
OPERATION

is performed. Then another opening is made in the 
anterior part of the joint. Through this instruments 
used to perform the operation are inserted into the 
joint. Additional openings are made to other regions of 
the joint if necessary.

In the second stage optics are inserted into the 
subacromial space and the space is cleared of bursa 
with a shaver or coblator.

As the operation is performed with a high-pressure 
liquid, the joint region is swollen after surgery. The 
swelling usually disappears within 24 hours. 

The operation is usually performed in day surgery 
and the patient is allowed to go home on the same day. 
If required the patient remains at the hospital for moni-
toring.

The surgery is performed arthroscopically but 
sometimes transition to open surgery occurs.

Anaesthesia: the surgery is performed in general 
narcosis or conduction anaesthesia (only the arm and 
shoulder are numbed). The patient is in a semi-sitting 
position or on one side.

 

 

 

 

 

In Greek arthron means joint and skopia – inspection. 
Arthroscopy means minimally invasive inspection of a 
joint. Minimally invasive means that the operation is 
performed by small /about 5 mm/ incisions. This will 
damage the tissues minimally. In addition to joint 
inspection it is possible to perform treatment procedu-
res in the joint using special instruments and implants.
With arthroscopy of the shoulder joint it is possible to 
inspect and treat the shoulder joint, subacromial space 
(space beneath acromion) and acromioclavicular joint.

There are two main indications:

Diagnostic arthroscopy is a scheduled inspection 
of the joint before open surgery. In rare cases for 
determination of more accurate diagnosis as well 
if a distinct cause of complaints has not been 
found during non-invasive investigations.

-
rent regions of the shoulder joint according to 
the injury – in the shoulder joint itself, in the 
subacromial space and in the acromiocalvicular 

foci are purged and damaged bone structures 
removed. Several special instruments and 
implants are used for this.

WHAT ARE THE RISKS OF SURGERY?

The risk of nerve and vascular damage is very low 
(less than 1%) during arthroscopy of the shoulder 
joint.

As a rule the swelling of the shoulder region caused 
by the liquid that is introduced into the joint under 
pressure will resolve within 24 hours without comp-
lications.

Infection occurs very rarely with arthroscopy of the 
shoulder joint.

PREPARATION FOR SURGERY

1. Shoulder bandage.

2. Ice bags and/or ice machines for the post-operation 
period.

4. In the morning of the day of the surgery nothing 
should be eaten, drunk or administered orally. Also 
smoking and chewing gum use is prohibited.
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WHAT IS ARTHROSCOPY OF THE SHOULDER JOINT?

WHAT ARE THE INDICATIONS FOR 
ARTHROSCOPY OF THE SHOULDER JOINT?



CONTACT THE TREATMENT INSTITUTION
IF THE NEXT SYMPTOMS OCCUR:

please call the sports traumatology phone
7 319 447 from 9.00 to 16.00 on working days

or to the Emergency Medicine Department

high fever over 38˚C;• 
• 

• 
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After surgery the arm is immobilised with a sling for 
1-4 weeks depending on the operation.

Follow-up treatment and rehabilitation will be 
coordinated with the attending surgeon and the 
rehabilitation specialist.

allowed from the 3rd day after surgery.

The patient should not drive a car.

Analgesic treatment will be prescribed by the 
anaesthesiologist or the attending doctor. 

After the surgery the wounds will be bandaged with 
special bandages or patches. These should be used if 

Wound sutures will be removed 10-14 days after 
surgery by the family doctor.

After the surgery swelling can occur in the region of 
the shoulder joint. Cold treatment is used to reduce 
the swelling. Usually gel bags from the pharmacy are 
used for this 5-10 times a day 10 minutes at a time. A 
sheet or a towel should be placed between the skin 
and the cold bag to avoid cold damage to the skin.

An attending surgeon should be consulted regar-
ding the use of regular medicines on the day of 
surgery.

Follow-up treatment and rehabilitation will be 
coordinated with the attending surgeon and the 
rehabilitation specialist.

•

•

•

•

•

•

POST-SURGERY PERIOD
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Services:
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Sports physiotherapy
Rehabilitation
Orthopaedics
Sports traumatology
Isokinetic measurements and treatment
Foot pressure measurements
Dietary counselling
Sports medicine health examinations

Exercise tolerance tests 

Shockwave therapy
High intensity laser therapy
Anti-gravity treadmill
Orthopaedic insoles
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Sports Medicine and Rehabilitation Clinic of Tartu 
University Hospital is the oldest provider of sports medici-

-
tions, evaluations of physical abilities and sports physiothe-
rapy for amateur, professional and junior athletes, and 

rehabilitation, nursing and occupational healthcare. The 
Sports Traumatology Centre was opened in 2013 and is 
focused on the treatment of orthopaedic problems of 
people active in sports despite their age. Prophylactic 
counselling, surgical treatment and active rehabilitation 
are performed. Additional investigations and treatment are 
done in Tartu University Hospital if required. 
Our mission is to make people aware of the need for health 


