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LEARNING OBJECTIVES

— To create a network in Shoulder surgery in SCI (SIG)

— To develop a structured pathway for shoulder surgery in SCI – from pre-surgery, 

surgery to rehabilitation and final outcomes

— To optimize assessments and treatment with surgical interventions 

The prevalence of shoulder dysfunction is high in the SCI community and is likely to 

increase as the number of years people survive after SCI increases. Physiotherapy is 

in many cases sufficient, however, occasionally surgery is necessary. Since the most 

centres have relatively few patients that have gone through with surgery, this is an 

opportunity to gather a broader perspective on this matter. 

There are few shoulder surgeons who have the appropriate insight into the extraor-

dinary challenges facing persons with SCI, therefore pre- and post-surgical manage-

ment must be clarified. During this workshop we will share experiences and discuss 

some common “rules” regarding surgical intervention on SCI shoulders. 

Presenters during the workshop:

Fredrik Einarsson, orthopaedic surgeon in Gothenburg will present a general over-

view on techniques and options of shoulder surgery after SCI. 

Ann-Sofie Lamberg and Inka Löfvenmark will share pre- and post-surgery guidelines 

developed in Gothenburg.

Patient case discussion 

We are of course interested in the experiences of professionals from other settings on 

this topic and will have an open discussion. Our goal is to increase the effectiveness 

of surgery and communication between medical specialties and attempt to work on 

conducting a guideline we can agree on.

Surgical interventions for shoulder dysfunction —  
when, how, where?
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