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LIVE RIGHT, LIVE HEALTHY

A Patient Education Initiative by ‘Arthritis Foundation’
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ALL WORK AND NO PLAY MAKES
JACK A DULL BOY

Thus goes the English aphorism. Hospital work is
indeed monotonous and dull on many occasions,
too hectic on others. Many times staff must do a
‘double’, that is a second shift immediately after
the first. To break that monotony, Welcare’s found-
er Dr Bharat Mody had organised Team Building,
Technical Training, Games and Creativity Com-
petitions.

Nearly every staff member, right from the manag-
ers to the housekeeping staff participated with en-
thusiasm and vigour. To top it, a session on Yoga
. Was organised on Yoga Day.
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Contact Us

Do you have any
query about any medi-
cal illness? Are you in
two minds about get-
ting a medical treat-
ment? Please email to
us. Welcare Hospital’s
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Medical  Specialists
will help solve your
dilemma.
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Welcare Hospital
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Giving time off to take Refresher Training

TLD

Like doctors; nurses and
paramedical staff also need
to take repeated Training and
Learning for personal skill
development. Welcare Hos-
pital has hundreds of piec-
es of complex biomedical
equipment, many of which
are replaced as they become
outdated. The concerned
staff operating such equip-
ment has to be trained and
retrained so that handling
life saving units like ventila-
tors and infusion or syringe
pumps becomes second na-
ture for them.
Complexity

For example, a multipara
monitor which continuously
shows the patient’s condi-
tion may have over 100
different parameter values
out of which only a few are
checked on a daily basis.
But if a patient suddenly col-
lapses, there are other condi-

Welcare Hospital s founder Dr Bharat Mody s parents and
close associates Dr & Mrs Doshi also attended the function.

tions to be checked. Simi-
larly, a nurse needs to be first
taught and then continuously
trained about how to change
the various modes of a ven-
tilator during activities like
taking a chest X Ray or dur-
ing suction of fluids from the
mouth and the throat of the
patient.

Musical Chairs [above] made the session lively.
Advanced training in ICU equipment by outside trainers

| 4

helped staff get oriented to the latest techniques.
L ST Sl

Skilled trainers were called
for such advanced training,
because Welcare Hospital
believes in the best patient
care always.

Gall Stones

A common condition, very
painful and often without
symptoms, sometimes needs
immediate surgery. Our sen-
ior surgeon gives informa-
tion and advice about it on
page 6 in Gujarati.

Not only Knee...

Extraordinary success in
a field often hides the other
aspects of a person or an en-
tity. As Welcare is very well
known for jointreplacements,
patients have to be told that
other complex orthopaedic
surgeries like Spine Surger-
ies, Shoulder Surgeries and

= | Complex Trauma Surgeries

are also done. In this issue
the lead article focuses on
almost all shoulder injuries
and diseases and their treat-
ment. All types of shoulder
surgeries are done in Wel-
care Hospital. We present
the second part of the article
about managing patients with
fractures, which will hopefully
increase awareness.
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Shoulder Pains, Injuries and Modern Treatments

‘Painful Shoulder’ used to be the end of sporting and fitness ambitions once, now it is mostly treatable

Impingement

One of the most common
reasons to perform shoulder
surgery is for the treatment
of inflammation around the
rotator cuff of the shoulder,
most commonly called ‘im-
pingement’. It is inflamma-
tion between the ball of the
shoulder and the top of the

Subacromial decompres-
sion is done in different
ways, only the bursa may be
removed, or with some of the
undersurfaces of the acromi-
on. The goal is to remove in-
flammation and create space
for the rotator cuff to glide
without getting pinched be-
tween bone. This surgical

Rotator cuff
muscles &
tendons hold
the shoulder
in place

The head of
Humerus is
the rounded
top of the
arm bone

The Capsule
is a pocket |
that provides
stability

Acromion: Top part
of the shoulder

The Clavicle [collarbone] |
is the bone that joins the &
shoulder to the body

: -
=

"

'The Glenoid is a
1shallow socket

:The Labrumiis a
,rim of cartilage to |
 which the capsule ,
.is attached

Structure of the Shoulder

The Bursaisa |

lubricating sac

shoulder blade above. In this
space are the rotator cuff ten-
dons and the bursa that cush-
ions the tendons. It is also
called rotator cuff tendonitis
and bursitis.

The surgery to reduce im-
pingement is called subacro-
mial decompression. The ac-
romion is the name of the top
of the shoulder blade, and
space underneath is where
the impingement occurs.
Therefore a subacromial de-
compression is opening up
that tight space.

procedure may be performed
alone or as part of a rotator
cuff surgery. This surgery is
usually done as an arthro-
scopic surgery.
SLAP Repair

A SLAP [Superior Labrum
From Anterior to Posterior]
tear of the shoulder is an in-
jury to the rim of cartilage
that encircles and deepens
the shoulder socket called
the labrum. SLAP tears occur
at the top of the labrum, an
important part of the labrum
because the biceps tendon is

attached here and the part is
subjected to heavy stresses.

In SLAP tears the labrum
may be repaired by arthro-
scopic surgery. The bone of
the shoulder socket and the
labrum are tightly sutured.

If the damage extends into
the biceps tendon and not
just the labrum, other surger-
ies are done.

Dislocation

Somehow the ball comes
out of the socket of the shoul-
der joint, and a few particular
structures are damaged. The
goal of surgical treatment is
restore the ball and to repair
those specific structures.

In young athletes the dam-
age typically occurs to a very
specific part of the labrum.
These individuals will un-
dergo a surgical procedure
called a Bankart repair to
stabilize the shoulder, via
arthroscopy or rarely open
surgery,

In patients 30 years and
older, the rotator cuff is more
commonly damaged and is
treated with rotator cuff re-
pair.

In some people, there is
generalized laxity of the
ligaments of the shoulder
leading to a condition called
multidirectional instability of
the shoulder. These individu-
als have a shoulder that may
come in and out of the socket
very easily and need their en-
tire shoulder joint capsule is
surgically tightened.

People repeat dislocations
may have significant shoul-
der damage. It may require
a more substantial surgery to
keep the ball in the socket.
Typically these involve mov-
ing bone around the shoulder
to hold the ball more tightly

inside the socket of the joint.

Frozen Shoulder

A common shoulder condi-
tion, second only to rotator
cuff problems. Unfortunate-
ly, frozen shoulder is often
misdiagnosed leading to a
delay in identification and
treatment. Usually frozen
shoulder is treated non-sur-
gically. In rare circumstances
it is treated surgically.

In frozen shoulder the
capsule that surrounds the
shoulder joint becomes tight
and contracted. The goal of
surgery is to loosen this con-
tracted tissue to allow the
shoulder to move more eas-
ily. The surgical concept is
very straightforward: cut the
shoulder capsule all the way
around to allow the shoulder
to move freely. The difficult
part is because the shoulder
is so tight that moving around
inside the shoulder to cut the
capsule safely is a surgical
challenge. One problem af-
ter frozen shoulder surgery
is that once the capsule has
been cut, the body will want
to make new scar tissue. Ear-
ly, aggressive physical ther-
apy and rehab are essential
to keep the shoulder moving
normally.

Rotator Cuff Repairs

One of the most common
surgical procedures for the
shoulder is a rotator cuff
repair. The goal of this sur-
gery is to identify the dam-
aged part of the rotator cuff
and then clean up and mobi-
lize the surrounding tendon.
Once the healthy tissue is
identified, the goal is to re-
pair the defect in the tendon
without excessively stretch-
ing the remaining tendon. In
most cases the surgery is suc-
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cessful.

Rotator cuff repair is done
by Open Rotator Cuff Repair
with a large incision, or ar-
throscopically via small inci-
sions. There is also a hybrid
option, called a mini-open
rotator cuff repair, that pro-
vides some of the advantages
of the arthroscopic surgery
while still allowing for a di-
rect repair of the tissues.

In cases of very massive ro-
tator cuff tears, closure of the
hole in the rotator cuff is not
worthwhile, and some such
cases cannot be repaired.

The AC Joint

Means  Acromio-Clavic-
ular joint. It is the junction
of the end of the clavicle
(collarbone) and the top of
the shoulder blade (the ac-
romion). This joint is an im-
portant part of the shoulder
joint, although it moves very
little relative to the ball and
socket of the shoulder.

There are several prob-
lems that can occur at the
AC joint. It can wear out
due to arthritis, old injuries,
weight-lifting. Treatment is
surgical removal of the col-
larbone to widen the space of
the AC joint.

AC joint may suffer insta-
bility and occurs as a result
of injury of the ligaments
that connect the end of the
clavicle to the shoulder
blade. Can often be treated
non-surgically. Surgery is
performed to repair or recon-
struct the ligaments that sup-
port the AC joint.

Joint Replacement
Shoulder joint can be re-
placed with prosthesis. But,
it is reserved for advanced
arthritis, complex fractures
and other problems of the
shoulder joint that cannot be
repaired adequately by other
methods. In this, the worn
out ball and socket of the

The Arthroscope

/’

The Shaver
—

shoulder joint are replaced
with artificial prostheses.
Shoulder replacement may
be partial or total. Reverse
shoulder replacement revers-
es the location of the ball and
socket so that the replaced
ball goes where the socket
was located, and the replaced
socket goes where the ball of
the shoulder was. The reason
to perform this procedure
is that it can provide a me-
chanical advantage to peo-
ple who have severe dam-
age to the rotator cuff. This
is a great solution for people
who have a condition called
rotator cuff tear arthropathy,
a combination of damage to
the shoulder joint cartilage
and the rotator cuff.
Biceps Surgery

The biceps tendon is the
muscle on the front of the
upper arm. It is connected to
bone by two tendons, hence
it is called the biceps. One
tendon, called the short head
of the biceps is attached to
the front of the shoulder.
The other tendon, called the
long head of the biceps, is at-
tached deep inside the shoul-
der. This long head of the bi-

/

The Shoulder Joint

ceps tendon travels through
the rotator cuff, passes inside
the shoulder, and attaches
to the labrum on the top of
the shoulder socket. This
complex relationship to the
shoulder makes the long
head of the biceps tendon a
common victim of shoulder
joint problems.

Surgery on the biceps ten-
don may be performed in
isolation, or it may be per-
formed as part of another
shoulder surgery such as a
rotator cuff repair. There are
generally two options if the
biceps tendon needs surgery.
One is to cut the tendon in-
side the shoulder and reat-
tach the tendon outside of the
joint. The other option is to
simply cut the tendon and let
it retract down the arm.

There are advantages and
disadvantages in each option
but both options usually give
good results.

Shoulder Fractures
Fractures around the shoul-
der joint can require surgery
depending on the severity of
the injury and the expecta-
tions of functional recovery
of the patient. Some of the

The highly trained and
experienced shoulder
surgery team and the
state of the art Arthros-
copy Video equipment of
Welcare Hospital delivers
high quality successful
results in more than 98%
of shoulder surgeries.
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more common fractures that
can occur around the shoul-
der include:
* Proximal
tures
* Clavicle fractures
* Scapular fractures
* Glenoid fractures

Determining the best treat-
ment may involve a number
of different factors, but sur-
gery is often used for treat-
ment of these injuries.
Risks & Complications

All of these aforemen-
tioned surgical procedures
can be performed safely and
effectively, but they are not
without risk of possible com-
plications. While complica-
tions are unusual after most
types of shoulder surgery,
they can occur.

Before you have any sur-
gery, you should talk with
your surgeon about the pos-
sibility of complication and
what types of treatments and
outcomes can be expected. In
addition, most shoulder sur-
gical treatments are elective,
there is no hurry to operate.
Discuss the pros and cons of
treatment with your doctor to
know what you can expect.

humerus frac-
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