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Abstract: [Objective] To evaluate the clinical outcomes of abduction push—top manipulation (APT) versus hand—pull and foot—push

manipulation (HPFP) for reduction of anterior shoulder dislocation. [Methods| From May 2017 to November 2021, 126 patients with anteri-
or dislocation of shoulder joint were treated with manual reduction. Of them, 57 patients received APT, while the remaining 69 patients un-
derwent HPFP. The clinical consequences were evaluated and compared between the two groups. [Results] The success rates of reduction
at the first time was 89.5 % in the APT group, whereas 85.5 % in the HPFP group, which was not statistically significant (P>0.05) . Howev-
er, the APT group proved significantly superior to the HPFP group in term of ASES score immediately after reduction (P<0.05) , despite of
the fact that no a significant difference in term of VAS score was noticed between the two groups (P>0.05) . As time went during the follow
up lasted for more than 12 weeks, the VAS and ASES scores significantly improved in both groups (P<0.05) , whereas which were not statis-
tically significant between the two groups at any matching time points (P>0.05) . None re—dislocation was found in anyone of the both
groups during the follow—up. [Conclusion| Although the success rate of reduction at the first time is similar between the two manipulations,
the APT achieves better shoulder function recovery immediately after reduction than the conventional HPFP maneuver.
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