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Shoulder Arthroscopy Post-Operative Instructions

Initial Instructions
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Ice along with pain medicine are your keys to initial pain management.

After you arrive home, rest the remainder of the day. You may be tired or nauseated from the
anesthesia and/or pain medication.

You will be in a sling after surgery. You may be in this sling up to 6 weeks after surgery,
depending on your procedure.

Dressmg Change

Leave the dressing in place for 48 hours following surgery.

After this, remove the dressing making sure to leave the sutures of the incisions in place.

You may have a small incision in your armpit if a biceps tenodesis was performed. This incision
will be covered with Dermabond glue and Steri-strips. Leave the strips in place until they fall off
on their own.

It is extremely important to keep the surgical site clean and dry at all times to help prevent
infection.

Signs of infection include redness, swelling, increased pain, warmth, fever (above 101.4 degrees
F) and drainage from the wound. If you note any of these signs, please call the office immediately
at (214) 265-3200.

Bathlng

You may shower 5 days after your surgery and get your incisions wet as long as the wounds are
dry and not draining. Let the water run down over the incisions but do not rub or scrub them.

If the wounds are draining, then wait until they are dry before getting them wet.

Do not soak or submerge the surgical site until the wounds are completely healed (typically 4-6
weeks after surgery).

Activity
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Keep sling in place at all times as directed, unless directed otherwise.

OK to remove sling with minimal movement about arm for dressing, hygiene, and prescribed
exercises.

May return to sedentary work ONLY or school 3-4 days after surgery, if pain is tolerable
OK to use computer. Use your other hand to place your operated extremity on the desk or
keyboard and allow it to fully rest there without using your own muscles to keep it in position.

Physmal Therapy

You will be discharged with a physical therapy prescription and a physical therapy protocol.
The protocol is a description for you and your physical therapist that details all of your restrictions
and activities through your entire recovery. Please be sure to give this to your physical therapist.
Please arrange your post-operative physical therapy appointment. Our office can help you
with this if needed. You may start as soon as the day following your surgery, but most prefer the
week after surgery. They will guide you in exercises to perform while in the clinic and at home.



Sling/Immobilizer
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You will be put in a sling after surgery.

Sling should be worn at all times (except for hygiene and exercises)

Keep your elbow position against the pillow and even with your side or in front of this position to
minimize stress on the repair.

You may be wearing the sling for 6 weeks post-operatively, depending upon your procedure.

Stockings
These compressive stockings/socks are to be worn for 2 weeks after surgery
They aid in the control of lower extremity swelling and decrease the chance of blood clot
formation
You may remove for hygiene, but should be worn at all other times

Ice Therapy

o Icing is very important to decrease swelling and pain and improve mobility.

o You will be provided with a cryocuff.

o Keep cold therapy cuff on at all times for the first 24 hours after surgery.

o Refill with cold water every hour while awake.

o After 24 hours, continue to use the cuff 3-4 times a day, 15-20 minutes each time.

o Be sure to keep clothing or a towel between ice and skin, as placing the ice directly on skin may
cause frostbite. DO NOT PLACE DIRECTLY ON SKIN.

o If a cryocruff is not provided, please use ice for 20 minutes each hour over surgical site. DO NOT
PLACE DIRECTLY ON SKIN.

Medications

o If placed, nerve blocks and pain medication injected into the wound will wear off from §8-24
hours after surgery.

o You will be given a narcotic pain medication. This should be taken as needed every 4-6 hours for
pain. Take with a little food.

o Narcotic pain medications will not alleviate all of your discomfort

o Ice and elevation will aide in additional pain control

o Take medications as prescribed

o Do not mix narcotics with alcohol

o Common side effects of narcotic pain medications include

»  Nausea- Take medication with food. If prescribed you may use anti-nausea
medication. If nausea persists, call the office to consider having the medication
changed.

*  Drowsiness

=  Constipation - We recommend purchasing an over-the-counter stool softener
(such as colace) to take as directed while taking narcotics to prevent
constipation. You will be given a prescription for this.

o Do not drive a vehicle or operate heavy machinery while on narcotic pain medications

o Narcotic medications cannot be called into the pharmacy. They will require a hand-written
prescription from the office. Please monitor the amount of pain medications you have remaining in
order to not run out

o Narcotics and pain medications will not be refilled on weekends or after hours.

o You will likely be given a prescription for aspirin to take post-operatively. This is typically taken
only once a day for 3 weeks post-operatively in combination with your compression socks to help
prevent blood clots. The dosing and duration may change on an individual basis, but it should be
reflected in the prescription that you are given.

o We also recommend taking an anti-inflammatory if you are able to tolerate them, such as Motrin

or Naproxen, unless you are taking blood thinners or instructed not to take the anti-inflammatories
by your doctor. Take as directed. Take with food.



Post Op Office Appointment
If the appointment was not arranged prior to surgery, please contact the office at (214) 265-3200.
o Your first post-operative visit should be 10-14 days after surgery
o Depending on the procedure plan for follow-up visits at 6 weeks, 3 months, and 6 months after
surgery.

Emergencies or Concerns
Contact us at (214) 265-3200 or go to the nearest emergency room if you have any of the following:

Pain worsens or does not improve after pain medication is taken.

Any abrupt change in the nature or severity of pain

Redness or swelling in your thigh or calf that will not decrease.

Redness around incisions

Continuous drainage or bleeding from the incision (occasional drainage is expected)

Difficulties moving your fingers or extreme pain when moving your fingers

Numbness or tingling that does not go away or is getting worse

Cold hand or color change in extremity (Please be aware that the skin prep in surgery may have an

orange, brown, or blue tint)

Develop a fever greater than 101.5 degrees F.

Chest pain, shortness of breath, intractable nausea/vomiting, or anything else concerning

o If you have an emergency after office hours or on the weekend, call (214) 265-3200 to be
connected to our pager service. They will contact Dr. Raynor or one of his colleagues. Do not call
the hospital or surgery center.

o If you have an emergency that requires immediate attention, proceed to the nearest

emergency room.
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Dr. Raynor strives to take exceptional care of his patients. If there are any concerns, difficulties, or
problems, please let him know. He wants to work with you to achieve the best possible outcomes. This is
best obtained with an open line of communication.

Wishing you a quick and successful recovery.
M. Brett Raynor, MD

Orthopaedic Surgery and Sports Medicine Specialist
Texas Orthopaedic Associates, L.L.P.
www brettraynormd.com
www.txorthopaedic.com
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