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Modified Knee-Top Rotational Traction for the Treatment of

Anterior Dislocation of Shoulder in 30 Cases
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LI Guogiang'

Abstract Objective: To observe the efficacy and safety of modified knee-top rotational traction in the treatment of anterior
dislocation of shoulder joint. Methods: The modified knee-top rotational traction method was used to treat 30 patients with
anterior dislocation of shoulder joint among author’s orthopaedic hospital patients from 2016 to 2019,and its efficacy and
safety were observed. Results: The modified knee-top rotational traction was an one-time success treatment of anterior dis-
location of shoulder joint with 30 seconds on average of operation time,and the pain of patients was small. Conclusion: The

modified knee-top rotational traction is an effective treatment for anterior dislocation of shoulder joint, which has high

safety and is worth popularizing in clinical application.
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