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	Medical cost projection for proposed arthroscopy and/or acromioplasty1
An average of three local sources

	Pre-op labs, x-ray and EKG 
	
	$650.00

	Ambulatory or outpatient surgery center
	Operating Room
Recovery Room

All  supplies, meds
	$12,500.00

	Surgeon’s fee
	Includes first  follow up
	$3,400.00

	Anesthesia
	$500/hr pre and post
	$1,500.00

	Commonly prescribed post operative medications2
	Percocet $40/60 tabs  Celebrex $265/mo 
Keflex $10/10 days
	$120.00
$795.00

$10.00 

	Physical therapy3
	Total 30 visits
	Billed at $135.00/hr
	$3,750.00

	Cryo Cuff Autochiller
	Used during first week
	$265.00

	Physician follow up
	Monthly x3, $110
Quarterly x2, $110
Six month f/u $110 
Annual with x-ray $270
	$330.00

$220.00
$110.00

$270.00

	Total Projection for successful and uncomplicated surgery
	$23,920.00


Clinically, shoulder surgeries have a high failure rate.  The shoulder is a fragile complex of thin muscle, large nerves and arteries that convene in that joint in the acromium complex.  This area does not improve with age, and traumatic arthritis is the norm, rather than the exception. 

Potential intra-operative complications leading to greatly increased costs include nerve damage, absorption of gases used for joint inflation, collapse of lung, blood vessel damage and/or excessive bleeding, tissue perforation, ligament and muscle tears, and compartment syndrome. 

Post-operatively, infection and frozen shoulder syndrome (necessitating further rehabilitation, injections and possible surgical release of tendons) are the most common complications.

1The projected costs assume minor and reparable surgical findings and an uncomplicated postoperative period. 
2Shoulder surgery is quite painful, and shoulder injuries are the third most common cause of musculoskeletal problems. Pain medication is required to allow mobilization after surgery; anti-inflammatories are used to control reactive inflammation and hopefully prevent traumatic arthritis, and antibiotics are prudently used for infection prevention.
3Most surgeons have a standard “protocol” to guide the physical therapist in rehabilitating the shoulder. Therapy is generally done on an outpatient basis for 3-4 months, with two or three visits per week so the therapist can check the progress and review or modify the program as needed to suit the individual. For the individual who returns to manual labor or professional sports, further strength training and work hardening is required.
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