compared intravenous sedation, intra-articular anesthetic 
application, and peripheral nerve block for anterior shoul
der dislocation reduction, concluding that none of these 

methods had a clear advantage over the others, although 
respiratory complications were noted with intravenous se
dation.7 Studies by Zitek et al., Sithamparapillai et al., and 
Fitch et al. demonstrated that intra-articular analgesic ad
ministration and intravenous sedation had nearly identical 
effects in assisting anterior shoulder dislocation reduc
tion.8‑10 Waterbrook et al. and Viktor et al. highlighted the 
analgesic effectiveness of intra-articular lidocaine, while 
Dunn et al. emphasized the sedative effect of intravenous 
propofol in facilitating anterior shoulder reduction.11‑13 
Frederics et al. reported that a combined suprascapular and 
axillary nerve block successfully enabled shoulder reduc
tion without the need for sedation.14 

CONCLUSION 

In isolated anterior shoulder dislocation cases where reduc
tion attempts in the emergency unit were unsuccessful, it 
was observed that the natural sleep state induced by pre-
anesthetic administration of intramuscular analgesics and 
a low dose (5 mg) of intramuscular diazepam facilitated 
spontaneous reduction of the shoulder joint by relieving 
the spasm in the surrounding shoulder muscles that pre
vents reduction. Particularly in elderly patients or those 
with multiple comorbidities where anesthesia poses risks, 
the possibility of achieving reduction through the natural 
sleep process should not be overlooked. We hope that this 
study will shed light on future research aimed at the treat
ment of patients with shoulder dislocation and acknowl
edge that there is a need for studies involving more patients 
and additional parameters. 
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