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6/1/18 (Dr. 

Jon 

Warner) 

Dear Members of the Codman Shoulder Society, 

 

Attached please find a case presentation of my patient. Any 

comments or advice on this case would be greatly appreciated. 

Thank you in advance for your help. 

Case 

Presentation 

PPT 

6/2/18 (Dr. 

Bassem 

Elhassan) 

Dear JP 

I am concerned about possible infection in this patient. 

I would work her up for infection including possible 

arthroscopic biopsies that is more reliable for P Acne. 

 

6/2/18 (Dr. 

Ron 

Navarro) 

If infection work up negative I might not be too aggressive to 

get ROM as what you have is actually pretty good. We can’t 

make everyone perfect. She has had several surgeries.   

 

I would aim at pain relief w all the modalities we have at our 

disposal. I am at a meeting and saw a vendor w a nerve device 

which can selectively peripherally affect sensory nerves via 

ultrasound guidance. Is there an application here in 

conjunction with a anesthesia pain doc who can do the 

ultrasound? Myoscience is the company. 

 

6/2/18 (Dr. 

John 

Macy) 

JP, for some reason , I’m unable to respond “to all” for the 

CSS cases (to many people on the CC list?). Ive tried to 

respond to other CSS cases you have posted, but always get 

kicked back to me as unsendable. So I’m replying just to you 

for this case.  

 

What is this person’s EUA demonstrate? Is she stiff under 

anesthesia, or just in the clinic exam? Is there some 

underlying musculoskeletal issue or even a psych issue 

causing this persistent stiffness.Is selective botox injections  a 

possible solution? I have a few stiff “non-Laterjet" cases 

where this was helpful. I have never seen this after a Laterjet. 

At least she’s stable? 

 

6/3/18 (Dr. 

Jon 

Warner) 

John: Your Comcast platform may have a limit on number of 

emails you can send as cc. I found this with MSN account. 

When I installed outlook on my laptop it was no longer a 

problem. We will send all comments as post to case for future 

reference and thus as a group may learn something.  

 

For this patient EUA showed stiffness as I indicated. No psych 

issues I'm aware of. 

 

6/3/18 (Dr. 

Michael 

Freehill) 

Agree with Bassem- rule out infection first. Stable joint now. 

Once/if p.acnes ruled out- perhaps injection into GH joint to 

determine intra-articular etiology of pain or not (scapula 

 



issue?). What was the history of the tracks in the humerus- I 

did not see that in history? Thanks for these cases and the 

continued education. 

6/2/18 (Dr. 

Greg 

Mallo) 

Hi Dr. Warner- 

  Found this article interesting. Article suggests postop 

stiffness May be due to low grade infection (as Bassem 

suggested). 

The authors treat postop stiffness with antibiotics. 

   Interesting concept - though of course more evidence is 

needed. 

 

Also wanted to thank you for the resection arthroplasty case 

you shared as well as the resection arthroplasty module on 

your website.  

I had a very sick lady I needed to remove an infected 

reverse  from yesterday. The module helped me show her 

(using the  video what her likely could be). 

 

6/4/18 (Dr. 

Jon 

Warner) 

 This answer and article are relevant to our patient with 

ongoing stiffness which we sent to CSS for their input 

 

Low-grade 

infections in 

nonarthroplasty 

shoulder 

surgery (Khan 

et al, JSES 

2017, 26: 1553-

1561) 

6/4/18 (Dr. 

Emilie 

Cheung)  

I agree with the others.  Infection is at the top of the 

differential diagnosis.  Curious to see how she ends up.  

 

 


