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PROCEDURE: Your shoulder may be painful and weak and a torn rotator cuff tendon has been diagnosed as the cause. 

Your surgeon has suggested that a rotator cuff repair procedure is the best way to improve the pain and function of the shoulder.  In this procedure, the torn tendon is located and if necessary, released and then re-attached to the bone.  This will be done either partially or completely as a keyhole procedure, depending on the severity or complexity of the tear. Your surgeon may need to repair the torn tendon through an open incision.

In addition, your surgeon may perform a subacromial decompression (removal of bone and inflamed bursal tissue from the undersurface of the acromion) to give more clearance for the repaired tendon(s).

Your surgeon should discuss the recovery profile and care needs after this operation. You may request further information before signing this consent form.

You will be visited by your surgeon before the operation. If you have any questions, now might be a good time to ask them. 

An anaesthetic will be given in theatres. This may be a general anaesthetic (where you will be asleep) and/ or a regional block (e.g. where you are awake but the area to be operated is completely numbed with an injection into the root of the neck.) You must discuss this and the risks with the anaesthetist. If you have any allergies, please also tell them.

The operation will be performed in what is known as the ‘beach chair’ position, in effect, sitting up a little.  Your skin will be cleaned with antiseptic fluid and clean towels (drapes) will be wrapped around the shoulder. 

The surgeon will usually do a keyhole examination of the shoulder first, placing an endoscope through a small keyhole cut at the back of the shoulder.  The surgeon will then make a cut (incision) using a surgical knife (scalpel). The exact location and length of the incision or incisions depends on your surgeon’s technique. 

Using either keyhole techniques, or having made a cut, the surgeon will dissect the torn rotator cuff and re-attach it to the bone.  When satisfied with the repair, the surgeon will close the wound. Some surgeons use stitches, while others prefer metal clips (skin staples). Both methods are equally successful and come down to surgeon preference. 

When you wake up, your arm may well be completely numb and you may not be able to move it. This should wear off  over the next 24 hours.  You may feel sore around the shoulder, this is normal. You will be encouraged to get up soon as possible with the aid of the nursing staff.   With the guidance of your surgeon and physiotherapy team, some gentle pendular exercises can be undertaken from the next day.

***Please be aware that a surgeon other than the consultant, but with adequate training or supervision may perform your operation ***
ALTERNATIVE PROCEDURE: 

There are various non-surgical options. You may have explored these already. 

Physiotherapy – treatment and exercises has often been proven successful at preventing the need for surgery. 

Steroid injections can improve pain in the shoulder but their effect may only be short-lived. These will not heal the tendon but the pain relief they provide can allow other shoulder muscles to strengthen, compensating for the tear.

There are other surgical options including less complex keyhole techniques which you have discussed with your surgeon which have advantages and disadvantages

  RISKS

As with all procedures, this carries some risks and complications.

COMMON (2-5%)

 Pain: 
the procedure does involve moving soft tissue and will hurt afterwards. It is

            important to discuss this with the staff and ask for painkillers if needed. The


shoulder may remain stiff for some time afterwards.  Despite many months of     physiotherapy, you may have persistent pain long term.

 Bleeding: there will inevitably be some bleeding. If the bleeding is excessive, you

      may need a blood transfusion, although that is very rare. 

 Scar: the operation will leave either keyhole scars or a thin scar on the top or front of the shoulder/chest.

Stiffness: Over-scarring may occur, rendering the shoulder too stiff. This can be addressed with physiotherapy or rarely release surgery.

Failure to perform the repair:  Your surgeon may find at the time of the surgery that because of the complexity of the tear, a repair is not possible, so the procedure will be abandoned and other alternatives discussed with you in the clinic later.

Failure of the repair:  The more serious or complex the tear, the greater the chance of repair failure.  Your surgeon will have discussed this with you. 
LESS COMMON (1-2%)

Decreased function:  The success of the operation is variable, depending on the size and complexity of the tear. You may end up with worse movement in the shoulder with pain.

Infection:  this may present as redness, discharge or temperature around the scar.
                  A course of antibiotics may be necessary once the source has been isolated. Sometimes washout of the wound in the operating theatre is necessary and a serious infection will compromise the repair

RARE (<1%)

Nerve damage: there are no major nerves in the operative field but skin nerves may be bruised or cut resulting in a temporary or permanent patch of numbness.
Hypertrophic/ keloid scar: these are scars which grow excessively (within the wound




        margin and beyond respectively). The occur in some 




        people and can not be predicted although if you have had a

 

        previous keloid scar you are at greater risk. Scars may be



        treated with steroid injection or surgically if necessary.



      
Delayed wound healing: may occur if the wound is under tension, infected or short




    of blood supply.  

   

  ANAESTHETIC COMPLICATIONS:
VERY RARE (<0.1%)

Nerve Injury, Pulmonary Embolus, Myocardial Infarction, Stroke and Death. 


	Confirmation of consent:

I have read/understand the procedure, risks and complications. I have asked any questions and raised any immediate concerns I might have. 

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist, before the procedure.

I understand that any procedure in addition to those described on this form will only be carried out if it is necessary to save my life or to prevent serious harm to my health. 

Signature…………………………………………………..

Print name………………………………………………………....

Date………./…… /20….
2nd Confirmation………………...............…… .Date…………./…..20….



NAME of SURGEON (Capital letters)………………………………..


AFFIX PATIENT DETAIL STICKER               


HERE    


                    				                  Responsible surgeon……………….


Forename…………………………..


                                                                              


Surname……………………………


							


Hospital Number…………………...





D.O.B…../……./……       			      





	OPERATION: 


……………….Shoulder Rotator Cuff Repair


	     	 








NAME of SURGEON (Capital letters)………………………………..








SIGNATURE of SURGEON………………………………………….








If you have any complaints about your treatment or your care, you are always encouraged to discuss them with your surgical team.





However, if you wish to complain to the hospital, please speak to or write to the Hospital Director.  The head nurse on the ward or out-patients’ clinic can direct you to him/her. The Hospital Director will treat all complaints seriously.











