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Consensus Statement for
Shoulder Impingement: To
Operate or Not? Who to
Ask for the Consensus

Panel

In the article “Subacromial Decompression in Patients
With Shoulder Impingement With an Intact Rotator
Cuff: An Expert Consensus Statement Using the
Modified Delphi Technique Comparing North Amer-
ican to European Shoulder Surgeons,” Hohmann et al.1

published an expert consensus statement about sub-
acromial decompression in patients with shoulder
impingement with an intact rotator cuff, resulting from
a Delphi consensus study. The outcome favors a surgi-
cal approach. For more than 2 decades, the need for
surgery for shoulder impingement has been under
debate, as has the term “shoulder impingement” itself.
Instead, the term “subacromial pain syndrome” (SAPS)
is advocated, which describes the condition better.2

Increasingly, the available Level I evidence on the
treatment of shoulder impingement or SAPS suggests
the opposite conclusion, that is, no benefit of surgery
over conservative treatment.3-6 Because this consensus
statement is in contradiction to most randomized
controlled trials, reviews, and meta-analyses, we
question how this consensus agreement was reached,
contrary to the scientific evidence at hand.
In the “Methods” section, Hohmann et al.1 state that

“the panel was selected based on publications covering
shoulder impingement/SAPS, and relevant abstracts
from the AANA [Arthroscopy Association of North
America] and ESSKA [European Society of Sports
Traumatology, Knee Surgery & Arthroscopy] meetings
between 2015 and 2019.” We performed the same
PubMed search using the same Boolean terms (Fig 1).
For the period from 2015 to 2019, this resulted in 559
hits. To investigate how the panel was selected from
these authors, we emailed 3 members of the steering
committee (E.H., V.G., and K.T.) to ask for the publi-
cations or abstracts used for the panel selection. Despite
multiple reminders, we received no response. There-
fore, 2 of us (O.D. and E.J.D.V.) independently repeated
the same search (PubMed, AANA, and ESSKA) and
looked for hits for the 37 panel members. It appears
that 26 of these 37 panel members (70%) had not
published any article on the subject of “shoulder
impingement/SAPS with an intact rotator cuff.” The
other 2 of us (R.L.D. and F.O.L.H.) reviewed the
selected hits (15 publications from 11 panel members)
for relevance.7-21 To gain insight into the possible
preferences for surgical approach, all publications of the
panel members on the shoulder impingement subject,
without time restriction, were also scored for this
outcome. In cases of disagreement, assessment by a
third reviewer (E.J.D.V.) was decisive. Seven articles
were considered relevant7,13-15,17,19,20 (and 8 were
not8-12,16,18,21). Of all articles related to shoulder
impingement, 10 were scored as “in favor of
surgery”10-17,19,20; none, “not in favor of surgery”; and
5, “inconclusive.”7-9,18,21 In contrast, of the 90 authors
of systematic reviews (or studies included in these
reviews) referred to in the consensus article, just 1
(G.A.) was selected for the panel.

Fig 1. PubMed search string for shoulder impingement topics.
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Thus, our concern is that the message of this
consensus statement is biased owing to the selection of
the panel, which mainly consisted of internationally
renowned and respected shoulder surgeons, scientists,
and teachers. The fact that the authors of the statement
apparently believe that personal experience and
excellence prevail over the existing evidence is worri-
some.13,17,19 We argue that this expert consensus
statement only expresses the opinion of a selected
group of surgeons and therefore is not generalizable.
The statement emphasizes the fact that surgeons may
have strong habits and that implementation of the
available evidence takes a lot of time, effort, and
behavioral change.
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and 25% of the patients allocated to the placebo group
underwent surgery within 12 months.7 The study by
Beard et al.6 has also been criticized by multiple
German-speaking associations8 because of its multiple
biases. Finally, Lähdeoja et al.9 conducted a meta-
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We thank Drs. Dorrestijn, Dierks, Heerspink, and
Veen for their correspondence regarding our Delphi
Consensus debating arthroscopic subacromial decom-
pression (SAD) in patients with an intact rotator cuff.1

This is, of course, a controversial topic that has been
hotly debated over the past 20 years. In our level V
clinical guideline describing the indications for sub-
acromial decompression,2 the arguments supporting or
opposing SAD were summarized, and it seems that
there is no sitting on the fence here: you are clearly
either for or against. Our Delphi study continues with
this narrative, and interestingly consensus was only
reached for 16 of the 71 Likert items.1 With regard to
surgical indications, the panel made a clear statement
and agreed that operative intervention should only be
performed if conservative treatment has been
continued for at least 6 months, strongly recommend-
ing that decompression be considered only after
nonsurgical treatment has failed.
In their letter, Dorrestijn et al.3 have argued that this

statement contradicts many randomized controlled tri-
als (their references 3-6). Unfortunately, most of the
trials cited suffer from significant bias, and their con-
clusions therefore must be viewed with extreme
caution. Their reference 4 concluded that surgical
intervention resulted in a small, statistically significant
improvement in patients undergoing decompression
but that further research is required to identify those
patients who will benefit most from surgery.4 Of the 14
included studies, all 14 had a high risk of bias for
blinding and uncertain risk of being free of selective
reporting.4 According to the Cochrane Handbook,5 high
risk of bias reduces the confidence in the estimate of the
effect, and, because the proportion of studies for this
meta-analysis with high risk is 100%, it substantially
weakens the confidence in the results of this meta-
analysis. Their reference 36 has been used previously
by many authors to support their view that surgical
treatment should not be considered. However, this
study by Beard et al.6 used an intention to treat protocol

analysis comparing SAD with exercise and diagnostic
arthroscopy. Yet this study also does not support their
argument, in that Lähdeoja et al.9 instead demonstrated
a significant advantage of arthroscopy over exercise and
diagnostic arthroscopy at all time-intervals. In addition,
the authors have not set strict inclusion criteria but
accepted studies with homemade criteria.7,9 The pri-
mary author of this letter to the editor, Dr Dorrestijn,10

has previously conducted a systematic review in 2009
and concluded that no high-quality studies were
available at the time of review, and that the methodo-
logical quality of the four included studies was rather
poor. To our surprise, he was critical of the intention to
treat protocol in his 2009 publication as a potential
source of bias, despite the fact this same approach was
used by the cited studies that he now uses to support his
argument against SAD. Since then, more randomized
studies have been published, but unfortunately the
biases remain the same.
Consider again the argument that the results contra-

dict most randomized controlled trials while conve-
niently ignoring the multiple biases of these RCTs. The
Delphi technique is a structured process that pools the
opinions of nominated experts in the field and aims to
achieve consensus if there is insufficient evidence or
when uncertainty exists in that field.11,12 It is a strictly
defined “survey” technique, pooling the knowledge and
opinions of experts in the field in a systematic and
scientific manner.11,12 Panel members come to their
own individual conclusions, and although published
literature may play a role in their decision making, it is
generally not influenced by other external factors. The
results of this Delphi process are therefore considered
consensus statements, based on the individual conclu-
sions of a large group of experts. The main conclusion
reached here was that there is currently insufficient
high-quality evidence-based data, and the Delphi pro-
cess in this instance was unable to clearly define what
constitutes the optimal or preferred treatment for
shoulder impingement. It is therefore left to the indi-
vidual treating surgeon how best to approach this
problem given the presenting characteristics of a
particular patient, recognizing that their opinion is
almost certainly biased and reflects on which side of the
fence he or she sits.
However, the main criticism of Dorrestijn et al.3 was

with regard to panel selection, with concerns that the
nomination process was somehow biased. They also
suggested personal experience and excellence pre-
vailed over existing evidence. We have commented
on the existing evidence and its inherent biases above
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