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INFORMATION FOR YOU
AFTER YOUR OPERATION

MANIPULATION UNDER
ANAESTHETIC (MUA)
of the shoulder
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This information booklet has been produced to help you gain the maximum WHO TO CONTACT IF YOU ARE WORRIED OR REQUIRE FURTHER

benefit after your operation. It is not a substitute for professional medical INFORMATION
care and should be used in association with treatment at the Orthopaedic
Clinic. Individual variations requiring specific instructions not mentioned For general enquiries about appointments, please phone:

here may be required.
Mr Smibert’s secretary on: 01935 384597
Mr Chambler’s secretary on: 01935 384779

For enquiries regarding admission dates, please phone the admissions
office on: 01935 384619

If your wound changes in appearance, weeps fluid or pus, or you
feel unwell with a high temperature, contact your GP.

If you have a query about exercises or movements, contact the
Physiotherapy department where you are having treatment if you have
already started, or else the Yeovil Physiotherapy Department on 01935
384358.

For queries regarding self care (eg dressing, bathing) contact the
This booklet was compiled by: Occupational Therapy Department on 01935 384215.
Jane Moser (Senior Physiotherapist)
Professor Andrew Carr (Orthopaedic Surgeon)
at the Nuffield Orthopaedic Centre, Oxford.

Help and feedback was given from people who have had manipulation
under anaesthesia surgery.



Standing with arms behind
your back. Grasp the wrist
of your operated arm and:

a) gently stretch hand
towards the opposite buttock

b) slide your hands up your
back

Repeat 5 times.

Use a towel in the other hand
to stretch it. Repeat 5 times.

Lying on back, knees bent
and feet flat. Place hands
behind neck or head, elbows
up towards the ceiling. Let
elbows fall outwards.

Repeat 5 times.

Stand or sit. Take hand of
your operated arm across
body towards opposite
shoulder. Give gentle assist-
ance from your other arm.
Repeat 5 times. (Shown for
left shoulder.)
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THE SHOULDER

The shoulder is designed to give a large amount of movement. Some
movement occurs between the shoulder blade and chest wall. However,
most shoulder movements are at the ball and socket joint.

The ball at the top of your arm bone (humerus) fits into the shallow socket
(‘glenoid’) which is part of the shoulder blade (‘scapula’). There is a loose
bag or ‘capsule’ which surrounds the joint (see picture below). This is
supported by ligaments and muscles.

Right shoulder (viewed from the front)

Bone alignment

e Socket
~ L= ‘glenoid’
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[ [ e\ humerus

{ Il"\ Capsule of the right shoulder

Capsule

Standing facing a wall. Place a
tea towel or duster between hand

and wall. Slide hand up wall. EN‘[\\\ L

Try and keep your shoulder down.
Repeat 5-10 times. |

Sit or stand. Try and setup a
pulley system with the pulley or
ring high above you. Pull down
with your un-operated arm to
help lift the operated arm up.

Repeat 10 times.

Stand or sit. Hold a stick or
umbrella between hands.
Keep shoulder down and push
operated hand out to the side.
Try not to move your body.

Repeat 5 times.
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Stand. Leaning well forwards.
Let your arm hang down. Swing arm: ]

a) forwards and backwards
b) side to side

¢) round in a circle e id oW

Repeat 10 times. (Shown for the left . | |
shoulder.) '

Lying on your back, knees bent, feet flat on ——— s

the bed/floor. Support your operated arm
with the other arm and lift it overhead. Do

not let your back arch. —£ o L

Repeat 5-10 times. (Shown for left '
shoulder.)

Repeat this movement but with your elbows s A
bent. Hands holding elbows (like ‘Russian -]L % AE 2
dancing’). Aim to stretch elbows overhead. Ay
Do not let your back arch. T

Repeat 5-10 times.

Kneeling on all fours. Keep your hands still
and gently sit back towards your heels.

Repeat 5-10 times. g =
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WHY THE SHOULDER REQUIRES MANIPULATION UNDER
ANAESTHETIC

The shoulder can become inflamed and tight. This is commonly known as
‘frozen shoulder’. Often the process can start without apparent cause.
Sometimes the pain and tightness follows a minor accident/injury or after
an operation. ‘Frozen shoulder’ appears to be associated with diabetes,
particularly insulin dependent diabetes. It can be a problem for 12 to 24
months, sometimes even longer.

Generally it has two main phases. The first phase is of increasing pain
and stiffness. In the second phase the problem is mainly of stiffness.
Normally it resolves with time. Treatment is initially to reduce pain and
then to increase movement in the second phase. If physiotherapy fails to
improve movement then a manipulation under anaesthetic (MUA) may be
offered.

ABOUT YOUR MANIPULATION UNDER ANAESTHETIC OPERATION

The aim of the operation is to try and increase the range of movement in
your shoulder. The operation is done partly by keyhole surgery
or'arthroscopy’. A water/salt solution is pumped into the joint. This is
known as ‘distension’. It aims to stretch or distend the capsule. Finally the
joint will be forcefully stretched in outward, upward and twisting
movements to try and regain maximum movement in the ball and socket
joint.

This is usually done under general anaesthetic but it may be able to be
done by regional anaesthesia (ie just your arm is ‘put to sleep’, you are still
awake). Please discuss this with the consultant.



WHAT ARE THE RISKS AND COMPLICATIONS?

All operations involve an element of risk. We do not wish to over-empha-
sise them but feel that you should be aware of them before and after your
operation. The risks include:

a) complications relating to the anaesthetic

b) infection. These are usually superficial wound problems.
Occasionally deep infection may occur after the operation.

c) the operation does not succeed in improving the pain or movement in
your shoulder.

d) damage to nerves and blood vessels around the shoulder.
e) the upper arm bone breaking.

Please discuss these issues with the doctors if you would like further
information.

QUESTIONS THAT WE ARE OFTEN ASKED
WILL IT BE PAINFUL?

It is quite normal for there to be pain initially after this operation. You will be
given pain relief medication (either as tablets or injections) to help reduce
the discomfort. A prescription for continued pain medication will be given
to you for your discharge home. If you require further medication after
these are finished, please contact your general practitioner (GP).

You may find ice packs over the area helpful. Use a packet of frozen peas,
placing a piece of wet paper towel between your skin and the ice pack.

EXERCISES

Use pain relief medication and/or ice packs to reduce the pain before you
exercise.

It is normal for you to feel aching, discomfort or stretching
sensations when doing these exercises. However, if you experience
intense and lasting pain (eg, more than 30 minutes) reduce the exercises
by doing them less forcefully or less often. If this does not help, discuss
the problem with the physiotherapist.

Certain exercises may be changed or added for your particular shoulder.

Do short, frequent sessions (eg, 5-10 minutes, 4 times a day) rather
than one long session.

Gradually increase the number of repetitions you do. Aim for the
repetitions that your therapist advises, the numbers stated here are
rough guidelines.

Get into the habit of doing them! Good luck.

Please note: all pictures are shown for the right shoulder unless specified.

Lying, sitting or standing, elbow i Y

to your side. Hand starts near — || \

your stomach. Take hand away LA =l
from stomach, elbow in. This {1 . 'L -
twists the shoulder joint. Can A NN y{f’f
support/add pressure with a e H‘-. { \‘x_r,af

stick held between your hands. Ay }’— A
Repeat 10 times. I"u.. L J I|
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Even though regaining perfect movement is unlikely, you will find
improvements gained may still improve your ability to do everyday
activities. Unfortunately, the results may be less good if you suffer from
diabetes, but this is not always the case.

WHEN CAN | RETURN TO WORK?

This will depend on the type of work you do. If you have a desk-type job
you will probably be off work for a week. However, if you are involved in
lifting or manual work you may not be able to do these for 2 weeks. Please
discuss any queries with the physiotherapist or hospital doctor.

WHAN CAN | DRIVE?

Normally within a week of the operation. Check you can manage all the
controls. It is also advisable to start with short journeys. The seatbelt may
be uncomfortable initially, but your shoulder will not be harmed by it.

In addition, check your insurance policy. You may need to inform the
insurance company of your operation.

WHEN CAN | PARTICIPATE IN LEISURE ACTIVITIES?

Your ability to start these will be dependent on the range of movement and
strength that you have in your shoulder following the operation. Nothing is
forbidden! Please discuss activities that you are interested in with your
physiotherapist or consultant. Start with short sessions, involving little
effort and gradually increase.

You can try movements in water as soon as the wounds are healed.
Doggy paddle or breast stroke may be easier initially. You can exercise the
rest of your body immediately, try and regain the natural ‘swing’ of your arm
as you walk.
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Until it is healed, use a plastic bag to protect the wound from getting wet.
Leave on for 10 to 15 minutes and you can repeat this several times a day.
This would be first choice if the joint feels warm and inflamed. However, if
this does not help (and the joint is not warm), try heat over the area by
using a hot water bottle.

Try and keep the pain level down so that you can tolerate moving
the shoulder.

DO | NEED TO WEAR A SLING?

When you are in hospital your arm may be placed in a special sling
(Bradford sling) which supports your arm away from your side.

For home, you are given a sling for comfort only. Do not feel you have to
use it. Remember this operation has been done to try and increase
movement, so do not keep your arm in the sling for long periods
without doing regular exercises. Discard the sling when you feel able.
Try to rest with your arm supported out to the side, in front of you or behind
your head (see pictures below).
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To begin with, you may need to rest
with a pillow/towel under elbow.

Also at night, if you lie on your back, you may find placing a thin pillow or
rolled towel under your upper arm helpful. If you lie on your painful side, try
a pillow (or two) in front of you, it will stop your arm flopping forwards.



DO | NEED EXERCISES?

Yes definitely! The exercises are designed to try and maintain any in-
creased movement achieved at surgery. You will be shown exercises to
move your shoulder and you need to continue with these at home,
straight away! Out patient physiotherapy will be arranged to start as soon
as possible. If you have not got an appointment within 1 week, please
phone the physiotherapy department. You will start an exercise
programme to gradually regain movements and the exercises will be
changed as you progress.

You will need to get into the habit of doing regular daily exercises at
home for several months. They will enable you to gain maximum
benefit from your operation. A selection of exercises are shown at the
back of this booklet.

WHAT DO | DO ABOUT THE WOUND AND THE STITCHES?

You will not have any stitches, only small sticking plaster strips over 1 or 2
small wounds. Keep the wounds dry until they are healed, which is
normally 5-7 days. You can shower/wash and use ice packs, but protect
the wound with cling film or a plastic bag. Avoid using spray deodorants,
talcum powder or perfumes near or on the scar.

WHEN DO | RETURN TO THE ORTHOPAEDIC CLINIC AT YEOVIL?

This is usually arranged for approximately 4 weeks after your discharge
from hospital to check how you are progressing. Please discuss any
queries or worries you have at this time. Appointments are made after this
as necessary.

ARE THERE THINGS THAT | SHOULD AVOID DOING?

The only thing to avoid is keeping the shoulder still! Although you may
not like taking tablets, try to keep the pain levels down and exercise
regularly to keep the joint moving. Remember you can also try using ice
packs or heat (hot water bottle will do fine). In addition, rest with the arm
supported away from your side.

HOW AM | LIKELY TO PROGRESS?

This can be divided into 2 stages (phases).

Phase 1 Getting over the ‘operation pain’

The initial increase in pain for the first few weeks may affect your ability to
do everyday activities, especially if your dominant hand (right if you are
right-handed) is the side of the operation. However, we appreciate that you
may have been having problems before your operation.

Try and use your arm for daily activities, particularly if the joint feels stiff
more than painful. Even though the shoulder is painful, you need to try and
do regular exercises. Out patients physiotherapy will normally start as
soon as possible. Take medication and use ice/heat to try and keep the
pain level down.

Phase 2 Regaining everyday movements

The pain from the operation should gradually lessen and you will be able to
exercise more frequently and vigorously. Normally the change in
movement will occur within 4-6 weeks of the operation.

Research shows that the results are variable. Some movements improve,
others may not change. Sometimes the twisting movements do not
greatly improve (eg putting your hand behind your back).



