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General information

Appointments and 
general enquiries

Miss Gita Patel 
Medical Secretary

020 7908 3639
mrlambertpa@hcahealthcare.co.uk 

 
The Princess Grace Hospital

Switchboard: 
020 7486 1234

Outpatient physiotherapy: 
020 7908 3660

Diagnostic imaging (including MRI, 
ultrasound, CT and X-ray): 
020 3504 8536 

Consultations take  
place at:

The Waterfront Clinic in Elstree: 
Mondays

Outpatients and Diagnostics at  
30 Devonshire Street: 
Tuesdays and Thursdays

Surgeries take place at: 
The Princess Grace Hospital

Invoices

Mrs Stacey Rubens

admin@medisecservices.co.uk

Please note that Miss Patel does not 
deal with invoicing.

You have been referred with a shoulder or elbow problem – here is some 
information about what to expect and what happens next.

Notes

Fees are reviewed on an annual basis. 
Anaesthetic fees are issued separately 
by your anaesthetist.

Self-paying patients: The Princess 
Grace Hospital can provide quotations 
for treatment (such as radiological 
examinations and operations), including 
Fixed Price Packages for self-paying 
patients, and can advise regarding 
specific insurance packages that might 
be useful and of interest to those without 
alternative private medical insurance.

Important information

The codes used for billing surgical and 
anaesthetic procedures are based on a 
limited historic schedule provided by a 
number of private medical insurers. These 
are updated from time to time, but do 
not necessarily reflect the exact nature or 
complexity of a procedure that might be 
indicated in particular cases. While every 
effort is made to respect the guidelines 
and fee schedules of all insurance 
companies, the level of cover for some 
operations may be insufficient.  
 
 

Please do check with your insurance 
company whether they will cover the fees 
for your treatment, including the hospital 
charges. If there might be a shortfall, 
please do check with us before agreeing 
to proceed with treatment; we will ask 
you to pay the shortfall if your insurance 
company does not.
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Outpatient appointments

Outpatients are seen at The Princess 
Grace Hospital or at The Waterfront Clinic 
in Elstree. Your GP or physiotherapist 
will usually have written a referral letter 
beforehand, but please bring this to your 
appointment if they have given you a 
letter. Most insurance companies will insist 
on a GP referral, please check this with 
your insurer.

New patients are seen in a 40-minute 
appointment. If necessary, X-rays are 
organised and reviewed with you at the 
time of the consultation. Further imaging, 
such as ultrasound scans, MRI scans or CT 
scans, are requested at the consultation, 
but may not be performed on the same 
day.

Follow-up patients are seen in a 20-minute 
appointment. We use an assessment form 
to gain valuable information about you, 
your concerns, and the shoulder or elbow 
problem, which we ask you to complete 
when you are waiting to be seen. This also 
permits us to evaluate the effectiveness 
of the treatment you will receive. Please 
allow an extra 10 minutes to complete 

the assessment form prior to your 
appointment time.

At busy times in the outpatient 
department, there may be a short wait 
to be registered before your appointment 
time, so please do allow for this to avoid a 
delay in being seen.

Should you be unable to attend your 
appointment, please do let the outpatient 
reception, or the secretary, know in 
good time. There will be a nominal fee 
for a missed appointment. Your GP or 
physiotherapist will receive a letter after 
your consultation, and a copy will be sent 
to you for your records.

Frequently asked questions

Do I need a scan?

Many shoulder and elbow conditions can 
be diagnosed without a scan. However, 
scans can be useful to assess treatment 
options and whether an operation might 
be of benefit.

Scans are requested after the initial 
consultation, although we can sometimes 
request a scan based on information 
sent to us by your referring surgeon, 
GP or physiotherapist. The scans can 
be performed at your most convenient 
hospital and the data is encrypted then 
sent to us electronically into the HCA 
Hospitals’ imaging system (they are 
therefore confidential). After Mr Lambert 
receives the scans and/or report, he will 
write with recommendations or a review 
appointment will be arranged to discuss 
the findings with you. 

Ultrasound scans:

They are non-invasive, quick (a scan may 
take 20 minutes), and very accurate for 
the diagnosis of problems of the tendons 
of the shoulder (the rotator cuff and 
biceps) and the acromioclavicular joint, 
and for conditions affecting the tendons 
and muscles around the elbow (e.g. tennis 
elbow).  
 
 
 
 

Magnetic Resonance 
Imaging (MRI) scans:

They are helpful for the diagnosis of 
problems of internal derangement of the 
joints, such as instability (for which an 
additional injection of a ‘contrast’ fluid 
may be given into the joint under local 
anaesthetic, to enhance the detail and so 
the accuracy of the scan). MRI also helps 
to evaluate the muscles of the shoulder 
and elbow when considering the value of a 
repair procedure (e.g. rotator cuff repair).

Claustrophobia:

Many people naturally find small spaces 
uncomfortable. If you think this applies 
to yourself, please do ask about ‘Open 
MRI’ scans, which are provided at selected 
centres. A shoulder MRI scan takes about 
45 minutes.

Computerised Tomographic 
(CT) scans:

They are helpful when evaluating the bony 
structures of the shoulder or elbow, and 
for the condition of the joint surfaces 
(for which an additional injection of a 
‘contrast’ fluid may be given into the joint 
under local anaesthetic, to enhance the 
detail and so the accuracy of the scan). A 
shoulder CT scan takes about 20 minutes.
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Frequently asked questions (Cont)

Do I need an injection?

Some conditions, particularly where there 
is inflammation, are helped by steroid 
(cortisone) and/or local anaesthetic 
injections. Some diagnoses are reached 
after diagnostic local anaesthetic 
injections into a specific region. It is 
probably not advisable to have more than 
three injections into the same place in 
any one year. For accuracy, Mr Lambert 
asks the consultant radiologists to do the 
injections, usually under ultrasound scan 
control.

Do I need physiotherapy?

Most conditions of the shoulder and elbow 
can be helped by expert physiotherapy 
and this is the first line of treatment 
for most problems. Physiotherapy is 
certainly important after shoulder surgery. 
Physiotherapists guide the rehabilitation, 
they cannot do the exercises for you.  
A Home Exercise Programme will be a very 
important part of your return to shoulder 
and elbow fitness.

Physiotherapy is aimed at 
helping to treat or prevent:

Stiffness: Using a programme of gentle 
stretches for the neck, shoulder or elbow. 
After an operation, these stretches should 
be done before the other exercises set for 
you.

Weakness: Using a graduated programme 
of exercises after the range of movement 
has been re-established by the stretching 
exercises. The strengthening has to be 
done carefully to avoid overstraining the 
muscles and tissue repairs, so they are 
performed with little or no resistance to 
begin with.

The resistance is increased only as 
far as the tissues can tolerate; your 
physiotherapist will guide you carefully 
about this aspect. Once strength is 
sufficient to keep the joint in the correct 
place, endurance exercises help to keep it 
stable.

Roughness (cracking/creaking/
popping): Usually due to surfaces which 
should normally run smoothly over each 
other becoming rough or abraded, or 
moving out of synchronicity with each 
other. The stretching programme, followed 
by the strengthening programme, 
commonly sorts out the feeling of 
roughness.

Stability: Using the stretching and 
strengthening programme, allied to 
postural exercises and specific muscle 
sequencing exercises. Once good control 
has been restored in normal activities, the 
programme then moves on to ‘ballistic’ 
retraining especially for overhead sports-
type activities.

Pain: Your physiotherapist’s primary 
concern is your comfort while restoring the 
function you need from your shoulder or 
elbow. Please do let your physiotherapist 
know if you experience pain while doing 
any of your exercises.

Would osteopathy or 
chiropractic treatment help? 

Manipulative treatment can be very 
helpful indeed in releasing tension in 
the neck or shoulder girdle muscles, 
re-aligning the upper spine, and helping 
to achieve a balanced posture. Some 
manipulative treatment can be helpful for 
conditions such as ‘frozen shoulder’.

Would acupuncture help?

Acupuncture can be valuable for 
adjunctive pain relief especially if nerve 
problems or pain (neuralgia) are a feature.

Do I need an operation?

Many conditions around the shoulder 
and elbow can be managed without an 
operation. However, when pain, stiffness, 
weakness and loss of stability leading to 
roughness and poor shoulder or elbow 
performance fails to respond to the 
expert use of medications, injections, and 
physiotherapy, then surgery can offer 
useful benefit. This is particularly so in 
arthritic conditions or where tears exist 
in the tendons or stabilising structures, 
or in the special cases of stiffness 
and inflammation in which surgery 
is a necessary prequel to successful 
rehabilitation.

What would happen if I 
didn’t have an operation?

Inflammation after injury, e.g. a sprain, 
lasts about six to eight weeks and 
usually resolves (if there is no further 
injury or degeneration of the tissues) 
over three to four months. More serious 
injuries, including fractures, take up to six 
months to heal and then improvement 
in the performance of the shoulder or 
elbow takes place over a further three 
to six months. Most shoulder and elbow 
conditions, whether operated or not, take 
12-18 months for optimal recovery.
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Frequently asked questions (Cont)

What is the success rate of 
operations?

We would expect complete or 
nearcomplete relief of pain to be gained in 
most patients with a single diagnosis, with 
effective treatment, by about six months 
after accurate diagnosis. More complex 
conditions tend to have commensurately 
more limited functional outcomes, but 
the majority of patients report beneficial 
reduction in overall pain. Shoulder and 
elbow surgery is not ‘quick-fix’. Strength 
and stability do take some time to build up 
after surgery, particularly if the problem 
has been present for some time.

An exercise programme specific to your 
needs will be devised in discussion with 
you, and active participation in this will 
help you recover well.

How long will it take me to 
recover?

The inflammation response after any 
surgery (or injury) lasts for about six to 
eight weeks, so in this period the shoulder 
or elbow should be rested, with specific 
exercises designed to help recovery and 
avoid stiffness or swelling. Resolution of 
the inflammation can be helped by anti-
inflammatory medication. Movement 
usually takes up to three months to be 
regained and improvement in strength 
goes on over six to 12 months at least. 
Shoulder and elbow replacements appear 
to get better and better over two to two-
and-a-half years.

What are the risks of an 
operation?

The risks of general anaesthesia and 
regional nerve blockade are extremely 
small indeed. Please discuss any concerns 
you may have about these with your 
anaesthetist or the pre-assessment nurse.

The specific risks of each procedure 
are detailed in our discussions before 
surgery. However, we are always 
concerned about:

Infection: The Princess Grace Hospital 
has an extremely good record of hygiene 
and infection control. Antibiotics are 
administered with all surgeries except 
simple arthroscopic (‘keyhole’) procedures. 
Antiseptics and antiseptic wound drapes 
are used during surgery.

Wound healing: Problems are extremely 
rare. Some patients are sensitive to various 
suture materials and dressings. If you have 
had previous bad experiences with either, 
please do let us know.

Injury to nerves and blood vessels: The 
position and numerous variants of the 
anatomy of these structures is well known, 
and every care is taken during surgery 
to avoid injury to them. If necessary, 
particularly in complex cases, intra-
operative nerve stimulation is used to 
identify nerves and their branches. As far 
as is known, no proven permanent new 
nerve injury has occurred during surgery 
under Mr Lambert’s care, but we take 

nothing for granted. We do not routinely 
use blood transfusion during major 
operations. A blood count estimation and 
‘group and save’ (to determine your blood 
group) is taken before all major surgery. 
Bruising is common after surgery and 
‘Arnica’ cream or tablets can be beneficial.

Thrombosis: The risk of DVT (blood clots 
in the leg or arm) or PE (blood clots in the 
lung) is extremely small after shoulder and 
elbow surgery. If you have had a previous 
DVT or PE, or are at particular risk of 
developing these for other reasons, we will 
take measures to prevent this happening 
as a result of your surgery. All patients 
are given special clot-deterrent stockings 
to wear while in hospital. All patients will 
have calf-compression pumps during 
surgery to help blood circulation through 
the legs, and many will have these applied 
after surgery (for the first day, or until you 
are able to get out of bed).

Stiffness: Is a problem best addressed 
by the exercise programme that will be 
discussed with you by the physiotherapist 
and Mr Lambert. After the operation, a 
sling is used for protection and support 
of the arm, for at least six weeks. We will 
guide you about weaning from the sling to 
avoid stiffness.

Pain: We take pain control very seriously. 
We understand that pain interferes with 
sleep and rest, and that this can be very 
fatiguing, demoralising, and concerning. 
Our experience is that pain after shoulder 
and elbow surgery is well controlled 
through the use of regional nerve blocks 
as an adjunct for general anaesthetic, 
cooling packs (‘cryocuff’) used on the 
shoulder and elbow after surgery, and 
simple regimes of combinations of 
painkillers, which the nurses are familiar 
with. If you have particular concerns, or 
have had poor previous experiences with 
pain management, we are very keen to 
know, so that measures can be put in 
place to avoid problems. Please do not 
‘suffer in silence’, we are very keen to 
make sure your recovery after surgery is as 
comfortable as it can be.
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NotesPlease note

If you have increasing pain after the 
first post-operative week then please do 
report this; it may be the case that you 
are doing too much, or that the repairs 
inside your arm are under tension. These 
causes are easily remedied, and your 
physiotherapist will guide you in this case. 

However, increasing pain, particularly with 
fever or local wound inflammation, could 
mean that infection is occurring. Please 
do telephone the ward to discuss this with 
your nurse, or report it to your GP as soon 
as possible.

Please remember:

These notes are non-specific guidelines 
and do not constitute a protocol. Your 
specific treatment will vary according to 
your specific problem. The team will try 
to make your particular treatment plan 
as clear as possible. If you do have any 
questions, please do ask.
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