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Neill Pennington

e Born in Preston

* Practice based at Spire Elland
and Spire Roundhay
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Simon Boyle

 Born in Leeds

* Practice based at Nuffield Leeds
and York

* Trained in Yorkshire, Ann_ecy,
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Charlie Talbot

* Born in Oxford *'fi

* Practice based at Duchy Harrogate
and Spire Roundhay

* Trained in Yorkshire, Wrightington and | _- §
Sheffield —y o 4
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e Patient Info

Re-start doing the things
that you want to do
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Shoulder Pain

* Prevalence 7% - 26%

* Incidence 1.5%
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Advances

e Clinical history
* Clinical Examination
* Imaging

* Arthroplasty
* Arthroscopy
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Shoulder problems

Weak Stiff

Loose
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Complaint
Stiff

Loose / Unstable

Weak

Pain

Diagnosis

Frozen Shoulder
OA

Traumatic
Atraumatic

Rotator Cuff Tear
Nerve lesion

Impingement
Calcific Tendonitis
Cuff tear

ACJ
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Age Potential Diagnoses

Young (teens -30) Instability
ACJ disruption

Middle (30-65) Impingement
Cuff Disease
Calcific Tendonitis
Frozen shoulder

Older (65 +) OA
Degenerative cuff disease
Rotator Cuff Arthropathy
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Imping

PAIN Neck Neck
ACJ
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© Urgent Referral

» Sudden onset / severe unremitting pain
* Non-positional NIGHT pain
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Shoulder Impingement
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Impingement testing
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Rotator Cuff Tests
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Rotator Cuff Tests
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ACJ Pain — Scarf test
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Shoulder impingement

* PRESENTATION * TREATMENT
* Insidious e Subacromial Injection
* Upper lateral arm pain e Physiotherapy
* Painful arc * NSAIDs
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PAINFUL ARC

Moderate/Severe

Conservative
Management

* Conservative Management ®
(=)

X-RAY Urgent
Shoulder Ultrasound

Physiotherapy
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Pathway

65+
X-RAY
FIRST

i Weakness
. Following traumatic !
shoulder injury




Weak Shoulder

e Rotator Cuff tear

*PAIN
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Rotator Cuff
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What do we know?

* Often patients do not have pain
* Many patients will eventually have pain

* RCTs do not heal on their own
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Natural History RCT

. Progression 50% over 5 yrs
. Symptomatic 50% over 5 yrs

* Development of cuff tear arthropathy
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Treatment options

* Results non-operative = good
* Small balanced tears

* Deltoid compensation

* Advanced age / lower demand
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Who should we fix?
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Management Consideration

* Traumatic vs. degenerative

* Asymptomatic vs. symptomatic

* Patients and their demographic factors
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Decompression & Debridement

e Partial thickness tears
e <50% thick
e Debridement & ASD

* Debridement small & medium FT tears (Levy)

\\- o
& PASTA lesion

Yorkshire Shoulder Clinic 6‘



Historical Results of Repairs

 Small 94%
e Medium 85%
* Large 74%
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UKUFF — Randomised Control Trial

* Open vs. arthroscopic

* No difference
* Mean OSS improvement = 25 41 (MAX OSS = 48)
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Healing!!

PATIENT SELECTION o 2l
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Irreparable Cuff Tears

* ASD / Debridement +/- Biceps tenotomy +/- Partial cuff repair
 Balloon Spacer / Patch
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Instability

Stanmore

Classification Tra Um ati C

or

Atraumatic .




INSTABILITY

TRAUMATIC ATRAUMATIC

Proven history of
dislocation(s) ‘

PHYSIOTHERAPY
SHOULDER SURGEON J
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Stiff Shoulder

* Global loss ROM

e Passive & Active

<65 or >65
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< 65

Diabetic
Post Operative
Post Traumatic

FROZEN

CONSERVATIVE
MANAGEMENT

®

PHYSIOTHERAPY

Yorkshire Sho

STIFF SHOULDER

- Atraumatic
- Reduced external rotation

> 65
X-RAY
Shoulder
NO OSTEOARTHRITIS
Take frozen pathway OSTEOARTHRITIS
END STAGE NON END STAGE
CONSERVATIVE
MANAGEMENT
; Non surgical
Organised by candidate
Physiotherpist

®

SHOULDER SURGEON




Stiff Shoulder

| Not Coping
$ $

Injection Distension

Physiotherapy or
NSAIDs Capsular Release
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Shoulder OA

* More elderly

e LOSS External Rotation
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Surgery — Stiff Shoulders
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ACJ Disorders ,’ f

Acute
* Acute

* Displaced Chronic
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ACJ Pathology

* Acute
* Disruption
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Isolated

ACROMIOCLAVICULAR

JOINT PAIN

* High arc pain « Localised to AC Joint
* Positive crossover/scarf test

Conservative
Management

Shoulder Surgeon



Surgery — ACJ disorders
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Who to refer?

* Those who ? need surgery
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Who ? needs surgery

* Young patients + cuff tear

e Subscapularis tears
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Failed medical treatment

* Persistent impingement
* Frozen shoulder

e Calcific tendonitis
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Options

* Frozen shoulder

e Calcific tendonitis
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THE LANCET
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Subacromial decompression

* Harrogate January 2015 — now
* 40 ASD only cases
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