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Introduction

The Upper Limb Unit team would like you and your family to understand 
as much as possible about the operation you are going to have.

This booklet explains about your surgery, and gives advice on your 
recovery and rehabilitation.

Please feel free to ask any questions you may have at your next clinic 
appointment.

There is space at the back of this booklet in case you want to write down 
questions.

What is a sub-acromial decompression?

A sub-acromial decompression is an operation which relieves pressure 
on the rotator cuff muscles in the shoulder.

What are the rotator cuff muscles?

Your shoulder is the most mobile joint in your body and is therefore 
dependent on strong muscles to allow movement and provide stability.

The most important of these muscles are your rotator cuff muscles. 
These are four muscles which originate from your shoulder blade 
(scapula) and combine together to form a hood covering the ball of your 
shoulder joint.

These four rotator cuff muscles are individually called Supraspinatus, 
Infraspinatus, Teres Minor and Subscapularis.

These muscles and their tendons (tendons attach muscles to bone) can 
become irritated and trapped as they pass underneath the acromion. 
The acromion is the arch of bone at the end of your shoulder blade 
which acts as a bony roof over the rotator cuff muscles.
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Sometimes bony spurs or a thickening can develop underneath the 
acromion and the end of the collar bone (clavicle). This narrows the 
space around the rotator cuff muscles and can irritate them causing 
pain. You may find that when you reach up, or behind your back, the 
pain is worse.

A sub-acromial decompression operation relieves pressure on these 
muscles by smoothing out the under surface of the acromion.
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How is a sub-acromial decompression carried out?

The operation is carried out under a general anaesthetic, usually as a day 
case. This means that you will usually go home on the day of your 
operation. Some patients who have other medical conditions may 
require an overnight stay in hospital.

The operation is usually carried out as key-hole (arthroscopic) surgery. 
An arthroscopy is an operation using a specially designed small 
telescope linked to a TV camera which allows your surgeon to look 
inside your shoulder joint. This allows the surgeon to examine the 
shoulder joint and then use very small instruments to smooth the bone. 
Arthroscopic surgery will leave you with 2 to 4 small scars on the 
back, side and front of your shoulder.

Very occasionally there are technical reasons why we cannot carry out 
the operation arthroscopically. In this case it will be done in the 
traditional way - called an open procedure. An open procedure 
involves an incision along the front of your shoulder and will leave a scar 
about 4 - 7cms in length. This is usually along the bra or vest strap line, 
or over the top of your shoulder.
 

What are the benefits of having a sub-acromial 
decompression?

The benefits of this operation are to decrease your pain and in doing so 
improve your movement.

It is normal to be sore after the operation but you will be given 
painkillers to help with this. It may take up to 6 weeks for the 
post-operative soreness of your shoulder to settle down, but there can 
be some discomfort present for up to three months and you may still be 
seeing improvements up to 6 months after your surgery.
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Most people have good results following surgery but there is a chance 
that you may have developed permanent changes or small tears in the 
rotator cuff muscles which could cause some persistent discomfort.
 

Are there any alternatives to having a sub-acromial 
decompression?

If you decide you would rather not have this operation other treatment 
options are:

• Physiotherapy: to try and relieve any symptoms - you may have 
already tried this if you have reached the stage of discussing 
surgery.

• Steroid injections: these may help settle any pain down but will 
generally give only short term relief. Again you may already have 
tried these.

• Pain relief: you may find you can manage your symptoms with 
adequate pain relief, or by modifying your activities.
 

Are there any risks of having a sub-acromial 
decompression surgery?

As with most types of surgery there are risks involved and complications 
can occur which are unrelated to the sub-acromial decompression. 
These include:

• Anaesthetic risks
• Chest infections
• Blood clots in the legs (deep vein thrombosis)
• Blood clots in the lungs (pulmonary embolus)
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Some of the complications, which can occur rarely with a subacromial 
decompression, are:

1. Infection

2. On-going pain and stiffness in the shoulder

These risks are very small but if any occur, further treatment or an 
operation may be necessary.

• Infection can be a serious complication but the risk is very small. 
Some infections show up immediately whilst you are still in 
hospital, others are not apparent until you have gone home. If you 
are at particular risk, your surgeon may recommend that you take 
antibiotics.

• On-going pain and stiffness of the shoulder can occur, but you 
will be advised on appropriate exercises to minimise this risk. You 
are encouraged to move your arm in all directions to the limit of 
your comfort early on after your surgery.
 

What happens if I agree to a sub-acromial 
decompression?

If you and your surgeon agree that a sub-acromial decompression is 
necessary, you will be asked to attend a pre-assessment clinic a few 
weeks before your surgery. This ensures you are fit for the operation and 
allows the team to record baseline information (such as your blood 
pressure) and check if you are suitable for the operation to be 
performed as day surgery. We must seek your consent for any 
procedure or treatment beforehand. Staff will explain the risks, benefits 
and alternatives where relevant before they ask for your consent. If you 
are unsure about any aspect of the procedure or treatment proposed, 
please do not hesitate to ask for more information.
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At the pre-operative assessment clinic, the nurse will assess your state 
of health and will organise all the necessary tests. This may include 
blood tests, urine tests, an ECG (heart tracings) and x-rays.

Our aim is to start discharge planning at this appointment. We will ask 
you questions about your home situation. It is important for you to ask 
for any extra help that you feel you may need when you go home, so 
that plans can be set in place as soon as possible. This will help to avoid 
any unnecessary delays in you going home.

Another purpose of this clinic is for you to ask any questions about the 
forthcoming surgery.

Consent

We must seek your consent for any procedure or treatment beforehand. 
Staff will explain the risks, benefits and alternatives where relevant 
before they ask for your consent. If you are unsure about any aspect of 
the procedure or treatment proposed, please do not hesitate to ask for 
more information.

When will I know the date of my operation?

You may be given a provisional date at the pre-operative assessment 
clinic and this will be confirmed by letter.

How long will I be in hospital?

The actual operation will last for about 40 minutes. This is generally 
carried out as a day case procedure unless you have any other medical 
conditions which may require you to stay overnight.

If you are having your operation in the Day Surgery Unit, you will need 
to have someone to collect you from the hospital and stay with you 
overnight to check that you are okay.
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After your sub-acromial decompression

Will I have any stitches?

Your shoulder wounds will have dressings on them and if you have had 
stitches they can be removed at your GP's surgery, usually 10 days after 
the operation.

An arthroscopic wound does not usually need stitches, only small 
sticking plasters over the wounds.

It is normal for your shoulder to appear swollen after surgery and you 
may also find that your shoulder leaks a watery blood stained fluid: this 
usually settles after 24 - 48 hours.

Keep all wounds dry until well healed.

Will I have to wear a sling?

You may have your arm supported in a sling straight after your 
operation. This is for comfort only and is not there to stop you moving 
your arm. You can remove it as soon as you wish and should stop 
wearing it within the first three days following surgery.

How will I sleep?

Sleeping can be uncomfortable if you try to lie on your operated side. 
We recommend that initially you lie on your back or the opposite side. 
Pillows can be used to provide support and comfort.

When can I drive again?

Driving is a potentially hazardous activity. People will vary as to how 
soon they are able to perform this task safely. We would advise you not 
to drive until you have enough movement and strength in your arm to 
control the car safely.
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What exercises will I need to do after the operation?

Following your surgery, you will need to do some gentle exercises to get 
your shoulder moving and prevent it from stiffening up. Gentle 
movement will also help with the healing process in your shoulder as it 
encourages the blood supply to the area which is necessary for healing.

It is quite normal to experience some aching and discomfort around 
your shoulder area when doing the exercises; we do not expect you to 
get full movement over the first few days, but please be guided by your 
level of discomfort when doing the exercises - you can do too much! 
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Try the following exercises which you can begin the day after the 
operation.

Start with 5 repetitions of each exercise three times a day if you can.

1. Be aware of your shoulder posture. 
Slouching forward will cause more 
pressure under the acromion and be 
painful.
Hold your shoulders back, creating less 
pressure under the acromion and less pain.

2. Lying on your back, use your good arm 
to lift your operated arm up above you 
head and as far back as you feel 
comfortable.

3. Lying on your back with elbows against 
your body and at a right angle, hold a stick 
in your hands.
Push the stick sideways with your good 
arm to twist your operated arm outwards.
Keep your elbows in at your side as you do 
it.
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4. Stand and grip both ends of a stick with 
your hands.
Use your good arm to lift the stick and your 
operated arm up forwards or sideways as far 
as feels comfortable.

 

5. Try to slide your operated arm up and 
down a wall on a cloth.

You can use your good arm to assist.

6. Stand with your arms behind your back.

Grasp the wrist of your operated arm and 
gently slide it up your back.
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Will I have to come for physiotherapy?

Normally you will be left to start your exercises on your own but if your 
surgeon is concerned that you may be likely to develop a stiff shoulder 
you may be referred to physiotherapy.

Is that the end of my treatment?

You will be seen in the orthopaedic clinic at approximately 2 weeks and 
at 6 weeks following your operation by a member of your surgeon's 
team. This may be your surgeon's specialist physiotherapist or 
occupational therapist to check your progress.

Your surgeon may see you approximately 3 months after your 
operation.

Is there anything to look out for when I go home?

It is important you seek medical advice, if you experience any of the 
following:

• A marked increase in pain
• A dramatic reduction in shoulder movement
• Redness or swelling around the wound
• An increase in wound leakage/discharge
• Flu like symptoms such as a high temperature and feeling unwell

Who should I contact if I have any concerns?

If you are worried and require further information, please contact your 
GP or contact a member of the Upper Limb Team. The telephone 
numbers are on page 13 of this leaflet.
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When can I resume my normal activities?

This depends upon your symptoms. Most people are comfortable by 6 
weeks following surgery.

Most people feel able to return to light work (no heavy lifting) around 2 
- 4 weeks following a sub-acromial decompression.

You may feel that if your work involves heavy / overhead work that you 
would rather return after 6 - 12 weeks, depending on your symptoms.
 

Useful telephone numbers

Physiotherapy Department:

• 0114 226 6457 

Mr Potter's secretary:

• 0114 226 6381 

Mr Thyagarajan's secretary:

• 0114 271 4025 

Mr Ali's secretary:

• 0114 271 4025 

Mr Booker's secretary

• 01142 266381

Day Surgery Unit:

• 0114 226 6010 
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Who do I contact if I have any comments, concerns or 
complaints?

Should you have any comments, concerns or complaints regarding your 
care whilst in hospital please discuss these with the nurse looking after 
you or the ward manager.

Alternatively you can contact the Patient Services Team:

Patient Services Team
Patient Partnership Department
Royal Hallamshire Hospital
Glossop Road
Sheffield S10 2JF

• 0114 271 2400 

Or you can provide your feedback online at:

• www.sth.nhs.uk/patients/tell-us-what-you-think

Or you can email:

• sth.pals@nhs.net
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Use this space to make a note of any questions you may want 
to ask: 
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