
Arthroscopic Shoulder Decompression 

pre-op. information & consent form 
 

This is keyhole surgery to increase the sub acromial space of the shoulder. 

 

Background: The sub acromial space is a space at the top of the shoulder which is 

actually outside and above the shoulder joint itself. With age and work the ligaments in 

this area can become enlarged and thick and the bone can develop an edge to it that can 

pinch on the rotator cuff tendons. It can also be common for some wear and tear arthritis 

to develop in the acromioclavicular joint – AC joint. This causes an enlargement of this 

joint and it can also stick in to the tendons. 

 

Pain typically comes on when the arm is lifted up or when reaching for things. Even 

lifting a tea pot can cause pain. It is commonly worse at night when the patient lies down. 

The pain is at the top of the shoulder and in the upper arm. It can be a dull ache and there 

can be sharp darts on certain movements. 

 

This is called impingement type pain. It can be helped by physiotherapy and injections. 

Sometimes it can actually settle with time. In those cases that have not settled with time 

and when the pain is present for more than 6 months surgery can be an option.  

 

Surgery: At surgery the tight ligament at the front of the sub acromial space can be cut 

and the acromion bone can be shaved to increase the space. The AC joint can also be 

smoothened with a burr. In over 80% of cases this leads to very good pain relief and very 

good movement. The operation is keyhole and 4 to 5 small 1cm long cuts are made to put 

the camera and the instruments through. These wounds are well healed after 1 week when 

the stitches will be removed. 

 

About 2% of patients can suffer some nerve injury that can lead to some numbness in a 

small area around the wounds.  

The risk of a deep infection in the shoulder is less than 1%. If there is a deep infection it 

can cause permanent damage to the joint. There can be superficial infection in the 

wounds but this clears up easily and is not a long term problem. 

 

The surgery relieves pinching on the tendons of the rotator cuff. This can protect against 

further wear of the tendons but unfortunately it does not eliminate the risk of a rotator 

cuff tendon tear which is part of the normal aging process. If there is a lot of stiffness and 

weakness in the shoulder before surgery then after surgery this may not fully improve. 

 

Outcome: It will take 3 months to be reasonably good after surgery and it can take up to 

1 year for a full recovery. Sometimes in the recovery period the pain is bad and can in a 

small number of cases be worse than before surgery. If this happens, special nerve 

stabilising tablets may be needed to settle the raw nerves. In most cases this pain goes 

away with medication and time. Injections can also be used if needed. The pain in the 

first 3 months can be good for some time and then bad for some days. It can be difficult 

when this happens but time and patience are needed. 

 

Depending on the patient’s progress, specific exercises are introduced at the appropriate 
time. At the start these are concerned with regaining movement and then later strength. 

The patient may have to attend a physiotherapist to help with these exercises. 



 

The operation is done under a general anaesthetic. This carries certain risks to the 

heart and the lungs.  

 

These risks are very low and only 1 in 1000 patients will have any problem. The risks 

will be increased if you have a medical condition such as angina, high blood pressure, 

asthma, airways disease or diabetes or if you are overweight. It is important to discuss 

any medical condition prior to surgery. Please bring all tablets that you are on when you 

are coming in. You will be meeting the anaesthetist doctor, who will be putting you to 

sleep, before the surgery. 

Please ring the office if you have a cold or a flu illness. 

 

You may have some numbness around the wound area which rarely is permanent but may 

last a few months. This is separate to the rare chance of a permanent nerve injury. 

 

This surgery does not usually require a sling after the operation unless a tear in the 

tendons is repaired. MRI gives a good picture of the rotator cuff tendons but in a small 

number of cases there can be some tearing or fraying of the tendons that was not very 

clear on the MRI. 

 

You will be in hospital 1 or 2 nights. 

 

You will be given a prescription for pain killing tablets to be taken on discharge if you 

have pain. 

 

A review appointment will be made for my clinic about a week after the surgery. The 

stitches will then be removed and advice on movement and activities will be given based 

on your progress.  
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Request for Surgical Operation 

 
 

I  _____________________________________________________ 

 

 

 

 

 

 

 

 

 

request for Arthroscopic Shoulder Decompression to be performed 

 

________________________________________________________________ 

 

 

Following a discussion of my present condition including the result of non-treatment, 

possible alternatives, the nature and likely results of the operation/procedure including 

benefits, I accept the professional opinion of Mr. Breandán Long, Orthopaedic Surgeon, 

that this is the appropriate operation. 

 

I also request and consent to the administration of anaesthetics, medicines, blood 

transfusions or other forms of treatment normally associated with this operation. I 

understand that other unexpected operations/procedures/treatments may be necessary and 

I request that these be carried out if required. 

 

Although this operation is carried out with all due professional care and responsibility, I 

understand that in some circumstances the expected result may not be achieved. 

 

I also understand that complications may occur with any operation and I accept the 

possible risks associated with this operation. 

 

I have had the opportunity to discuss with Mr. Long and to ask questions about the above 

operation and I am satisfied with the information I have received. 

 

Signature of patient ______________________________________ 

 

Signature of Mr. Breandán Long, Orthopaedic Surgeon. ________________________ 

 

Date _________________ 
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