
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

The acute first-time anterior shoulder dislocation (AFASD)

te Slaa, R.L.

Publication date
2003

Link to publication

Citation for published version (APA):
te Slaa, R. L. (2003). The acute first-time anterior shoulder dislocation (AFASD). [Thesis,
externally prepared, Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/the-acute-firsttime-anterior-shoulder-dislocation-afasd(026e3511-ad38-4c56-83bc-54de13f01aa6).html


Chapter 3 

Epidemiology of acute first-time anterior 
shoulder dislocations 

57 



Chapter 3 

58 



Epidemiology of acute first-time anterior shoulder dislocations 

3.1 Incidence of acute shoulder dislocation 
(Survey of international literature) 

The epidemiology of shoulder girdle injuries and in particular shoulder dislocations have 

been described in a number of studies.2-3'7-9-10'11-14-15 

Estimations of the incidence of shoulder dislocations in the general population vary 

between 8 and 48/100.000/year. Incidence rates are relatively high in young and active 

persons (sportsmen and military personel). (Table 1) 

In 1982 Hovelius reported on a questionnaire whereby 2092 Swedish persons, aged between 

18 and 70 year were randomly tested. He found a dislocation incidence of 1.7%, whereby 

males were affected three times more often than females.3 Converted the incidence is 48 per 

100.000 per year.4 

Simonet et al. (1984) found an incidence of first-time traumatic shoulder dislocations of 

approximately 8 per 100.000 per year in a relatively young population.15 

This was evidently higher in men than in women. This relatively low number may be due to the 

fact that in this instance only primary dislocations in a national population were taken into account. 

Kroner et al.(1989) found during a study in Denmark an annual incidence of 17 shoulder 

dislocations per 100.000 inhabitants in an urban setting.7 The percentage of males was 53%. 

Incidence peaks were found in the age group 21-30 year in men and in the age group 61-80 

year in women. A significant percentage (19%) was admitted following a shoulder dislocation. 

It appears from another Swedish study by Norlin that the incidence in patients between the 

age of 15 to 20 is higher, namely 20 per 100.000 per year.1' The incidence clearly decreased 

with advancing age. For instance the incidence in patients younger than 60 years was 8.7 

shoulder dislocations per 100.000 inhabitants per year. 

Milgrom carried out a prevalence study with the Israeli Defence Corps, during the years 

1978 through 1995.9 The prevalence of patients younger than 22 years with recurrent 

shoulder dislocations is 19.7 / 10.000 in men and 5.0 / 10.000 in women. The prevalence in 

men between 22 and 35 year is 42.4 / 10.000. 

It appears from a study by Nordqvist and Petersson(1995) that proximal humeral fractures 

most frequently occur in an urban population (53%), followed by clavicle fractures (29%), 

and shoulder dislocations (11%). This study showed that the incidence of all shoulder 

injuries was 219 per 100.000 inhabitants per year.10 

The incidence of the shoulder dislocation was 24 per 100.000 per year. In men this is 27 per 

100.000 and in women 22 per 100.000 per year. 
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Table 1. Incidence of acute shoulder dislocations 

Study 
Rcf. 

Hovelius 
Am. J. Sports 
Med. 1978 

Hovelius 
Clin. Orth. Rel. 
Res. 
1984 

Simonet et al. 
Clin. Orth. 
Rel. Res. 
1984 

Kroner et al. 
Arch. Orthop. 
Trauma Surg. 
1989 

Nordqvist et al. 
J. Shoulder 
Elbow Surg. 
1995 

Kochcr et al. 
Am. J. Sports 
Med. 
1996 

Milgrom et al. 
J. Shoulder 
Elbow Surg. 
1998 

Te Slaa 
2002 

Te Slaa 
2002 

Te Slaa 
2002 

Definition 
injury 

anterior 
shoulder 
dislocations 

shoulder 
dislocations 

anterior 
shoulder 
dislocation 

all shoulder 
dislocations 

initial 
traumatic 
dislocations 

shoulder 
injuries/ 
dislocations 

recurrent 
dislocations 

all shoulder 
dislocations 

all shoulder 
dislocations 

first-time 
shoulder 
dislocations 

Composition 
population 

300 Swedisch ice 
hockey players 
first league 

at random 
interview 
Sweden 
n=2092 people 

Olmsted Country 
USA 
n=? 

Urban population 
(Sweden) 
n=250.000 

Urban population 
(Malmö Sweden) 
n=230.056 

Alpine skiers. 
ski resort 
n=3247 

Israeli Defence 
Forces 
n = ? ? 

Delft 
n=250.000 

Delft 
n=250.000 

Delft 
n=250.000 

Recording 
period 

incidence 
1976-1977 

incidence 
Aug-Sept. 
1979 

incidence density 
1970-1979 

incidence density 
period of 5 year 

incidence density 
1987 

incidence density 
1990-1993 

period prevalence 
1978-1995 

incidence density 
1996-1997 

incidence density 
1991-june 1994 

incidence density 
1991-june 1994 

Results 

8% shoulder 
dislocation 

male-female: 1.7% 
men: 2.5% 
women: 0.8% 

primary dislocation 
8.2/100.000/year 

17/100.000/year 

men: 27/100.000 
women: 22/100.000 

0.51/1000 skiing days 
(subluxations: 21.6% 

men,< 21 year: 
19.7/10.000 
women: < 21 year 
5/10.000 etc. 

37.4/100.000/year 

27/100.000/year 

14.7/100.000/year 

In an analysis of 1603 shoulder injuries Rowc found clavicle fractures in 43% of the cases, in 

frequency followed by shoulder dislocations (31%), and fractures of the proximal humerus 

(17%).14 The relatively low occurrence of dislocations may be due to differences in selec

tion and structure of the study population in both studies. 
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Epidemiology of acute first-time anterior shoulder dislocations 

Kazar and Relovsky's study shows that in the Budapest region approximately 45% of all 
dislocations concern dislocations of the shoulder. Of these 73% concern a first-time shoul
der dislocation and 27% a recurrent shoulder dislocation.5 

3.2 Incidence of acute shoulder dislocation in the Netherlands 

In the Netherlands Hoelen et al. (1990) carried out a retrospective study in 194 patients with 
196 first-time traumatic anterior shoulder dislocations, with an average follow-up of 4 year.1 

Incidence numbers were not included here. 

In 1998 Visser reported on his study of 77 patients with shoulder dislocation, who had been 
treated in the period april 1994 to november 1996.17 

He found 36 shoulder dislocations in one year, of which 31 involved first-time anterior 
shoulder dislocations. There was no description of incidence numbers given here either, 
however he indicated that the actual number of first-time and recurrent dislocations might 
be higher since not all patients had been referred. 

During the years 1996 and 1997 Te Slaa et al. recorded all patients with shoulder injuries 

who presented at the Accident and Emergency department (A&E) of the Reinier de Graaf 

Hospital (RDGG) in Delft (Table 2). 

The RDGG hospital serves approximately 250.000 inhabitants. On an annual basis circa 
20.000 patients present at the A&E department. Of these 13.557 patients sustained injuries 
due to trauma. Of all the patients who presented at A&E with a trauma 4.5 % had a 
shoulder injury. 

In 1996 and 1997, 617 and 625 patients respectively, presented with a shoulder injury. Of these 

101 and 86 respectively sustained a shoulder dislocation, which is 16% and 14% of all 

shoulder injuries. In 1996 we did not see any posterior shoulder dislocations. 

In 1997 however, we found a posterior shoulder dislocation in 3.5% of the patients with a 

shoulder dislocation. The average incidence of shoulder dislocations in the Delft region 

amounts to 93.5 cases per year, which corresponds to an average annual incidence of 37.4 

per 100.000 inhabitants. 

In the period 1991-June 1994 Te Slaa et al found in a different retrospective study on 

shoulder dislocations 207 patients with 233 dislocations at A&E16. 

These 233 shoulder dislocations are divided in 133 (130 patients) first-time shoulder 

dislocations (57%), and 100 (77 patients) with recurrent shoulder dislocations (43%). 

The average incidence of shoulder dislocations in this period (1991 -June 1994) amounted to 

approximately 67 cases per year (that is, 27 per 100.000 inhabitants per year). 
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Table 2. Shoulder injuries at the A&E department of the Reinier de 
Graaf hospital in Delft during the period 1996-1997 

: • § - • _. § g§§ i %&$?& 
Patients with trauma on A&E 
Patients with # treatment 
Patients with shoulder injuries 
Soft tissue contusions 
Patients shoulder dislocations 
Clavicular # 
AC joint dislocation total 
AC III dislocation 
Sternoclavicular distortion 
Humeral # (prox.) 
Humeral # (shaft) 
Scapular fractures 

Patients with shoulder dislocation 
Anterior shoulder dislocation 
Posterior shoulder dislocation 
Male: female (anterior) 
R:L (anterior) 
Number of patients with ASI) aged < 40 

ft - fracture 

13575 
1615 
617 
206 
101 
116 
66 
15 
4 

88 
18 
18 

101 
101 

0 
61:40 
54:47 

57 

4.6% 
33% 
16% 
19% 
11% 
2% 

0.7% 
14% 

3% 
3% 

16% 

56% 

13529 
1772 
625 
193 
86 

138 
76 
14 
2 

98 
15 
17 

86 
83 

3 
57:26 
41:42 

50 

4.6% 
31% 
14% 
22% 
12% 
2% 

0,3% 
16% 

2.4% 
3% 

14% 

60% 

There is an increase of incidence in the period 1996-1997 compared to the period 1991-1994. 

Possible explanations may be: an increase of patients, a change in selection of patients, such 

as increased sport activities and sports injuries, a change in the structure of the population 

(age distribution), or merely variation. 

The average incidence of shoulder dislocations over the period 1991-June 1994 and 1996-

1997 was approximately 80 cases per year (32 per 100.000 per year). Of the 233 shoulder 

dislocations from the period 1991-junc 1994 223 (95.3%) were anterior dislocations and 10 

(4.7%) posterior dislocations. In this study, 133 are first-time shoulder dislocations of which 

128 are anterior dislocations (96.2%) and 5 (3.8%) posterior dislocations. 

The average incidence of first-time shoulder dislocations in this period (1991-June 1994) 

amounted to approximately 38 cases per year (15 per 100.000 inhabitants per year). 

The average incidence of first-time anterior shoulder dislocations in this period amounted 

1991-june 1994) to approximately 36.8 cases per year (14.7 per 100.000 inhabitants per year). 

One could deduce from an average annual incidence of shoulder dislocations of 32 per 

100.000 inhabitants and a population of 16 million inhabitants (CBS, March 2002) that the 

incidence of shoulder dislocations in the Netherlands will amount to approximately 5120 

shoulder dislocations per year. The incidence of first-time shoulder dislocations is estimated 

at 2352 dislocations per year (14.7 x 160) in the Netherlands. 
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Also Te Slaa, in co-operation with the Dutch Consumer Safety Institute (F. Blankendaal) car
ried out a detailed study on shoulder injuries in the Netherlands. The Injury Information 
System (Letsel Informatie Systeem; LIS) of the Consumer Safety Institute provided the 
data.8 In the LIS trauma victims are recorded who have been treated at A&E departments of 
Dutch hospitals following an accident. Until 1996 all personal and sports accidents were 
recorded, but from 1997 onwards, all accidents are recorded that are treated at A&E depart
ments of general and university hospitals in the Netherlands. 

The analysis relates to the period 1997 through 1999. On average over the years 1997-1999 
1.1 million victims of an accident or intoxication have been treated at an A&E department. 
Of all the persons that have been treated following an accident 41.960 people (3.8%) sustained 
an injury to the shoulder. Of these patients, 35.7% were given treatment for a contusion or 
minor injury, 33.4% for a fracture in the shoulder area, and 22% for a dislocation. The 
remaining "10%" are shown in table 3. 

On an annual basis shoulder dislocations amount to 9.200 A&E treatments. We should 
however bear in mind that the shoulder dislocations as documented in the data of Consumer 
Safety Institute are a combination of glenohumeral dislocations and acromioclavicular 
dislocations. 

It appears from the Delft and Swedish study (Nordqvist) that the number of 
acromioclavicular dislocations varies from 27 to 42 % with a mean of 34.5%. If we correct 
the L.I.S. data with this variation the number of glenohumeral dislocations is estimated at 
5336 to 6716 per year with a mean of 6026 cases per year, which corresponds to approxi
mately 38 per 100.000 per year. 

Table 3. Annual number of A&E treatments following an accident 
whereby shoulder injuries are sustained according to type of injury 

Minor injury 
Open wound 
Fracture 
Dislocation 
Distortion 
Muscle or tendon injury 
Remaining cases specified 
Unknown 
Total 

Source: Injury Information System (LIS) 1997-

Absolute number 

15.000 
460 

14,000 
9.200 
1.400 
1.000 

690 
210 

41.960 

999, Consumer Safety Institute 

Percentage 

35.7 
1 

33.4 
22 

3.3 
2.4 
1.6 
0.5 
100 
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3.3 Incidence of acute first-time shoulder dislocation in specific populations 

Age and male - female ratio 
Shoulder dislocations generally are found more often in men than in women. The literature 

mentions a male / female ratio of 2:1 to 3:1. There is, however, an evident difference in 

male / female related to age, that is to say, with advancing age, women tend to sustain a 

dislocation more frequently than men (Table 4). 

It appears from an Italian study of 443 persons with a shoulder dislocation that a dislocation 

is found in children in only 4.5% of the cases, whereby 0.5% concerns children under the 

age of 14 year and 4% children between the age of 14 and 17 year.12 

The above-mentioned is confirmed by the study of Nordqvist. He found first-time traumatic 

glenohumeral dislocations only in adults and elderly patients but not in children.10 In this 

study the average age of the patients with a shoulder dislocation was 44 years in men and 63 

years in women. 

Hoelen et al. (1990) found in a study on 168 first-time traumatic anterior shoulder 

dislocations a mean age of 49.6 year (15-94 year), in men this was 37.5 year and in women 

64.8 year.1 There were 96 men and 72 women, of which the majority of the women belonged 

to the oldest age group. 

The patient group under the age of 30 years consisted of 48 men and only 7 women, the male 

female ratio was 7:1. The sex ratio in the group older than 40 years was not mentioned. 

The age distribution showed two peaks. 

The study of Visser from 1998 comprised a total of 77 patients with a shoulder dislocation 

including 38 men and 39 women.17 The mean age was 52 years (15.7-94.3 year). Twenty-

nine patients were under the age of 40 years and 48 patients were older than 40 years. 

The age distribution showed two peaks here as well, namely between 20-30 years and 80-90 

years. The male: female ratio was 2:1 in patients younger than 50 years and 1:2 in patients 

older than 50 years. 

It appears from the retrospective study of Te Slaa et al.16 that the mean age of patients with 

a shoulder dislocation in de period January 1991 through June 1994 was 39 years (11-88 

year) (n = 233). In the male group (n = 154) the mean age was 32 years (16-82 year). In the 

female group (n = 79) the mean age was 53 years (11-88 year). The group of patients with 

recurrent shoulder dislocations had a mean age of 33 years (11-76 year). 

Of the 133 first-time shoulder dislocations the mean age was 44 years. This group 

consisted of 86 men and 47 women (male - female ratio = 1.8:1.) The mean age of the group 

of analysed first-time anterior shoulder dislocations (n = 107) was 42 year (16-83). There 

are two peaks with regard to age distribution. In men (n = 69) the mean age was 34 years 

(16-78) and in women (n = 38) 56 years (19-83 year). 
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Table 4. Age and male: female ratio of acute shoulder dislocation 

Study 

Hoelen et al. 
1990 

Nordqvist el al. 
1995 

Visser 
1998 

Te Slaa 
2002 

Te Slaa 
2002 

Period 

first-time 
shoulder 
dislocations 
1982-1987 

first-time 
traumatic 
dislocations 
1987 

shoulder 
dislocations 
1994-1996 

shoulder 
dislocations 
1991-June 1994 

first time 
shoulder 
dislocations 

Composition 

Leiden 
n=168 

Urban population 
(Malmö Sweden) 
n=230.056 

The Hague 
n=77 

Delft 
n=233 

Delft 
n=107 

Male : female 

96:72 

29:26 

38:39 

154:79 

69:38 

mean age 

men: 37.5 yeai 
women: 64.8 yeai 
mean: 49.6 yeai 

(15-94) 

men: 44 year 
women: 63 year 

mean: 52.3 yeai 
(15.7-94.3) 

men: 32 year 
women: 53 year 
mean: 39 year 

(11-88) 

men: 34 year 
women: 56 year 
mean: 42 year 

(16-83) 

Causes of dislocation 
Generally, sports injuries are the main cause of acute shoulder dislocations, particularly at a 

young age. In elderly, the dislocation is most often due to a fall. It appears from the study 

by Nordqvist and Petersson that sports causes 35% of the shoulder dislocations in adults.10 

In elderly patients 83% of the shoulder dislocations are caused by a fall. 

Also in the study by Hoelen et al., a fall was mentioned as the main cause for shoulder dis

locations (55%).' A significant difference between younger and older patients was also 

mentioned. A fall was the cause in 82% of the patients older than 60 years and only in 33% 

of the patients younger than 30 years. In this young group sports accidents were considered 

the main cause for this type of injury (49%). 

Te Slaa et al.16, found in the analysis of first-time anterior shoulder dislocations that these 

occur in 34% of the cases during sports activities and in 28% of the cases at home, 24% 

occur in traffic and 14% occur at work. Here, it was also evident that there was a significant 

difference between age and sex. Of the group of patients younger than 40 years and in men 

sports was the main cause. Of the group of patients older than 40 years and in women the 

cause was notably a fall at home. 
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It appears from an analysis of the Consumer Safety Institute that shoulder injuries 

particularly occur during personal, traffic, or sports accidents. Sport was in 22% of the cases 

the cause of shoulder injury. Shoulder dislocations were seen in the age group 20-39 years 

in 44% of the cases. Sports accounted for an incidence rate that varied between 42 and 48%, 

and scored particularly high in the age group of 13-24 years. In the age group over 40 this 

rate decreased from 24 to 0% . 

Table 5. Percentage of A&E treatment following an accident with a 
shoulder injury to type of injury and type of sports 
(For sports with more than one percent shoulder dislocations) 

Field Soccer 
Swimming 
Skating 
Horse riding 
Fight sports 
Skiing 
Motorsport 
Skeeleren 
Hockey 
Volleyball 
Gymnastics 
Biking 
Tennis 
Squash 
Basketball 
Fitness training 
Indoor soccer 
Badminton 
Rugby 
Handball 
Mountainbiking 
Jogging 
Snowboarding 

Remaining injuries % 

29 
3 
3 

10 
5 
4 
4 
6 
3 
1 
5 
4 
2 
1 
1 
1 
1 
0 
1 
1 
2 
1 
1 

dislocations'^) 

32 
6 
6 
5 
5 
4 
4 
3 
3 
3 
3 
2 
2 
2 
2 
2 

The majority of shoulder dislocations caused by sports occur during field soccer 
(32%).(Table 5) When we consider the number of shoulder dislocations within the overall 
category of shoulder injuries, sports such as shooting-sport, cricket, canoe and badminton 
score highly (Table 6). 
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Table 6. Percentage of A&E treatment following an accident with a 
shoulder injury to type of injury and type of sports 
(only those sports are included whereby shoulder injuries with dislocation 

occur equally often or more often compared to all other sports) 

Sport shooting 
Cricket 
Canoeing 
Badminton 
Weight-lifting 
Sailing 
Water-polo 
Fitness training 
Volleyball 
Sail-surfing 
Squash 
Skating 
Swimming 
Basketball 
Handball 
American football 
Boxing 
Cross-country skiing 
Tennis 
Indoor soccer 
Softball 
Field soccer 
Running/jogging 
Skiing 
Hockey 

Remaining injuries % 

0 
33 
33 
37 
40 
50 
50 
53 
53 
58 
59 
62 
63 
64 
65 
67 
67 
67 
68 
71 
71 
72 
72 
74 
74 

dislocations'^ 

100 
67 
67 
63 
60 
50 
50 
47 
47 
42 
41 
38 
37 
36 
35 
33 
33 
33 
32 
29 
29 
28 
28 
26 
26 

Source: Injury Information System (LIS) 1997-1999. Consumer Safety Institute 

Sportsmen 
Hovelius found in a study on Swedish top ice-hockey players an incidence rate of acute 
shoulder dislocations of 8%.2 The players under the age of 20 years have a risk of recur
rence of 90% compared to a recurrence risk of 50% in players older than 25 years. 
The study by Kocher and Feagin from 1996 showed that 11.4 % of all alpine ski injuries con
cerned the shoulder. ̂  The "rate of shoulder injury" was 0.51 injury per 1000 skiing days. In 
21.6%) of the shoulder injuries it concerned a shoulder dislocations or subluxation. 
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3.4 Admission of patients with shoulder dislocation in Dutch hospitals 

In the Netherlands the majority of shoulder dislocations are reduced at the A&E department. 

When the reduction is unsuccessful or intercurrent injuries or underlying diseases are 

involved patients are admitted for reduction. 

Prismant and previously S/G Zorginformatie have collected data about all clinically treated 

patients (admission and day surgery unit) with a shoulder dislocation in the years 1991 

through 1999. All admissions in the Dutch hospitals have been recorded (Table 7).13 

Where patients are mentioned we mean in actual fact admissions; a patient who is admitted 

several times it is counted each time as a separate admission. 

From 1 January 1986 all the general hospitals have joined the National Medical Registration 
(Landelijke Medische Registratie). As from 1-1-1990 the Classification of Treatments 
(Classificatie van verrichtingen, a SIG - edition) based on the WCC-standard classification 
version 2.0 has been in use. From the SIG data it appears that from 1992 99.3% of all Dutch 
hospitals are participating. 

Of patients with a dislocation, an average of 600 (512-720) were admitted annually 
(Table 7). With an average incidence of 32 per 100.000 shoulder dislocations per year, the 
percentage of admissions amounts to 12 (600/32x160). The average male: female ratio was 
333:267 admissions. In the period 1991 through 1999, 152 patients admitted with a 
posterior shoulder dislocation. This means, an average of 17 admissions per year. Of all 
admissions on account of a shoulder dislocation 2.8% was a posterior shoulder dislocation. 

Table 7. Prismant and S iG data of admissions of patients with shoulder 
dislocations in Dutch hospitals during the period 1991-1999. 

Admissions 

Men 

Women 

Ratio m:f 

Posterior 
Dislocation 

% 

1991 

535 

297 

238 

1.25:1 

22 

4 .1% 

1992 

512 

288 

224 

1.29:1 

18 

3.5% 

1993 

551 

286 

265 

1.08:1 

18 

3.3% 

1994 

550 

312 

238 

1.3:1 

10 

1.8% 

1995 

597 

337 

260 

1.3:1 

11 

1.8% 

1996 

636 

374 

262 

1.43:1 

16 

2.5% 

1997 

720 

399 

321 

1.24:1 

20 

2.8% 

1998 

627 

335 

292 

1.15:1 

18 

2.9% 

1999 

670 

371 

299 

1.24:1 

19 

2.8% 
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It also appears from the data of the Consumer Safety Institute that an annual average of 4.5% 

of all shoulder injuries and 5.9% of all shoulder dislocations that present at A&E were 

admitted to the hospital.8 

On an annual basis this amounted to an average of 1888 patients with a shoulder injury and 

543 patients with a shoulder dislocation. We should bear in mind however that a correction 

has to be calculated for the AC joint dislocation. However, the percentage of admissions on 

account of AC joint dislocation from the LIS registration is unknown. 

3.5 Summary 

On the basis of the available data it may be assumed that shoulder dislocations occur pre

dominantly during personal, or sports accidents. In young patients sports accidents are the 

main cause. The majority of shoulder dislocations caused by sports occur during field soc

cer. When we consider the number of shoulder dislocations within the overall category of 

shoulder injuries, sports such as shooting, cricket, canoeing and badminton score high. 

Generally, more men than women are treated for a shoulder dislocation. Most trauma 

victims who are treated for a shoulder dislocation are men between the age of 15 and 40 

years and women in the older age groups. A fall is the main cause for a dislocation in the 

older age categories. It appears that the risk of recurrence is significantly higher in younger 

patients. 

The average incidence ratio of shoulder dislocations in the Delft (RDGG) region is 

approximately 32 cases per 100.000 inhabitants per year. 
The average incidence ratio of first-time shoulder dislocations in the Delft (RDGG) region 

is approximately 38 cases per year (15 per 100.000 inhabitants per year). 
The average incidence ratio of first-time anterior shoulder dislocations in this period is 

approximately 36.8 cases per year (14.7 per 100.000 inhabitants per year). 

One could deduce from an average annual incidence of shoulder dislocations of 32 per 

100.000 inhabitants and a population of 16 million inhabitants that the incidence of 

shoulder dislocations in the Netherlands will amount to approximately 5120 shoulder 

dislocations per year. The incidence of first-time anterior shoulder dislocations is estimated 

at 2352 per year (14.7 x 160). 
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