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An acute 
dislocation of 
the shoulder is 
an extremely 

painful injury. It usually 
occurs as a result of a fall or other 
injury, when the ball of the joint is 
forcefully pulled out of the socket. 
Younger, lighter and less 
experienced skiers are at highest 
risk of injury. Beginners are thought 
to be 33% more likely to be injured 
than the more experienced skier. 
Women are more likely to 
sustain knee injuries whilst men 
are more likely to injure their head 
or shoulder.

Once it happens it requires fairly 
urgent attention to restore the 
normal joint. It can happen spon-
taneously, but most of the time 
requires assistance from a doctor 
or practitioner experienced in this 
type of problem, who can manipu-
late the shoulder back in place. Pain 
relief is then fairly immediate. It is 
important at that stage to make 
sure there aren’t any 
associated injuries, such as 
fractures or nerve injuries, which 
might require further treatment. 
Once this acute phase of treatment 
is over the arm can be placed in a 
sling for comfort and can be used 
as pain allows. Strict immobilisation 
in a sling is not necessary, as it will 
not have any effect on long-term 
outcome. 

It would be sensible to check 
with a shoulder specialist upon 
return from your trip, as these 
injuries tend to become recurrent. 
Once your shoulder has been dislo-

cated, it is 85% more likely 
to happen again because the 
shoulder joint suffers structural 
damage that will never recover 
fully and it will take less force for 
the shoulder to become dislocated 
again. Your shoulder may need 
further investigation, clinically and 
in the form of scans. This is not 
urgent but should be done within 
a few weeks, as it might require 
further treatment at that stage.

There are a few simple 
precautions that can reduce the 
risk of sustaining these injuries:  
l Having lessons with a quali-
fied instructor will improve 
your technique, making you 
less likely to fall over. It can 
reduce the risk by up to 50%. 
l Adequate equipment and 
equipment maintenance is 
essential. Significant advances 
in boot and binding design 
have reduced injury risk. 
l Selecting the appropri-
ate difficulty of slope on the 
mountain is important. Don’t 
be tempted to try a slope 
designed for more experienced 
skiers before you are ready.
l Make sure you warm up 
before you start skiing. Proper 
preparation and conditioning 
before undertaking a skiing 
holiday can prove worthwhile. 
Some gyms and leisure clubs 
may run specific classes to 
prepare for skiing holidays.
l Follow the F.I.S rules. It is 
the equivalent of the Highway 
Code when you are on the piste 
and are designed to improve 
safety when skiing.*
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Details of this can be found on the hospital’s dedicated ski injury website 
www.londonski-injury.org.uk

Mr Carlos Cobiella  LMS, 
FRCS Ed (Tr & Orth) 

l Following this injury a sling is used purely for pain relief and to allow any swelling to settle. Mobilisation 
can start anything from 2 days post injury to 2 weeks but the earlier the better. There is no concrete evidence 
to contest this. In a ski resort, you will often have a sling that straps to your body under your clothes. This is 
not necessary and a normal sling can be worn over your clothes, which is far more comfortable and stable. 
It is very important that the right rehabilitation is in place after this injury. As Mr Cobiella says, there is a very 
high chance of re-dislocation due to structural damage, but this can be compensated for in a lot of cases with 
the right strengthening programme. Whilst abroad there is no need for physio for this but scapula and rotator 
cuff strengthening are key to your future stability, so consult a physiotherapist for some direction on this as 
soon as you return.
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