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Surgery for shoulder pain?
Think twice

houlder pain is a very common presenting complaint in family physicians’ of-

fices. Typically, a patient will have had minor trauma, such as a fall, or overuse

from work or a recreational activity. Most of these patients have rotator cuff inju-

ries, so we refer them to physical therapy or we prescribe a self-directed home exercise
program and the problem gradually resolves. If the patient does not improve, however,
should s(he) be referred for arthroscopic surgery? This answer, of course, is “it depends.”
In this issue of JFP, Onks et al provide an excellent review of conservative vs sur-
gical management of rotator cuff tears (see page 66). For complete or near complete
tears in young people—especially athletes—arthroscopic surgery is the preferred ap-

Certai diti proach. For partial tears, chronic tears, and for
. er al_n conartions older folks like me, nonoperative management
involving shoulder,

is the preferred approach. Surgery is reserved
knee’ and back pain for those who do not improve with prolonged
should prompt us

conservative management.
. g But what approach is best for the majority of
to advise against
surgery.

people in whom shoulder pain is due to impinge-
ment syndrome, with or without a small rotator
cuff tear? This question has been studied exten-
sively and summarized in a recent Cochrane meta-analysis.!

The meta-analysis included 8 trials, with a total of 1062 participants with rotator cuff
disease, all with subacromial impingement. “Compared with placebo, high-certainty
evidence indicates that subacromial decompression provides no improvement in pain,
shoulder function, or health-related quality of life up to one year, and probably no im-
provement in global success (moderate-certainty evidence).”!

A recently published guideline developed by doctors and patients for the treatment
of shoulder pain gives a strong recommendation to avoid surgery for chronic shoulder
pain due to impingement syndrome.?

Interestingly, research has shown that arthroscopic surgery for knee osteoarthritis
and chronic meniscus tears is no better that conservative therapy.** Similarly, surgery for
chronic back pain due to degenerative disease (in the absence of spondylolisthesis) pro-
vides minimal, if any, improvement in pain and function.’ I see a pattern here.

When we talk to our patients who are contemplating these surgical procedures
for these indications (except complete rotator cuff tears), we should advise them to
have limited expectations or to avoid surgery altogether.

1. Karjalainen TV, Jain NB, Page CM, et al. Subacromial decompression surgery for rotator cuff disease. Cochrane Database Syst Rev.
2019;(1):CD005619. Epub January 17, 2019.

2. Vandvik PO, Lahdeoja T, Ardern C, et al. Subacromial decompression surgery for adults with shoulder pain: a clinical practice
guideline. BMJ. 2019;364:1294.

3. Monk P, Garfjeld Roberts P, Palmer AJ, et al. The urgent need for evidence in arthroscopic meniscal surgery. Am J Sports Med.
2017;45:965-973.

4. Kirkley A, Birmingham TB, Litchfield RB, et al. A randomized trial of arthroscopic surgery for osteoarthritis of the knee. N Engl J

Med. 2008;359:1097-1107. -

-
5. Yavin D, Casha S, Wiebe S, et al. Lumbar fusion for degenerative disease: -
a systematic review and meta-analysis. Neurosurgery. 2017;80:701-715. J
jfp.eic@gmail.com

N MDEDGE.COM/FAMILYMEDICINE

THE JOURNAL OF

FAMILY
PRACTICE

EDITOR-IN-CHIEF

JOHN HICKNER, MD, MSc
Professor Emeritus
Michigan State University
College of Human Medicine

ASSOCIATE EDITOR
RICHARD P. USATINE, MD
University of Texas Health

at San Antonio (Photo Rounds)

ASSISTANT EDITORS
DOUG CAMPOS-OUTCALT, MD, MPA
University of Arizona

RICK GUTHMANN, MD, MPH
Advocate lllinois Masonic Family Medicine
Residency, Chicago

ROBERT B. KELLY, MD, MS
Fairview Hospital, a Cleveland Clinic hospital

GARY KELSBERG, MD, FAAFP
University of Washington, Renton

COREY LYON, DO
University of Colorado, Denver

KATE ROWLAND, MD, Ms
Rush-Copley Medical Center, Chicago

E. CHRIS VINCENT, MD
University of Washington, Seattle

EDITORIAL BOARD
FREDERICK CHEN, MD, MPH
University of Washington, Seattle

JEFFREY T. KIRCHNER, DO, FAAFP, AAHIVS
Lancaster General Hospital, Pa

TRACY MAHVAN, PHARMD
University of Wyoming, Laramie

MICHAEL MENDOZA, MD, MPH, MS, FAAFP
University of Rochester, New York

FRED MISER, MD, MA
The Ohio State University, Columbus

KEVIN PETERSON, MD, MPH
University of Minnesota, St. Paul

MICHAEL RADDOCK, MD

The MetroHealth System, Cleveland, Ohio
MICHELLE ROETT, MD, MPH, FAAFP, CPE
Georgetown University Medical Center,
Washington, DC

KATE ROWLAND, MD, MS
Rush-Copley Medical Center, Chicago

LINDA SPEER, MD
University of Toledo, Ohio

DIRECT INQUIRIES TO:
Frontline Medical Communications
7 Century Drive, Suite 302
Parsippany, NJ 07054

Telephone: (973) 206-3434

Fax: (973) 206-9378

VOL 69, NO 2 | MARCH 2020 | THE JOURNAL OF FAMILY PRACTICE



