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INTRODUCTION 

The shoulder joint is the most commonly dislocated 

joint with majority occurring in an anterior 

direction. An acute shoulder dislocation is an 

orthopedic emergency so it should be reduced to its 

anatomic position as soon as possible.1 Although 

several reduction techniques with or without 

analgesia have been described, ideal reduction 

method should be simple, quick, effective and non-

traumatic, with least pain and complications and 

cheap.2 

Recently, intra-articular lignocaine (IAL) has been 

advocated as a means of providing analgesia during 

manual reduction of acute anterior shoulder 

dislocation (AASD).2,3,4 Some authors have 

suggested that this would be an excellent choice for 

improved analgesia, in addition to its low costs and 

low complication rates. It may permit avoidance of 

sedative agents while achieving, acceptable degrees 

of analgesia without intravenous in patients who 

lack easily obtainable intravenous access, 

monitoring including monitoring of oxygen 

saturation and electrocardiography may not be 

required during or after reduction, significantly 

shorter emergency room (ER) stay. There may be 

anxiety among patients receiving IAL may interfere 

with joint reduction, difficulty in determining the 

correct intra-articular placement of lignocaine, lack 

of substantial muscle relaxation, potential risk of 

septic arthritis and systemic lignocaine toxicity.5,6,7,8  

Hence this study was conducted to assess the 

effectiveness of intra-articular lignocaine for 

reduction of acute anterior shoulder dislocation in 

terms of ease of reduction and amount of pain 

caused by the procedure. 
 

MATERIALS AND METHODS 

Twenty-one patients of AASD who presented in the 
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ER of Bharatpur Government Hospital Bharatpur, 

between July 2015 to April 2016 were included for 

the study. The inclusion criteria included the 

patients between 15 to 70 years age with isolated 

anterior dislocation of shoulder without 

neurovascular injuries.  

Clinical tests such as Duga’s test, Hamilton ruler 

test and loss of deltoid bulge; and radiographic 

findings showing total loss of articular congruity 

between the humeral head and glenoid cavity were 

used for the diagnosis.  

Under all aseptic precautions about 15 ml of 1% 

lignocaine was injected into the shoulder joint with 

a 20-gauge needle immediately below the posero-

lateral angle of the acromion directing towards the 

glenoid cavity. The reduction was attempted about 

five minutes after intra- articular injection to 

achieve adequate analgesia and muscle relaxation. 

The modified Hippocrates traction and counter- 

traction method was performed for all the cases 

with a bed sheet placed under the patient’s armpit. 

After successful relocation, the shoulder was 

immobilized in internal rotation with the help of a 

shoulder immobilizer for three weeks in patients 

younger than 30 years and one week in patients 

above 30 years. The pain during the reduction was 

assessed through application of a visual analogue 

scale (VAS). All the statistical analyses were done 

through SPSS for Windows, Version 22.0.  

 

RESULTS 

In our study the age of the patients ranged from 17 

to 70 years with mean age of 44.71 years ± 20.14 

SD. There were 15 males and six females. 

Dominant side was dislocated in 10 cases while non

- dominant side was involved in 11 cases. There 

was only one case of recurrent shoulder dislocation 

while the remaining being primary dislocation. 

Most of the cases (11) were reduced within one to 

six hours of injury while six cases were reduced 

within first hour, three cases within seven to 24 

hours and one case was reduced after 24 hours. Pain 

was assessed through application of VAS during the 

maneuver revealed scores ranging from two to eight 

with mean score of 4.29 ± 1.55 SD (p value 0.049). 

During the whole observation period of three weeks 

we did not notice any superficial or deep infection, 

any neurovascular injuries or lignocaine toxicity. 

All the patients were discharged from the ER on the 

same day after reduction.  

 

DISCUSSION 

IAL as a means of analgesia for manual reduction 

of AASD has become the primary method of choice 

for orthopedic surgeons due to the fact that it not 

only provides acceptable degrees of analgesia 

without intravenous access and patient monitoring, 

but is also associated with significantly shorter ER 

stay, lower complication rate and cost. Excellent 

results have been reported in numerous studies 

when this method was adopted.2,4,7 A recent meta-

analysis and a Cochrane review have shown that 

intra-articular analgesia permits the same pain 

control and reduction success as intravenous agents, 

while markedly reducing time in the emergency 

department and treatment cost. There were fewer 

adverse effects and no cases of infection.5 Although 

various amount and concentration of lignocaine 

have been used for intra-articular injection in 

different studies, we have used 7.5ml of 2% 

lignocaine diluted with 7.5 ml of water for 

injection. Four patients rated pain at six or above in 

VAS which could be attributed to lack of analgesia 

probably due to lignocaine injection outside the 

joint and different pain thresholds in those patients. 

In our study reduction was defined as ‘easy’ for 

those that required very little physical time and 

effort, and ‘tough’ for those that required 

significant physical effort or time close to requiring 

general anesthesia or multiple efforts to reduce. All 

the dislocations were easy to reduce except in six 

cases where either pain or anxiety made it tough. 

All the dislocations were successfully reduced by 

modified Hippocrates method in the ER while two 

cases needed two attempts at reduction. There are 

theoretical risks of septic arthritis and lignocaine 

during IAL injection but not a single case have been 

reported till date.  
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Table 1: Visual Analogue Score 

Visual 
Analogue 

Score 

No. of 
patients 

Mean ± 
S.D. 

p value 

1 0 

4.29 ± 1.55 0.049 

2 1 

3 7 

4 6 

5 2 

6 3 

7 1 

8 1 

9 0 

10 0 
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CONCLUSION 

Although further trails comparing IAL with other 

methods of analgesia should be undertaken, easy 

application without the need for monitoring the 

patient, no complications like central nervous 

system depression and cardio-respiratory 

decompensation, prompt discharge from ER with 

acceptable degree of analgesia and cost 

effectiveness makes it very effective method of pain 

relief. 
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