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[Abstract] Objective To compare the clinical efficacy of Fast, Reliable, and Safe (FARES) method and Hippocrates method for
reduction of anterior shoulder dislocation. Methods A retrospective review of 106 patients with anterior shoulder dislocations who visited our
department from March 2014 to March 2019 was conducted, and were divided into two groups according to the reduction methods. Patients
received the FARES method in the group A and the Hippocrates method in the group B. Patients’ pain scores, reduction duration, success rate
of the reduction methods, and complications were collected and compared. Results Fifty-one cases (94.4%) in the group A were successfully
reduced, while 42 cases (80. 8%) in the group B were successfully reduced, with statistically significant difference between the two groups
(¢*=2.496, P = 0. 039). Reduction duration in the group A was (2. 16 £ 0. 96) min, and in the group B was (5. 68 £ 1. 33) min, with
significant difference (¢=6.126,P =0.001). Pain VAS score during the reduction in the group A was (1,60 £ 0. 96), which was significantly
lower than that in the group B [(5.44£0.44), t=6.461,P=0.000], but pain VAS score before and after reduction, no statistical difference
was detected (P=>0. 05). Conclusion The FARES method is an ideal method for treatment of anterior dislocation of the shoulder joints due to

its higher successful reduction rate, shorter reduction duration, and less pain, thus it should be advocated in the clinical application.
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