
 

 

Manipulation under anaesthetic (MUA) of frozen shoulder 

You’ve been listed for an operation called manipulation of frozen shoulder under anaesthetic 
(MUA). You should have received most of the information during your last consultation with me. 
While the operation is successful for the vast majority of patients, there is a small risk of 
complications. As part of the consent process I will explain some common and/or significant 
complications to you. This list doesn’t include every single complication that could possibly occur, 
but will focus on the important ones. While it is important that you understand the risk of 
complications, this shouldn’t put you off having the operation, as the potential benefits of 
successful surgery by far outweigh the small risk of complications. Please don’t hesitate to get in 
touch with me if you’ve got any further questions about this. 

Fracture or dislocation: During the procedure I will forcefully push your shoulder to overcome the 
stiffness, break up any adhesions and bring the range of movement back to normal. If I was to 
push too hard, I could dislocate the shoulder or cause a fracture of a bone. Nobody wants that and 
I will always err on the side of caution. I’d rather be unsuccessful with the procedure than risk 
serious injury. Even with all the caution in the world there is never a guarantee that untoward 
events will not happen. 

Failure: Sometimes stiffness can be too great to overcome and trying to do so would result in 
serious injury like fracture or dislocation. If the procedure is unsuccessful there are several 
treatment options ranging from do nothing (waiting for the natural healing of frozen shoulder) to 
more invasive keyhole surgery. 

Ongoing pain and stiffness: For most patients pain and stiffness gradually improve in the weeks 
and months following the procedure.  Sometimes I can achieve a full range of movement under 
the anaesthetic, but despite intensive Physiotherapy the shoulder can become stiff and painful 
again. Treatment options ranging from do nothing (waiting for the natural healing of frozen 
shoulder) to more invasive keyhole surgery.  

  



 

 

Following Surgery:You should be able to go on the same day. 

Physiotherapy:This is all important to help making the procedure a success.The Physios on 
the ward will give you instructions regarding simple exercises. They will look after you during your 
Rehab and will gradually give you more exercises. 

Pain killers: You will get some to take home from the ward. They work best when you take 
them early before it’s really painful. Take some painkillers before you go to bed. If pain levels are 
high: Take painkillers regularly to keep the blood levels high. If pain levels are low: Take painkillers 
as and when required. 

Problems following surgery: Phone the ward for advice. 

 

If you would prefer to discuss this again with me prior to treatment then please contact my 
secretary : Tel 07935 480188, Email jfortho.secretary@gmail.com 

 


