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Subucromial Decompression

When there is an
ongoing problem
wilh tendonilis,
bursilis, and
bone spurs, a
procedure called
subacromial
decompression
may be

rccommended.
This procedure
creales more
space for the
rolator culf,

This surgery is done with the paticntin a comfortable hall-
silling position. A siall incision is made over the lop ol the
shoulder. The deltoid muscle ol the shoulder is opcnced,
The underlying thickened bursa is removed. A light ligament
is ollen released from the acromion bone. The acromial
bone spurs are removed and the shape ol the normal bone
is restored. The rotator cull is then checeked.,

Arthroscopy is w mcthod for using a thin vicwing tube
(arthroscope) and other instruments inserted into the

shoulder through small incisions. Many surgeons preler

arthroscopy Lo accomplish subacromial decompression.
Some surgeons lind it usclul for roltalor cull repair,

Rotator Cufs Repair

In addition to the steps taken Tor subacromial decom-
pression surgery, the frayed cdges of the torn rotator cuff
arc removed. Scar lissuce is cul Lo restore lendon mobilily.

The torn tendon is reattached Lo he humerus, il possible.
IFneeessary, the repair is reinforced. Gelore the wound is
closed, shoulder motion is checked (o make sure Unal the

repaired tendon will not pull awvay (rom the bone or ruly
against the acromion.
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Stde and top view of shoulder during rotator cufl repai.
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Alter surgery, you will be laken Lo the rcecovery room with
yourarm in a sling, or perhaps supporled by a wedge-
shaped pillow. '

B Anintravenous (IV) line in your arm or hand will deliver

lluids and antibiolics dircelly into the bloodstream.

Ifyou had general ancsthesia, oxygen and breathing
exercises may be given Lo counler ils effecls.

B Anice pack may he placed on your shoulder,

B You may be offered somcething lo drink when fully awale.

You should be on your way home or inlo your hospilal
room within lwo hours.

Managing Discomfort

The arm sling may be released Lo allow Une clbow to
straighten while lying down or sitling. The sling
not be removed. A cold pack or ice should be ke
shoulder Lo reduce discomfort.

should
plon the

B For pain control, an injection al the base of the neck,

called a nerve block, may be given Lo block the pain
nerves Lo the shoulder and arm. You may have had a
nerve block belore surgery as well, Lo produce regional
ancslhesia.
Pain medication may be given by mouth, injection in
the muscle, or through the 1V fine.

A long-acting local ancslhelic may be delivered Lo the
sile o surggery trough a small lube altached Lo a pump.

e — —

"y .
Rehabilitation Therupy
Therapy is initialed on Une day ol oul-palicnl surgery or
the day alter. If you are in e hospital, your ther
visil you once or lwice a day Lo help with ¢
will be asked Lo caercise on your own

apist will
xercises. You
as well.

The rehabilitation, therapist acts as a coach and cducalor.

Under your doclor's direction, the therapist will fiest (each

Aler, strength-
ening exercises will help return it Lo normal funclion.

you excercises o salely move your shoulder. |

IFamily members should meel e ther
they can help you al home,

apist o learn how

The rehabilitation
therapist is avail-
able Lo worle with
you throughout the
healing process.”
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help to ensure that

the best possible
shoulder funclion
Is reslored.




