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RESULTS

BACKGROUND
v Shoulder pain is a common musculoskeletal complaint referred for surgical intervention.
v Only ~60% of orthopedic referrals will actually require surgery.
v The remaining 40% who do not require surgery contribute to lengthened surgical waittimes (~41.3 weeks), causing delays in receiving optimal treatment from the most
appropriate provider.

Novel Shoulder Clinic Model

Longitudinal Survey Scores

Patient Characteristics
SEX

SURG n=207

SEM n=71

Male

147 (71.0%)

39 (54.2%)

Female

60 (29.0%)

32 (44.4%)

Error bars presented as 95% CI.; Scores are x/100%,
with 100% signifying extreme pain/disability.

Χ2 = 5.3745, p = 0.020*
u
More male shoulder pain patients were triaged to the SURG treatment arm.

*
*

AGE GROUP
18-29

33 (18.6%)

4 (5.6%)

30-39

29 (16.4%)

7 (9.9%)

40-49

39 (18.8%)

9 (12.7%)

50-59

52 (25.1%)

22 (31.0%)

60+
Mean Age

48 (23.2%)
47.1 (± 15.9) years

29 (40.8%)
55.3 (± 13.2) years

v Orthopaedic surgeons pre-screen all new Shoulder Clinic referrals to determine if Surgical
(SURG) or Sports Exercise Medicine (SEM) intervention is required.
v All patients are seen by an interdisciplinary team of SURG + Physiotherapist (PT) or by
SEM + Physiotherapist during their initial appointment.

OBJECTIVES

Χ2 = 10.6095, p = 0.031*
§ SEM shoulder patients overall skew significantly older than SURG patients.

v To evaluate if an interdisciplinary team approach to shoulder pain problems results in
reduced surgical wait times (compared to the Alberta average).
v To improve access to necessary treatment for shoulder injury.
v To determine patient outcomes at 3-months after visiting our Shoulder Clinic.

METHODS

WORK STATUS
Working

160 (77.3%)

43 (60.6%)

Not Working (Unemployed)

47 (22.7%)

28 (38.4%)

Not Working due to Shoulder Pain

7 (3.4%)

4 (5.6%)

Retired

25 (12.1%)

18 (25.4%)

Changed Jobs due to Shoulder Pain

15 (7.2%)

2 (2.8%)

§

Design: Program Evaluation, Survey Research
Inclusion Criteria & Participants: New Shoulder Clinic (SURG & SEM) patients (≥18 years of
age, English-speaking) Informed consent was obtained.
Groups: SURG (Surgical Group), SEM (Sports & Exercise Medicine/Non-Surgical)
Interventions/Instruments: Three (3) validated Shoulder Pain questionnaires (WORC – Rotator
Cuff Disability; WOSI – Shoulder Instability; DASH – Work/Ability-related Quality of Life) &
History of Shoulder Pain survey. Follow-Ups at 3 and 6 months. Patient Satisfaction Survey
distributed at 6 months.
Outcome Measures: Age, Sex, Wait-Times, WORC/WOSI/DASH Scores, Treatments Pursued.
Analyses: Descriptive Statistics, t-tests, Χ2 tests, Two-Way ANOVA where applicable
(Cross-section of data analysed: 05/29/2017-11/20/2018).

§

*

A higher proportion of SEM patients are retired (Χ2 = 6.68, p = 0.0089) and/or unemployed (Χ2 = 7.51,
p = 0.0061) than SURG patients, who are more actively working.
Predominantly SURG patients have reported not changing jobs due to shoulder pain.

Provider & Surgery Wait Times
PROVIDER WAIT TIMES

SURG (n=207)

SEM (n=71)

Referral-to-Appointment

127.5 days

110 days

(Range: 2 – 820 days; Mode: 19 days)

u

u
u

(Range: 6 – 300 days; Mode: 62 days)

120.45 days

Appointment-to-Surgery

RESULTS
Shoulder Pain Diagnostic Profiles At First Visit

*

No significant differences in referral wait times currently observed between SURG and SEM groups.
(p<0.26)
SURGERY
Consented

95 (45.9%)

5 (7.0%)

On Waitlist

73 (76.8%)

5 (7.0%)

Received Surgery

22 (23.2%)*

0

WOSI
- SURG patients report higher 3month WOSI instability scores
compared to SEM patients
(p<0.017).
- At baseline, SURG patients report
worse Recreational/Activity function
in Section C of the WOSI (p<0.037).

DASH
- SEM and SURG patients presented
with similar levels of work-related
disability at all times surveyed.

Nearly half of SURG patients will consent to surgery as a treatment option.
23.2% of consented surgeries have been completed at time of analysis.

Prior to First Appointment
Treatment

SURG
n=207

Physiotherapy 145 (70.1%)

ACKNOWLEDGEMENTS

WORC
- SURG patients overall present with
worse rotator cuff impairment at
baseline than SEM patients
(p<0.045).
- At baseline, SURG patients report
higher scores in the WORC domains:
Physical Symptoms (p<0.05) &
Emotion (p<0.04).

TBD

(Range: 8 – 309 days)

Pursued Treatments

v Non-surgical musculoskeletal issues such as Adhesive Capsulitis and Tendinopathy/
Tendinitis continue to be referred to orthopaedic surgeons.
v Referrals to Sports and Exercise Medicine Physicians and/or Physiotherapists would be more
appropriate for non-surgical shoulder pain problems.

Within the SURG group only, WORC
(p<0.017) and WOSI (p<0.002) scores
decreased significantly between the 3month and 6-month periods, indicating
improvement in function and pain.

DISCUSSION & CONCLUSIONS

0-3 Months post Clinic

3-6 Months post Clinic

SEM

SURG

SEM

SURG

SEM

41 (57.7%)

34 (40.0%)

12 (46.2%)

24 (61.54%)

9 (60.0%)

n=71

n=85

n=26

n=39

n=15

Chiropractor

68 (32.9%)

9 (12.7%)

13 (15.3%)

4 (15.4%)

7 (17.95%)

3 (20.0%)

Acupuncture

62 (30.0%)

11 (15.5%)

12 (14.1%)

4 (15.4%)

3 (7.69%)

5 (33.3%)

Massage

77 (37.2%)

18 (25.4%)

15 (17.7%)

12 (46.2%)

5 (12.82%)

10 (66.7%)

Shock Wave

31 (15.0%)

6 (8.5%)

2 (2.4%)

-

-

-

Injections

78 (37.7%)

18 (25.4%)

12 (14.1%)

10 (38.5%)

6 (15.38%)

9 (60.0%)

Other

15 (7.3%)

2 (2.8%)

7 (8.2%)

-

2 (5.13%)

-

§ Many do not pursue therapeutic interventions or comply with physician-recommended guidelines (e.g.
Physiotherapy) while on the waitlist for surgery.
§ SURG and SEM follow-ups consistently attended physiotherapy.
§ SEM patients consistently pursued physiotherapy, massage, and joint injections after 6 months.

v Family doctors continue to refer non-surgical shoulder pain issues (e.g. Adhesive
Capsulitis, Tendinopathy) to orthopaedic surgeons when this should not be the case.
ü Diagnostic care pathways for non-surgical shoulder pain must be created.
v We currently observe WOSI Instability scores to be higher in SURG patients at 3-months.
No differences are observed at 3-months regarding WORC and DASH.

v The study is presently limited by the imbalance of patients between groups and
relatively low follow-up rates. The former may be attributed to fewer surgical referrals
that may not require surgery and/or physician availability for referral triaging.
v Low follow-up rates may be due to factors such as patient disinterest, survey
repetitiveness, or relief of shoulder pain.
v Additional 3 and 6 month follow-ups are in progress.
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