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Introduction 
 
This leaflet has been produced to give you general information about your procedure.  
Most of your questions should be answered by this leaflet. It is not intended to replace 
the discussion between you and the healthcare team, but may act as a starting point for 
discussion. If after reading it you have any concerns or require further explanation, 
please discuss this with a member of the healthcare team.  
 
What is an arthroscopic subacromial decompression 
 
You have probably been troubled by some shoulder or arm pain and following 
discussion with your consultant, he has advised an arthroscopic subacromial 
decompression.  
 
This operation is performed by keyhole surgery. It involves releasing a ligament at the 
front of the acromion and shaving off some bone from underneath the acromion. This 
will enlarge the space above the shoulder and allow the tendon to move more freely 
resulting in reduced friction and swelling. After the surgery you will need to take the pain 
medication that has been provided for you, so that the pain can be kept under control 
and allow for easier recovery. 
 
How long should I wear the sling? 
 
You will be provided with a sling to wear for comfort, and can take this on and off as you 
wish. You should aim to stop wearing the sling within 2 - 3 days following your surgery. 
At night, if lying on your back, you may find having your arm raised slightly on a pillow 
will help with comfort.  
 
What should I do about the wound? 
 
Following this type of surgery, you may have small sticking plaster strips over the 
wounds or stitches. Keep the wounds dry until they are healed, which is normally  
10 - 14 days. You can wash or shower but protect the wounds with cling film or a plastic 
bag. If stiches have been used, they will be removed at your outpatient clinic 
appointment, which is normally 1 - 2 weeks following surgery.  
 



 

 

When do I return to the outpatient clinic? 
 
This is normally organised for approximately 1 - 6 weeks after your surgery. 
 
Are there activities that I should avoid? 
 

There are no major limits on daily activities, and you should use your arm as pain allows 
below shoulder height. Be aware that activities at or above shoulder height can stress 
the operated area, therefore repetitive or sustained over-head activity should be 
avoided for 3 months. Heavy lifting should also be avoided for at least 4 weeks.  
 
When can I return to driving? 
 
You can return to driving within 2 - 3 weeks. Check that you can manage all the controls 
first, and preferably start with short journeys. Also check your insurance policy as you 
may need to inform them of your surgery 
 
When can I return to work? 
 
Office workers should aim to return to work within 2 - 3 weeks after the surgery.  
Manual workers should aim to return to work after 4 weeks, or 8 weeks for heavy 
manual workers depending on the severity of muscle damage. 
 
How am I likely to progress? 
 
The discomfort resulting from the surgery will gradually reduce over the first few weeks. 
Improvement in function will depend on severity of inflammation in the rotator cuff, 
however, within 2 - 4 weeks you should be able to move your arm comfortably below 
shoulder height, and above shoulder height by 6 weeks after your surgery. Improvement 
after 6 weeks is gradual; however, improvement will continue for up to 6 - 9 months. 
 
When can I participate in leisure activities? 
 
This depends on the pain, movement and strength in your shoulder. No contact sports 
should be performed for 12 weeks. Generally, you should initially start with short 
sessions of activity involving minimal effort and then gradually progress this. Be aware 
that powerful or sustained overhead movements such as trimming a hedge or playing 
racket sports will put stress on the operated area and may take longer to become 
comfortable.  
 
When to attend physiotherapy outpatients? 
 
It is essential for the successful outcome of your surgery that you attend outpatient 
physiotherapy following discharge. An appointment may have been arranged for you to 
attend physiotherapy prior to your discharge. If not, the physiotherapy outpatient 
department of your choice should contact you within the first days of discharge in order 
to arrange an appointment for 1 week from the date of surgery. 
 
 



 

 

Do I need to exercise? 
 
Yes, you must carry out the exercises in this leaflet from day 1 after surgery, and 
continue with these until you start attending physiotherapy outpatients from 1 week after 
your operation. These exercises are important as they will help prevent stiffness in your 
arm. 
 
Correct shoulder blade posture is important to achieve after having surgery.  

 
In sitting or standing move you shoulder blades slightly back and 
down to set your shoulder blade into neutral position. 
This should be done with 10 second holds and performed 
regularly during the day.  
You should start this as soon as possible, and can be performed 
even when wearing the sling.  

 
 
 
Sitting or standing leaning on a table with one hand. 
Let your operated arm hang relaxed straight down. Swing your 
arm forwards and backwards. 
Repeat 15 times, 3 - 4 times per day. 
 

 
 

 
Sitting or standing leaning on a table with one hand. 
Let your operated arm hang relaxed straight down. 
Swing your arm to your left and them to your right. 
Repeat 15 times, 3 - 4 times per day.  
 

 
 

 
Sitting or standing leaning on a table with one hand. 
Let your operated arm hang relaxed straight down.  
Swing your arm as if drawing a circle on the floor. Change 
direction. 
Repeat 15 times in each direction, 3-4 times per day. 

 
 

 
Bend your elbow and then straighten your elbow. 
Repeat 10- times, 3-4 times per day.  
 
 
 

 
 



 

 

With your elbow bent and palm turned down. 
Turn your palm up and down rotating your forearm. 
Repeat 10 times, 3-4 times per day.  
 

 
 

Close your fingers into a tight fist, and then slowly open them 
until they are fully straight. 
Repeat 10 times, 3-4 times per day 
 

 
 
 
Bend and straighten your wrist keeping your fingers straight 
throughout the exercise. 
Repeat 10 times, 3-4 times per day 
 

 
 

 
Sit or stand. 
Lift your shoulders- relax. 
Repeat 10 times, 3-4 times per day. 
Circle your shoulders forwards and backwards. 
Repeat 10 times, 3-4 times per day.  

 
(All photos ©Physiotec™) 

 
Should you require further advice on the issues contained in this leaflet, please do not 
hesitate to contact the hospital switchboard (01482) 875875 Castle Hill Hospital,   
Ward 9 (01482) 623009 Physiotherapy team: Bleep 722 
 
If your query is regarding your physiotherapy appointment please contact the 
physiotherapy department that you were referred to on discharge. Hull Royal Infirmary 
(01482) 674880 
 
General Advice and Consent 
 
Most of your questions should have been answered by this leaflet, but remember that 
this is only a starting point for discussion with the healthcare team. 
 
Consent to Treatment 
 
Before any doctor, nurse or therapist examines or treats you, they must seek your 
consent or permission. In order to make a decision, you need to have information from 
health professionals about the treatment or investigation which is being offered to 
you.  You should always ask them more questions if you do not understand or if 
you want more information. 
 



 

 

The information you receive should be about your condition, the alternatives available to 
you, and whether it carries risks as well as the benefits. What is important is that your 
consent is genuine or valid. That means: 
• you must be able to give your consent 
• you must be given enough information to enable you to make a decision 
• you must be acting under your own free will and not under the strong influence of 

another person 
 
Information about you 
We collect and use your information to provide you with care and treatment.  As part of 
your care, your information will be shared between members of the healthcare team, 
some of whom you may not meet.  Your information may also be used to help train staff, 
to check the quality of our care, to manage and plan the health service and to help with 
research.  Wherever possible we use anonymous data. 
 
We may pass on relevant information to other health or social organisations that provide 
you with care.  All information is treated as strictly confidential and is not given to 
anyone who does not need it.  If you have any concerns please ask your doctor, or the 
person caring for you. 
 
Under the General Data Protection Regulation and the Data Protection Act 2018 we are 
responsible for maintaining the confidentiality of any information we hold about you. For 
further information visit the following page: Confidential Information about You. 
www.hey.nhs.uk/privacy/data-protection 
 
If you or your carer needs information about your health and wellbeing and about your 
care and treatment in a different format, such as large print, braille or audio, due to 
disability, impairment or sensory loss, please advise a member of staff and this can be 
arranged. 
 
This leaflet was produced by the physiotherapy Department, Hull University Teaching 
Hospitals NHS Trust and will be reviewed in October 2024 
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