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POST-OPERATIVE CARE
Post Operative Care
No slings are worn.  The shoulder is
to be used immediately.  It is very 
important to initiate an aggressive 
range of motion program with a 
physiotherapist the next day. SHOULDER 
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Pain and stiffness of the shoulder are
common complaints.  There are several
causes of painful, stiff shoulders, but the
most common cause in the fourth and
fifth decades of life is idiopathic adhesive
capsulitis (frozen shoulder).

Thickened, red capsule
of frozen shoulder

 

DIAGNOSISDiagnosis
Adhesive capsulitis may occur spontane-
ously or following an injury and initially
is characterised by pain, particularly at
night.

The easiest way to
rule in or rule out
a diagnosis of sho-
ulder stiffness is to 
check external rot-
ation with the arm
at the side.

SHOULDER STIFFNESS

Arthritis

Calcific tendonitis

 

A plain xray is important to rule out
arthritis and calcific tendonitis. 

IMAGINGImaging

Ultrasound is important to rule out a
rotator cuff tear. 

Arthroscopic capsular release

MANAGEMENT
Frozen shoulder resolves on its own,
but takes on average 2½ years.

An alternative is arthroscopic capsular
release, where the thickened, tight
shoulder capsule is released (cut) under
direct supervision of an arthroscope
via keyholes as a day case under local
anaesthetic.

We have found this procedure results
in rapid improvements in pain and 
range of motion and these continue 
in the long term

Management
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