Shoulder Arthroscopy
& Capsular Release
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This booklet has been produced to help you to gain the maximum
benefit from your operation. It is not a substitute for professional
medical care and should be used in association with treatment at
Derriford Hospital. Individual variations requiring specific instructions
not mentioned may be required.

It contains important information regarding your care after the
operation and should be presented to any healthcare professional
attending you after your surgery.

March 2007

This booklet was compiled by:
Jane Moser (Superintendent Physiotherapist)
Professor Andrew Carr (Consultant Orthopaedic Surgeon)

This booklet was modified, with permission, for use at PHNT by:
Mr Mark Brinsden (Consultant Orthopaedic Surgeon)

Cover illustration: Angela Walters
Help and feedback was given from patients who have had shoulder arthroscopy &
capsular release surgery.



SHOULDER ARTHROSCOPY & CAPSULAR RELEASE

Contents

Theshoulder ... ... .. . . . 4
Why the shoulder requires an operation ................... 5
About your shoulder operation . . . .......... ... ... ... ..., 5
The risks & complications . . . ....... ... ... L L L. 6

Common questions about...

A) PAIN .o e 6-7
b)thesling .. ... .. .. .. 7
C) BXEICISES & v v vt it et et e e e e e e 8
dywound care . ....... ... ... 8
e) returning to hospital . ......... ... .. ... ... .. ... 8
f) thingstoavoid ........ ... .. .. .. . .. .. . ... 9
g) how you may progress . ............c.uiuiienoon... 9
h)returntowork . . ... ... .. ... . . ... 10
i) returntodriving ...... .. L 10
j) leisure activities . .. ..... .. .. .. . 10
Exercises . ... .. ... 11-14
Contact points for further information . .................. 15
Appendices:

Physiotherapy Guidelines
Operation Note

PAGE 3



Ll
%)
<T
L
—
|
o
o
5
)
n
o
<
)
¥4
P
(a1
O
O
%)
Q
o
L
—
o
<
o
Ll
o
-
)
©)
L
V)

SHOULDER ARTHROSCOPY & CAPSULAR RELEASE

The shoulder
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The shoulder is designed to give a large amount of movement.
Some movement occurs between the shoulder blade and chest
wall. However, most shoulder movements are at the ball and socket
joint.

The ball at the top of your arm bone (‘humerus’) fits into the
shallow socket (‘glenoid’) which is part of the shoulder blade
(‘scapula’.) There is a loose bag or ‘capsule’ which surrounds the
joint (see picture below).

This is supported by ligaments and muscles.
Right shoulder (viewed from the front)

Bone alignment

Socket ‘Glenoid’

/ Shoulder blade ‘Scapula’

Arm bone ‘Humerus’

Capsule of the right shoulder

Capsule




MUA OF THE SHOULDER

Why the shoulder requires an arthroscopic capsular
release

The shoulder can become inflamed and tight. This is commonly
known as ‘frozen shoulder’. Often the process can start without
apparent cause. Sometimes the pain and tightness follows a minor
accident/injury, or after an operation. ‘Frozen shoulder’ appears to
be associated with diabetes, particularly insulin dependent diabetes.
It can be a problem for 12 to 24 months, sometimes even longer.

Generally it has two main phases. The first phase is of increasing
pain and stiffness. In the second phase the problem is mainly of
stiffness. Normally it resolves with time. Treatment is initially to
reduce pain and then to increase movement in the second phase.
If physiotherapy fails to improve movement then an arthroscopic
capsular release may be offered.

About your shoulder arthroscopy and capsular
release

The aim of the operation is to try and increase the range of
movement in your shoulder. The operation is done with the use of
keyhole surgery or ‘arthroscopy’. The tight capsule is released
under direct vision. Finally, the joint will be forcefully stretched

in outward, upward and twisting movements to try and complete
the release of the capsule to regain maximum movement in the
ball and socket joint.

This is usually done under general anaesthetic but it is possible to
have the operation under regional anaesthesia (i.e. just your arm
is 'put to sleep' and you are still awake). Please discuss this with
your anaesthetist on the day of surgery.
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SHOULDER ARTHROSCOPY & CAPSULAR RELEASE

What are the risks and complications?

All operations involve an element of risk. We do not wish to over-
emphasise them but feel that you should be aware of them before
and after your operation. Please make sure you discuss any
concerns with your consultant.

The risks include:

a) Complications relating to the anaesthetic such as sickness,
nausea or rarely cardiac, respiratory or neurological. (Less than
1% each, i.e. less than one person out of one hundred)

b) Infection. These are usually superficial wound problems.
Occasionally deep infection may occur after the operation.
(Less than 2%)

¢) Failure of the operation to improve the pain or range of
movement in your shoulder. (Up to 30%)

d) Damage to nerves and blood vessels around the shoulder.
(Less than 1%)

e) Fracture of the upper arm bone. (Less than 1%)

Questions that we are often asked

Will it be painful?
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It is quite normal for there to be an increase in pain initially after
this operation. You will be given pain-killers to help reduce the
discomfort. A prescription for continued pain medication will be
given to you for your discharge home. If you require further
medication after these are finished, please visit your General
Practitioner (GP).

You may find ice packs over the area helpful. Use a packet of frozen
peas, placing a piece of wet paper towel between your skin and the
ice pack. Until it is healed, also use a plastic bag to protect the
wound from getting wet. Leave on for 10 to 15 minutes and you
can repeat this several times a day. This would be first choice if the
joint feels warm and inflamed. However if this does not help (and
the joint is not warm), try heat over the area by using a hot water
bottle.

Try and keep the level of pain down so that you can tolerate
moving the shoulder.
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Do | need to wear a sling?

When you are in hospital your arm may be placed in a special sling
(Bradford sling) which supports your arm away from your side.

For home, you are given a sling for comfort only. Do not feel you
have to use it. Remember this operation has been done to try and
increase movement, so do not keep your arm in the sling for

long periods without doing regular exercises. Discard the sling
when you feel able. Try to rest with your arm supported out to the
side, in front of you or behind your head (see pictures below).

To begin with, you , ; i
may need to rest {\\ ,! ;
with a pillow/towel : : :
under elbow.

Also at night, if you lie

on your back, you may

find placing a thin

pillow or rolled towel -
under your upper arm J
helpful. :

If you lie on your on
painful side, try a pillow
(or two) in front of you,
it will stop your arm
flopping forwards.
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Do | need to do exercises?

Yes definitely! The exercises are designed to try and maintain any
increased movement achieved at surgery. You will be shown
exercises to move your shoulder and you need to continue with
these at home, straight away!

Outpatient physiotherapy will be arranged to start as soon as
possible. If you have not got an appointment within 1 week,
phone the Physiotherapy department at Derriford Hospital. You
will start an exercise programme to gradually regain movements
and the exercises will be changed as you progress.

You will need to get into the habit of doing regular daily
exercises at home for several months. They will enable you to
gain maximum benefit from your operation.

A selection of exercises are shown at the back of this booklet.

What do | do about the wound and the stitches?

You may or may not have stitches in 2 or 3 small wounds.

Keep the wounds dry and covered until they are healed.

The wounds should be inspected by the nurse at your G.P.

surgery at 10 - 14 days and any stitches removed. You should
make an appointment at the surgery to have this done. You can
shower/wash and use ice packs, but protect the wound with cling
film or a plastic bag. Avoid using spray deodorants, talcum powder
or perfumes near or on the scar.

When do | return to the Shoulder and Elbow Team clinic at
Derriford Hospital?

This is usually arranged between 2 and 6 weeks after your discharge
from hospital to check how you are progressing. Please discuss any
queries or worries you have at this time. Appointments are made
after this as necessary.
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Are there things that | should avoid doing?

The only thing to avoid is keeping the shoulder still!

Although you may not like taking tablets, try to keep the level of
pain down and exercise regularly to keep the joint moving.
Remember you can also try using ice packs or heat (hot water
bottle will do fine). In addition rest with the arm supported away
from your side.
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How | am likely to progress?
This can be divided into 2 phases.

Phase 1. Getting over the ‘operation pain’

The initial increase in pain for the first few weeks may affect your
ability to do everyday activities, especially if your dominant hand
(right if you are right handed) is the side of the operation.
However we appreciate that you may have been having problems
before your operation.

Try and use your arm for daily activities, particularly if the joint feels
stiff more than painful. Even though the shoulder is painful, you
need to try and do regular exercises. Outpatient physiotherapy will
normally start as soon as possible. Take medication and use ice/heat
to try and keep the pain level down.

Phase 2. Regaining everyday movements

The pain from the operation should gradually lessen and you will
be able to exercise more frequently and vigorously. Normally the
change in movement will occur within 4-6 weeks of the operation.

Research shows that the results are variable. Some movements
improve, others may not change. Sometimes the twisting
movements do not greatly improve (e.g. putting your hand behind
your back).

Even though regaining perfect movement is unlikely, you may find
that even small gains may improve your ability to do everyday
activities. Unfortunately, the results may be less good if you have
diabetes, but this is not always the case.
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SHOULDER ARTHROSCOPY & CAPSULAR RELEASE

When can | return to work?

This will depend on the type of work you do. If you have a desk-
type job you will probably be off work for 2 weeks. However, if you
are involved in lifting or manual work you may not be able to do
these for 4 - 6 weeks. Please discuss any queries with your
physiotherapist or consultant.

When can | drive?

Normally within a week of the operation. Check you can manage
all the controls. It is also advisable to start with short journeys. The
seat-belt may be uncomfortable initially but your shoulder will not
be harmed by it.

In addition, check your insurance policy. You may need to inform
the insurance company of your operation.

When can | participate in leisure activities?
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Your ability to start these will be dependent on the range of
movement and strength that you have in your shoulder following
the operation. Nothing is forbidden! Please discuss activities that
you are interested in with your physiotherapist or consultant. Start
with short sessions, involving little effort and gradually increase.

You can try movements in water as soon as the wounds are healed.
Doggy paddle or breast stroke may be easier initially. You can
exercise the rest of your body immediately. Try and regain the
natural ‘swing’ of your arm as you walk.
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Exercises

Use pain-killers and/or ice packs/heat to reduce the pain before you
exercise.

It is normal for you to feel aching, discomfort or stretching
sensations when doing these exercises. However, if you
experience intense and lasting pain (e.g. more than 30 minutes)
reduce the exercises by doing them less forcefully or less often. If
this does not help, discuss the problem with the physiotherapist.
Certain exercises may be changed or added for your particular
shoulder.

Do short frequent sessions (e.g. 5-10 minutes, 4 times a day)
rather than one long session.

Gradually increase the number of repetitions you do. Aim for

the repetitions that your therapist advises, the numbers stated
here are rough guide-lines.

Get into the habit of doing them! Good luck.

Please note: all pictures are shown for the right shoulder unless specified.

PAGE 11



SHOULDER ARTHROSCOPY & CAPSULAR RELEASE

Lying, or sitting or standing, elbow to your side.

* Hand starts near your stomach. Take hand away from stomach,
elbow in. This twists the shoulder joint.

* Can support/add pressure with a stick held between your hands.
¢ Repeat 10 times.

2. *shown for left shoulder

Stand. Leaning well forwards.

* Let your arm hang down.

* Swing arm a) forwards
and backwards. b) side
to side ¢) round in a
circle
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* Repeat 10 times.
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*shown for left shoulder

Lying on your back, knees bent, feet flat on the bed/floor.

Support your operated arm with the other
arm and lift it up overhead.

Do not let your back arch.
Repeat 5-10 times.

Repeat this movement but with your elbows bent. Hands holding
elbows (like ‘Russian dancing’). Aim to stretch elbows overhead.
Do not let your back arch.

Repeat 5-10 times.
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Kneeling on all fours.

* Keep your hands still and
gently sit back towards
your heels.

* Repeat 5-10 times.

Standing facing a wall.
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* Place a tea towel or
duster between hand
and wall. Slide hand up
wall. Try and keep your
shoulder down.

* Repeat 5-10 times.

PAGE 14



MUA OF THE SHOULDER

Sit or stand.

e Try and set up a pulley
system with the pulley or
ring high above you.

* Pull down with your un-
operated arm to help lift the
operated arm up.

* Repeat 10 times

Sit or stand.

* Hold a stick or umbrella
between hands. Keep
shoulder down and push
operated hand out to
the side. Try not to move
your body.

* Repeat 5-10 times
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Standing with arms behind your back.

e Grasp the wrist of your
operated arm and: a) gently
stretch hand towards the
opposite buttock b) slide your
hands up your back.

* Repeat 5 times.
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¢ Use a towel in the other hand
to stretch it.

* Repeat 5 times.
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10.

Lying on back, knees bent and feet flat.

* Place hands behind neck or head, elbows up
towards the ceiling. Let elbows fall outwards.

* Repeat 5 times

11. *shown for left shoulder

Stand or sit.

* Take hand of your
operated arm across body
towards opposite
shoulder. Give gentle
assistance from your other
arm.

* Repeat 5 times.
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