
Why this operation has been suggested

Dr Kieran Hirpara, an upper-limb surgeon at Mater Private Hospital Rockhampton, starts with the least

invasive options that suit your condition. For a painful calcium deposit in the shoulder, that means

physiotherapy, anti-inflammatory medicine, a steroid injection into the bursa, ultrasound-guided needling of

the deposit (barbotage) and shock wave therapy. We usually try these first. Surgery comes into the picture when

they have not given you enough relief.

Patients are generally referred to our clinic by their GP; if a physiotherapist has suggested you see us, you will

still need a referral from your GP in order to be eligible for the Medicare rebate. At your visit we take a history,

examine your shoulder and arrange imaging if it is needed. If this points to a calcium deposit that has stayed

painful despite the treatments above, we may suggest removing it.

The operation is keyhole surgery. The calcium deposit is found in the rotator cuff tendon and removed, and the

inflamed bursa over the tendon is cleared so the tendon can be seen. If removing the deposit leaves a significant

defect, or a tear is found, the tendon is repaired with stitches, and anchors in the bone if needed. This decision

is made during the operation.

The aim is lasting relief from pain and better shoulder function. Most people improve steadily over three to six

months, and some take up to a year.

Before the operation

In the weeks before surgery, we arrange any imaging needed to plan the operation. This may include an X-ray,

an ultrasound or an MRI scan. Ultrasound is a simple and accurate test for calcium deposits in the rotator cuff,

and it shows the tendon and the deposit in real time.

You will get exact instructions from our team, but the general steps are these. Stop eating and drinking seven

hours before your operation. We ask for a little longer than the standard six hours so your operation can be

brought forward if the theatre list runs early. Bring a list of your current medicines, as some may need to be

paused. Arrange someone to drive you home. Wear loose, comfortable clothing.

If you have other medical conditions, you may need blood tests or a review with the anaesthetist.
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On the day

On the day of your operation, you present to the hospital’s surgical admissions unit. There you are checked in

and prepared for theatre. You will meet the anaesthetist before the operation and talk through the plan for your

anaesthetic. This operation is done under general anaesthetic combined with a regional nerve block. You will be

fully asleep for the operation, and the block (an injection that numbs the nerves supplying the arm before you

wake up) provides pain relief for the first 12 to 24 hours after surgery. The anaesthetist will meet you before the

operation and talk you through both parts.

You are then taken into the operating theatre, where the operation is performed. When it is finished, you wake

up in the recovery area. Nurses there monitor you while the anaesthetic wears off. Once you are stable, you

either go to the ward or go home, depending on the procedure and your recovery.

What the operation involves

This is keyhole surgery. Your surgeon makes a few small cuts around your shoulder, including one at the back,

and slides a thin camera inside. The picture from the camera appears on a screen, so the work is done through

the small cuts rather than one long opening.

First your surgeon looks around the whole shoulder joint with the camera to check for any other problems.

Then attention turns to the tendon. The inflamed bursa, a thin cushion of tissue over the rotator cuff, is cleared

away so the tendon can be seen clearly. The calcium deposit is found in the tendon, often by probing with a fine

needle, and the chalky material is scooped or washed out.

Removing the deposit can leave a gap in the tendon. If the gap is significant, or a tear is found, your surgeon

repairs the tendon with stitches, and anchors in the bone if needed. This decision is made during the operation,

based on what your shoulder actually shows. The aim is to remove as much of the calcium as possible without

cutting away healthy tendon.

The small cuts are closed with stitches and covered with a dressing.

After the operation

Most patients stay one night in hospital after this operation, though some are able to go home the same day.

You will wake up in the recovery area, where nurses watch you as the anaesthetic wears off. The nerve block

numbs your arm for the first 12 to 24 hours, so numbness and weakness during that time are expected. Please

arrange for someone to stay with you for the first 24 hours after you go home. Your arm rests in a simple sling

for comfort, which comes off for washing and exercises. Pain relief is often gradual and uneven, and most of the

improvement comes over three to six months. We leave the dressing on for about 10 days; please do not take it

off before then unless we tell you to. We change or remove it when we see you.
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Recovery

The first few days bring soreness and swelling around the shoulder. The nerve block wears off within a day, so

plan to take your pain medicine regularly as the numbness fades. Resting with your arm in the sling, moving

your hand, wrist and elbow, and using ice in short spells all ease the discomfort. The swelling settles over the

first couple of weeks.

Your arm rests in a simple sling for comfort, which comes off for washing and for your exercises. Your

physiotherapist will guide you through movements that keep the shoulder from stiffening, starting gently and

building as the pain allows. If your tendon needed repairing, the exercises and the sling follow a slower, more

protective plan, because the repair needs time to heal.

Day to day, you can do most things around the house once you feel steady: dressing, preparing meals and light

tasks with the other arm. You will not drive until your surgeon clears you, typically at the six-week review. See 

Driving after upper-limb surgery for the full rules. Desk work and light duties come back around six weeks, and

heavier work, sport and the gym take three to six months.

Recovery is gradual and uneven rather than a straight line. Most of the pain improvement comes over three to

six months, and some people take up to a year. Your timeline may differ; your surgeon and physio will guide

you.

What can go wrong

Most patients do well, but problems can occasionally happen. Your surgeon and the team monitor you closely to

spot any issue early.

The problem seen most often after this operation is stiffness, sometimes called a frozen shoulder. The shoulder

feels tight and hard to move, and reaching up, behind your back or out to the side becomes harder than you

would expect at that stage of recovery. The pain can be a deep ache that does not settle the way it did in the first

weeks. Gentle, regular exercises with your physiotherapist are the main treatment, so tell your surgeon or physio

if the tightness is not easing.

Looking inside the shoulder joint with the camera is a routine part of this operation, and it raises the chance of

stiffness afterwards. It is still done, because it checks for other problems before the work on the tendon. If your

shoulder starts to feel tight and restricted in the weeks after surgery, mention it at your review so your

physiotherapy can be adjusted.

If your tendon needed repairing during the operation, recovery tends to be slower and the results are less

predictable than when the deposit alone is removed. The repair protects the tendon, but it needs more time to

heal. Your surgeon will talk you through what this means for your shoulder if a repair was done.

The complications table on this page lists typical rates if you want the specifics.
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When to call us

Most recoveries go smoothly, but some signs need a quick response. Go to the emergency department if you

have calf swelling or pain, shortness of breath or chest pain. These can be signs of a blood clot. Call the clinic

the same day if you have a fever, spreading redness around the wound, or fluid or pus leaking from it. Call us

too if pain keeps getting worse despite your pain medicines. Numbness or weakness in the arm is normal while

the nerve block wears off, in the first 24 hours. If you cannot move your arm, hand or fingers once the block has

worn off, call the clinic. If you cannot reach us out of hours or on a weekend, go to your nearest emergency

department.
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