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I. WHAT IS BEING STUDIED?   

1. Study Objective   
 
 

To compare the efficacy, safety, pain, and 
duration of the reduction between the 
Milch technique and the Stimson technique 
in treating dislocations.  

2. Study Design 
 
 

Prospective convenience sample with 
odd/even randomization. 
 

3. Inclusion Criteria To be included in the study the diagnosis of 
anterior GHJ dislocation was made 
clinically by history taking and physical 
examination and is confirmed by standard 
anteroposterior and trans-scapular 
radiographs. No further inclusion criteria 
were noted in the article.  

4. Exclusion Criteria Age younger than 18 years, voluntary 
dislocation, neglected dislocation (ie, 
duration of dislocation >24 hours), or 
dislocation with an associated ipsilateral 
proximal humeral fracture. 

5. Interventions Compared Reduction by either the Milch or Stimson 
technique.  

6. Outcomes Evaluated  The study’s primary outcome is the 
reduction method’s success rate. The 
secondary outcomes are VAS pain score 
before, during, and after reduction; 
reduction time; and the presence and rate of 
complications. 

  II.    Are the results of the study valid? 
Did experimental and control groups begin 
the study with a similar prognosis (answer 
the questions posed below)? 
  

 

1. Was the assignment of patients 
randomized?  
 
 

Yes, the assignment was randomized based 
upon odd or even ED MR #’s . All patients 
who presented to the ED were assigned a 
sequential number during the study period 
(regardless of complaint). After 



confirmation of diagnosis, patients who 
met the inclusion criteria of this study and 
gave their consent to participate were 
randomly assigned to 1 of 2 study arms 
according to whether they received an even 
(Milch technique) or odd (Stimson 
technique) computer-generated number. 
Odd even in small studies can be 
unbalanced (and were in this case).  

2. Was randomization concealed (blinded)? 
 
 
 

Yes, Both the patient and surgeon were 
unaware of the experimental arm to treating 
the dislocation until the patient had 
provided consent. Thereafter no blinding. 

3. Were patients analyzed in the groups to 
which they were randomized? 

Yes, all patients were analyzed in the 
groups to which they were randomized.  

4. Were patients in the treatment and 
control groups similar with respect to 
known prognostic factors? 
 
 

Yes, patients in both the Milch and 
Stimson study arms had similar baseline 
characteristics. Higher % of Males, avg. 
age >40, 50% first dislocation.  

III. Did experimental and control groups 
retain a similar prognosis after the study 
started (answer the questions posed 
below)? 

 
 
 
 

1. Were patients aware of group allocation? 
 

Yes, but only after the patient had provided 
consent.  

2. Were clinicians aware of group 
allocation?  

Yes, but only after the patient had provided 
consent.  

3. Were outcome assessors aware of group 
allocation? 

Yes, the outcome assessors were the 
orthopedic residents who did the shoulder 
reduction. No third party assessors.  

4. Was follow-up complete? 
 
 

No follow-up was done.  

IV. What were the results? 
Answer the questions posed below 

 

1. How large was the treatment effect? 
(Difference between treatment and control 
group).  
 
 

The reduction success rate using the 
Stimson method was 28% (7/25 patients) 
while the Milch method was reported to be 
82.8% successful (29/35 patients), 
p<0.001. The reduction time was also 
significant with a mean reduction time of 
8.84 minutes for the Stimson technique and 
4.68 minutes for the Milch group, p=0.007. 
There was a disproportionate # of patients 
in the Milch (35) vs. Stimson (25) 
 

2. What was the estimated treatment effect 
at a 95% confidence interval? (Precision)  
 
 

 
N/A 



 
V. Will the results help me in caring for 
my patients?  (Applicable?)   
 
 

 
 
 
 
 
 

1. Were the study patients similar to my 
patient? 
 
 

Yes, the patients appear to be similar in 
demographics to typical shoulder 
dislocation patients seen in the ED (male, 
injured while playing sports).  

1. Were all clinically important outcomes 
considered?  
 

Yes. 
 
 

 
 
Limitations 

1. No follow-up for shoulder dislocation re-occurrence or post-reduction pain 
(occurring after the immediate post-reduction period) with a particular technique.  

2. Only compared two techniques.  
3. Small group of 60 participants. 
4. Participant groups slightly unequal – 25 vs 35.  
5. Single center study. 
6. As the authors also mention, it is impossible to completely blind this study as the 

reduction technique cannot be “blinded”. 
7. Patients were not evaluated with these techniques using sedation or even any 

narcotic pain medication. Although sedation would ideally like to be avoided, it is 
very common for someone in the ED with a shoulder dislocation to receive narcotic 
pain medication prior to the reduction. As the authors mention, use of narcotic pain 
medication and/or sedation may nullify the differences between the two groups in 
this study.  

8. All Ortho residents. No description of the type of “training” they got.  
9. Not an ER MD study. 

 
Clinical Bottom Line: 
The success rate and time to reduction achieved with the Milch technique may be superior to 
those achieved with the Stimson technique in a small single center RCT. Further study is 
required to fully evaluate and reproduce these results.  
 


