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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 and anti-inflammatory

medicine, a steroid injection into the bursa, ultrasound-guided needling of the deposit (barbotage) and shock wave
therapy. 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. We consider this operation when those
.treatments have not given you enough relief

The operation is keyhole surgery to remove a calcium deposit that has settled in one of your rotator cuff tendons. These
deposits cause ongoing pain and stiffness that can last months or years. Removing the deposit aims to ease your pain and

let your shoulder move and work normally again. Most people who have this operation are satisfied with the result, with
satisfaction reported at 93% in one group studied. We will only suggest surgery once we agree that your deposit is the

.reason your shoulder still hurts

Before the operation

Before surgery you will need some imaging to plan the operation. This is usually an X-ray and an ultrasound, which shows
the calcium deposit and the tendons clearly, and sometimes an MRI scan as well. Most people need nothing else. If you

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

In the weeks before your operation, keep taking the treatments that help, and follow any instructions from our rooms
about your medicines. You will be asked not to eat or drink for seven hours before your operation, so the list can run on

.time if cases move faster than planned. Arrange for someone to drive you home, as you will not be able to drive yourself
.Bring a list of your current medicines with you, and wear loose, comfortable clothing that is easy to change out of

P A T I E N T  I N F O R M A T I O N

Arthroscopic Calcium Deposit Removal

CQ HAND + UPPER LIMB
Dr Kieran Hirpara — Specialist Orthopaedic Surgeon

Suite 2, Level 1, Mater Private Hospital Rockhampton, 31 Ward Street, The Range, QLD 4700
 Phone 07 4863 6556  ·  office@cqupperlimb.com.au  ·  cqupperlimb.com.au

Page 1 of 4



On the day

On the day of your operation, you present to the hospital’s surgical admissions unit. You will be checked in there and
prepared for theatre. 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 will wake up in
the recovery area. Nurses will monitor you there while the anaesthetic wears off. Once you are stable, you will either go

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

What the operation involves

This is keyhole surgery, done through a few small cuts placed at different points around your shoulder, including one at
the back. The surgeon passes a small camera through one of the cuts so they can see inside your shoulder on a screen. The

operation starts with a look around the shoulder joint itself, to check for any other problems before the work on the
.tendon begins

The calcium deposit sits inside one of your rotator cuff tendons, the group of tendons that hold your shoulder together
,and move your arm. Finding it can take some care. The surgeon often locates it by probing the tendon with a fine needle
sometimes with ultrasound help during the operation. Once it is found, the deposit is removed, and the inflamed bursa, a

.thin cushion of tissue over the tendon, is cleared away so the tendon can be seen clearly

Removing the deposit can leave a gap in the tendon. If that gap is significant, or if a tear is found, the surgeon repairs the
tendon with stitches, and uses small anchors in the bone to hold the stitches if needed. Whether a repair is done is

decided during the operation, based on what your tendon looks like once the calcium is out. The aim throughout is to
.remove as much of the deposit as possible without cutting away healthy tendon

When the work is finished, the small cuts are closed with stitches and covered with a dressing. You will wake up with your
arm in a sling. If your tendon was not repaired, the sling is for comfort and you will wear it for up to four weeks. If your

.tendon was repaired, your sling and recovery follow the slower program used for rotator cuff repairs

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 with your arm in a sling, and nurses will check on you as the anaesthetic wears off. Your

shoulder may feel sore once the nerve block wears off, and pain relief is often gradual and uneven: most of the
improvement comes over three to six months, and some people take up to a year. 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. The sling comes
off for exercises and washing. Someone should stay with you for the first 24 hours. Call the clinic the same day if you have
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a fever, spreading redness around the wound, fluid or pus leaking from it, or pain that keeps getting worse despite your
.pain medicines

Recovery

Your shoulder will be sore and swollen for the first few days. The nerve block from theatre wears off, so expect the pain to
build before it eases. Rest, ice packs and your prescribed pain medicine help in those early days. Keep the dressing on

.until we see you, and take the sling off for your exercises and washing

Your physiotherapist will guide your exercises from soon after surgery. These start gently and build as your shoulder
allows. If your tendon was repaired, your recovery follows the slower program used for rotator cuff repairs, so your physio
will pace things differently. You will not drive until at least six weeks after surgery, and only once your surgeon has cleared

 you. SeeDriving after upper-limb surgery.for details 
,Improvement comes gradually and unevenly. Most of the gain in pain and movement happens over the first few months

and the shoulder keeps improving for up to a year. Once the swelling settles and your movement returns, daily tasks
around the house get easier. You can return to desk work and light daily tasks once your surgeon clears you, typically at

your six-week review. Manual work, sport and the gym come later, once your shoulder is strong enough and your surgeon
.is happy with your progress

.Recovery varies between individuals. Your timeline may differ, and 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. Your shoulder feels
tight and increasingly hard to move, in any direction. Reaching up, behind your back or out to the side gets harder rather

than easier as the weeks pass. If your shoulder is stiffening instead of loosening, call the clinic so we can assess it and, if
.needed, start treatment early

Some people notice the shoulder staying painful and stiff for longer than expected. This can feel like a deep ache that will
.not settle, with movement that stays restricted. Bring this up at your next review, as it may need further assessment

If your tendon was repaired during the operation, recovery takes longer, and stiffness is more likely. Your physio will pace
.your exercises accordingly

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

Most problems after this operation are minor, but some need prompt attention. Go to the emergency department if you
have swelling or pain in your calf, shortness of breath or chest pain, as these can be signs of a blood clot. Call the clinic

the same day if you have a fever, spreading redness around the wound, fluid or pus leaking from it, or pain that keeps
,getting worse despite your pain medicines. Numbness or weakness in the arm is expected while the nerve block wears off

in the first 24 hours. Once it has worn off, call the clinic if your arm or hand stays numb, or if you cannot move it. If you
.cannot reach the clinic, go to your nearest emergency department
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