
Arthroscopic Shoulder Stabilisation  

pre-op. information & consent form 
 

This is keyhole surgery to reattach the ligaments to the shoulder. 

 

Background: Usually it is the ligaments at the front of the shoulder that are detached but 

in some cases it is the ligaments at the back. 

 

The procedure is called a labral repair as the ligaments are normally attached to the 

labrum and it is the labrum that is pulled off the bone which is called the glenoid. 

Using the arthroscope the tear is seen on the TV screen. It is then freshened up to help it 

to heal. Stitches are passed through the labrum and these stitches are attached to the 

glenoid bone with small plastic bolts.  

 

Risks: The risk of recurrence is 15% which means that about 1 in 7 patients will suffer a 

further dislocation. Of course certain sports like football, hurling and rugby have a higher 

risk of injury to the shoulder and the same injury that caused the shoulder problem in the 

first place will dislocate or sublux it again. 

 

About 2% of patients can suffer permanent nerve injury where the stitches can catch the 

nerves. This can cause pain which may be long term. 

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. 

 

In at least 20% of cases there will be bone or cartilage damage to the joint from the 

original injury. This can not be reversed with surgery and it can lead to early arthritis in 

the shoulder. This can take years to develop depending on the amount of wear. 

 

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. 

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. 

 

You will be in hospital 1 night. 

 

After the operation your arm will be in a sling for 6 weeks. Then gentle exercises are 

started.  It will be at least 4 months before you get back to sport. 

 


