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You have been booked for surgery on 
your shoulder or elbow – here is some 
information about what to expect and 
how to prepare yourself before, during and 
after your surgery.

The aim of this guide is to involve you in 
your treatment plan from the outset, 
please ask if you have any questions.

Important

Please remember that these notes are 
non-specific guidelines, and do not 
constitute a protocol. They do not replace 
medical advice or additional physiotherapy 
intervention as appropriate. 

Your specific treatment plan and goals will 
vary according to your particular diagnosis 
and operation. The team will try to make 
your specific treatment plan as clear as 
possible, but if you do have questions 
please do ask.

Before your operation

Pre-admission clinic

You will be contacted by the pre-admission 
nurse and her team if you need special 
assessment and preparation for the 
anaesthetic and post-operative aftercare.

If you think you will need assistance after 
the operation, or wish to discuss the 
possibility of staying in a rehabilitation 
centre, please do bring this up with the 
preadmission nurse and her team.

Organise your home

When you return home, you will be ‘one-
handed’ for a while (up to six weeks) and 
may find it easier to keep everything you 
need in a practical place (consider moving 
the things you use on a daily basis to a 
waist-level height to reduce the need 
to keep reaching high and low for your 
important things). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pack personal items

Bring toiletries, night clothes, easy slip-on 
slippers, and loose day clothes that can be 
put on one-handed for your hospital stay. 

Shirts and blouses are easier than tight 
tops that need to go over your head. Avoid 
small buttons, zips, and hooks initially, and 
practise single-handed grooming in the 
weeks before admission. It is useful to have 
things to occupy your time such as reading 
material, laptops, and tablets. There is a 
lockable bedside cupboard in your room, 
but we would advise you not to bring other 
valuable items with you.

Medication

Aspirin and other medications that 
might increase the risk of additional 
bleeding after your operation may need 
to be stopped in the week before surgery. 
However, do please discuss this with Mr 
Lambert, your anaesthetist, your GP, or the 
preadmission nurse before doing so.

Please ensure you tell us about all the 
medications you take, including herbal 
remedies and supplements.

This is important because some medicines 
can have an adverse reaction with the 
anaesthetic.
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same plexus of nerves as the nerves to the 
shoulder and elbow), so that you might 
find yourself a little breathless. This is 
temporary, but we will give you some extra 
oxygen to breathe after your operation 
until the block has worn off so that the 
effect of breathlessness is minimised. 

Occasionally, a thin catheter is temporarily 
placed close to the plexus of nerves in 
the neck or behind the collarbone which 
supply sensation and power to the arm to 
give longer lasting pain relief (for example, 
after releasing a ‘frozen’ shoulder or stiff 
elbow); the catheter is removed after 
three to four days, depending on the 
condition being treated.  

Duration of your surgery

Both ‘open’ and ‘keyhole’ (arthroscopic) 
surgery are performed. Most procedures 
take between one and one-anda- half 
hours; shoulder and elbow replacements 
take between two and three hours.

You will stay in the recovery area in the 
main theatre suite until you are ready to 
go back to the ward. This is so that Dr 
Chandra and Mr Lambert are close at 
hand in case anything is of concern to the 
nurses while you are recovering. 

After the surgery, you may find a thin tube 
(a ‘wound drain’) coming out of the skin 
close to your wound; this drains any excess 
blood from the deep part of the wound 
to prevent a haematoma (a collection of 
blood in or near the operation site). It will 
be removed about 24-48 hours after the 
operation.

Mr Lambert and Dr Chandra work with a 
dedicated and experienced theatre team, 
and have done so for many years.

A sling is used to support 
your arm after shoulder 
operations

Your arm will be supported in a sling 
until recovery of normal sensation in 
the arm (and then may be required for 
protection of the arm for a period after 
the operation).

The nurses and physiotherapists will show 
you how to wear the sling safely and how 
to remove it when bathing or doing your 
exercises.

We will show you how to rest your arm on 
a cushion or pillow beside you with the 
sling loosened, so that your elbow can be 
moved to avoid it getting stiff.

Sometimes a special support splint is used 
(for particular procedures like muscle 
transfers, fusion operations, and instability 
surgery) and this will usually be fitted in 
the operating theatre before you return to 
the ward.

On the day of your admission

Surgery takes place at The Princess 
Grace Hospital, usually on a Thursday.
You will be advised of the time of 
admission by Mr Lambert’s secretary or 
by the hospital. You will also be advised 
about when to stop eating and drinking 
before your anaesthetic by Mr Lambert’s 
secretary, by Dr Chandra (Consultant 
Anaesthetist) or by the hospital.

Please bring your own prescription 
medication with you. We can dispense 
more, but we do need to know the 
formulation you are taking. Please attend 
the main reception desk at the time given; 
the reception team will take you to your 
room, and introduce you to the facilities 
available.

The attending nurse will take important 
details on your wellbeing and make sure 
that any concerns you have about your 
stay are answered.

You will be visited by Mr Lambert, who will 
discuss the operation with you, take your 
consent for the operation, and mark your 
arm so that everyone knows which arm is 
to be operated on.

You will also be visited by Dr Chandra, who 
will discuss the anaesthetic with you.

Our dedicated inpatient physiotherapy 
team may visit you before your surgery, 
particularly if you will need a special 
programme of exercises or a special arm 
support splint after the surgery

Patients who have diabetes 
mellitus (‘diabetes’)

If you have diabetes mellitus, you will 
usually have your operation early in the 
day. Dr Chandra will contact you and 
help you to manage your diabetes in 
preparation for the surgery.

Your anaesthetic

Dr Chandra will telephone patients with 
particular medical problems before 
surgery, and will visit all patients before 
surgery on the day of the operation.

The majority of patients will be offered 
a ‘regional nerve block’ for the surgery, 
as well as a general anaesthetic. Some 
procedures can be performed under the 
nerve block alone.

Please discuss this with Dr Chandra and 
Mr Lambert if you would like to consider 
this option.

The nerve block gives excellent pain relief 
in the shoulder and elbow, while the 
numbness and weakness of the arm can 
last up to 24 hours after the operation.

The nerve block often causes a slightly 
droopy eyelid on the side of the operation. 
This is called Horner’s Syndrome. It is 
temporary, and only lasts as long as the 
block is effective.

The nerve block can also temporarily 
weaken one half of the diaphragm (the 
nerve to the diaphragm comes from the 
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Duration of your surgery (Cont)

Pain relief after your 
operation

Firstly, we take your comfort very seriously.

Dr Chandra will use special techniques 
for pain relief during your operation, and 
will prescribe a number of alternative 
medications for post-operative pain 
management, which the nurses are 
familiar with. The nurses are also very good 
at managing post-operative sickness. 

We will apply a cooling pack (called a 
‘cryocuff’) over your shoulder, and this can 
help greatly in reducing swelling and pain 
after your operation.

 
 
If you have any particular concerns about 
your pain management, please do let us 
know. If you have had any previous bad 
experiences with pain management or 
sickness after operations, please do let us 
know.

Duration of your stay in hospital

After ‘keyhole’ surgery you will usually 
stay one night, but the treatment of 
some conditions means that you might 
need to stay longer (Mr Lambert will have 
discussed this with you before surgery).

After ‘open’ surgery you will stay between 
two and five nights, depending on the 
complexity of your procedure and post-
operative recovery.

Exercises to do while in 
hospital

General exercises

It is really important to prevent clots 
in the legs (DVT) and lungs (PE) so we 
will encourage you to get out of bed as 
soon as your comfort permits, and we 
will help you start to walk around your 
room as soon as your recovery from the 
anaesthetic and your condition allows.

In between times, we will encourage you 
to move your ankles (‘paddling’ your feet) 
while you are lying in bed to help the blood 
flow in your legs.

Push your knees down into the bed to 
tighten your upper thigh muscles and hold 
for five seconds. Relax and repeat this 10 
times every hour.

Squeeze your buttock muscles and relax. 
Repeat this 10 times every hour.

 
 
Take regular deep breaths to fill your lungs 
and clear any phlegm in your airways.

If you have had major shoulder or elbow 
surgery (e.g. a shoulder replacement) 
you may be asked to wear compression 
devices on your calves which also help the 
blood circulation. These will be used for the 
first night at least.

Everyone will have a pair of compression 
stockings fitted (like those used for long 
airplane flights) and we will ask you to 
wear these while you are in hospital. If you 
are resting more than usual after your 
return home, we would advise you to wear 
them until you are more active again.
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Duration of your stay in hospital (Cont)

Special exercises for your shoulder and 
elbow

The particular exercise programme you will 
begin while in hospital will be explained to 
you by your physiotherapist.

There are some simple and important 
exercises you can do whether you have 
had shoulder or elbow surgery. These are 
intended to prevent other parts of you 
getting stiff, prevention of swelling in the 
arm, and helping your shoulder posture 
for better pain relief. They should be done 
frequently throughout the days after your 
surgery, and will be demonstrated by your 
physiotherapists. We would suggest you do 
these in sets of between five and 10 times 
every hour:

• Side-to-side, and forward backward 

gentle movements of your neck

• Shoulder blade ‘setting’: shrug your 

shoulders up and down

• Gentle stretching backwards and 

forwards of your wrist

• Clenching the hand to form a fist and 

then relaxing the grip.

Visiting in hospital

It is usually possible for relatives to visit 
approximately one hour after your return 
from recovery, but please advise them to 
telephone the hospital before setting out.

Bathing

Showering is possible (under the 
supervision of our nursing team) from the 
first post-operative day because we use 
waterproof dressings.

The nurses will give you an additional sling 
to wear in the shower, which can later be 
dried. The nurses and physiotherapy staff 
will give you clear advice and assistance 
with practising this before going home.

 

 
 

 
 

Wound care

The sutures are absorbable so they do 
not need taking out. Sometimes the ends 
need trimming, this can be done at your 
GP surgery or at your first outpatient 
visit after the operation. The skin will 
be supported by ‘Steri-Strips’ (butterfly 
stitches), which are usually replaced 
before you go home. These are allowed 
to wash off after the wound has healed 
(about 10 days after the surgery).

There will be a waterproof dressing over 
your wound. You will be given spare 
dressings to take home with you if there 
is any leakage on the dressing later on. 
The dressing should be left in place for 10 
days if there is no leakage; it can then be 
removed with no danger to the wound.

 
 
 
Arnica cream can be applied to the area 
around the wound to reduce the bruising 
that commonly occurs. 

Alternatively, Arnica tablets can be taken 
for the same purpose.

Once the wound has healed completely, 
moisturising the area with a simple hypo-
allergenic, non-perfumed cream (e.g. E45 
or Nivea) is beneficial for the health of 
the skin. Avoid pressure over the wound, 
particularly over the bony prominences at 
the elbow, for at least six weeks, until the 
skin healing is well advanced.
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Duration of your stay in hospital (Cont)

Discharge

Your discharge time is agreed in 
consultation with you. 

Mr Lambert applies the Rule of three Cs:

First and foremost you must be 
comfortable (we would like you to be 
happy with your pain relief medication, 
how to rest your arm, how to apply the 
cryocuff if you have one, how to use the 
sling, and what to watch for around the 
wound).

Secondly, you must be confident (we 
would like you to be happy that you know 
what is going on, in the use of the sling 
and/or Tubigrip, how to bathe and dress, 
how to get up and about safely, and in the 
management of your comfort). 

Thirdly, competent (we would like to know 
that you are happy to do the exercises 
shown to you, know how to look after 
yourself in the bathroom, dress, and 
undertake simple daily domestic activities 
safely).

Your nurse and physiotherapist will help 
you with all these aspects.

You will be given a one-week supply 
of painkillers (analgesics) and (if it is 
safe to do so) a similar supply of anti-
inflammatory medications. Please make 
sure we know if you have any sensitivity 
to NSAIDs (anti-inflammatories such as 
aspirin, ‘Brufen’, and ‘Voltarol’) due to 
stomach side effects (dyspepsia, reflux, 
and previous stomach ulcers).

 
 
If you have had elbow surgery, the 
bandage used after the operation will 
be replaced with a single layer of an 
elasticated Tubigrip sleeve. This should 
be removed for bathing and replaced 
afterwards, for the first three weeks. 
Please keep your arm supported on a 
pillow or cushion level with your chest for 
the first three to four days when resting 
after your surgery to avoid swelling of 
the arm and hand. If swelling does occur, 
please remove the Tubigrip and elevate 
your arm on a cushion. If the swelling does 
not go down within an hour or pain is 
increasing, please telephone the hospital 
ward.

If you have had shoulder surgery you will 
be given a ‘cryocuff’, which is a padded 
cooling shoulder sleeve. This is very helpful 
for pain relief. Your physiotherapist will 
explain how this is fitted and when to use 
it.

You will have your exercises explained 
and demonstrated to you by the 
physiotherapists, and you will be given an 
explanatory guidance note to help with 
continuing them at home, and to help 
your physiotherapists outside the hospital. 
A copy of your discharge summary will be 
given to you, and a copy will be sent to 
your GP. 

Outpatient follow-up 

After elbow surgery, you will usually be 
seen by Mr Lambert at three, six and 12 
weeks.

After shoulder surgery, you will be seen 
by the outpatient physiotherapists 
twice during the first six weeks to make 
sure the exercise programme and your 
general wellbeing following surgery are 
as expected, and you will be seen by Mr 
Lambert at six, 12 and (often) 26 weeks.

If you have had a joint replacement, you 
will be seen additionally at one year after 
surgery for an X-ray check and a review of 
the function of your replacement.

Physiotherapy

You will be seen by the inpatient 
physiotherapy team on at least a daily 
basis; the exercises will be explained and 
you will be helped to achieve them.

Before you leave hospital, you will be given 
instructions on how to use the sling, how 
to keep your arm safe and supported, and 
how to do the exercise programme.

Post-operative physiotherapy will usually 
start at The Princess Grace Hospital, 
and your physiotherapist will arrange 
this with you before discharge or you will 
be contacted soon afterwards by the 
outpatient physiotherapy team to make 
the appropriate arrangements.

You will be contacted by one of the 
outpatient physiotherapists after you 
return home to check that everything 
is manageable, and that you have 
clear arrangements for your further 
physiotherapy.

 

Please let us know the details of the 
physiotherapist you would prefer to 
consult if they are not at The Princess 
Grace Hospital; this will help us to 
communicate with them and make 
sure your transition to outpatient 
physiotherapy is as smooth as possible.

For most conditions, there is a limited 
exercise programme to begin with, to 
allow your elbow or shoulder to settle 
down from the surgery, and this will be 
monitored by your physiotherapist once or 
twice in the first six weeks.

The number of sessions of outpatient 
physiotherapy you attend will depend 
on the condition you are being treated 
for, and your response to the treatment; 
between six and 12 sessions are generally 
required, but sometimes, for more 
complicated conditions, more sessions 
are indicated. We will help you liaise with 
your insurers if there is any difficulty with 
arranging this; it is better to inform your 
insurers that more treatment may be 
required in advance of starting treatment.
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Frequently asked questions

How will I sleep?

Please keep your sling on (with the body 
band in place) to support your arm 
during the recovery from surgery. Placing 
a pillow lengthways behind your arm will 
help comfort the arm. Making a V-shape 
with your pillows will give your neck and 
shoulder good support. Please do discuss 
this with your physiotherapist.

How will I get dressed?

The rule is: ‘operated arm in first, out last’. 
If you have easyfitting outer garments 
with easy fastenings, this will help 
considerably. Females may wish to talk to 
their physiotherapists about the wearing 
of undergarments. The sling should 
normally be worn outside your clothes.

How long should I use the 
sling for?

The sling is essential to protect your arm 
from inadvertent use or strain during the 
healing phase after surgery. The body 
band is used to prevent excessive rotation 
of the arm while the muscle repairs 
are healing around the shoulder. Your 
physiotherapist will guide you about how 
long to use the sling in the later phase of 
recovery, but in general the sling should be 
used for the first six weeks after surgery 
(and up to 12 weeks after complicated 
muscle repairs or joint replacements).

What should I avoid doing in 
the home?

You should avoid all repetitive activities 
(such as hoovering and ironing) 
particularly those at or above shoulder 
level, or reaching out away from your side 
(for instance pouring a drink, or washing 
dishes) for the first six weeks after surgery.

How long before I can drive?

If you have had keyhole surgery, you 
should be able to drive safely by the end 
of the third week after surgery. After 
open surgery, it will be important to 
avoid driving for between four and six 
weeks, especially if muscles have been 
cut and repaired as part of the surgery. 
Mr Lambert and the physiotherapists will 
guide you about this. If you have concerns, 
it is advisable for you to contact the DVLA 
to clarify your particular case.

How long before I can go 
back to work?

If you have to travel by public transport, 
you are advised not to return to work for 
up to three weeks. Most non-manual work, 
including use of a computer and mouse, 
can be undertaken by the end of the 
second week after surgery, but please do 
discuss this with your physiotherapist and 
Mr Lambert. Manual work, involving lifting 
or carrying, should be avoided for up to 12 
weeks.

How long before I can play 
sport?

Cardiovascular exercise, using static 
machines, can be continued from an 
early stage. Jogging should be avoided 
for about six weeks. Over-arm sports, 
particularly racquet sports, and golf 
should be avoided for up to 12 weeks. 
Contact (collision) sports should generally 
be avoided for up to six months. Your 
physiotherapist will be able to discuss 
this with you in detail, and will guide you 
regarding the resumption of pilates, yoga, 
and simple weight-training.

If I have any concerns after 
my operation, what do I do?

If you are worried about the wound or 
pain relief, please call the ward you were 
admitted to, and the nurses will advise you 
what to do. If you are concerned about 
your physiotherapy arrangements or the 
exercises you are doing, please contact 
the physiotherapy team. If you have any 
other queries, for instance about follow-up 
arrangements, please contact Miss Patel.
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Notes Notes
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