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Not Just a Shoulder Problem: A Case Series of Bilateral Lower Extremity 
Neuropathy Following Shoulder Arthroplasty in Beach Chair Position

DISCUSSION

•  Bilateral lower extremity neuropathy with foot involvement is 

a rare complication following shoulder arthroplasty in beach 

chair position

• The bilateral symmetric distribution suggests compression 

from SCDs or positioning-related vascular compromise 

rather than typical LFCN palsy

• Appropriate recognition, multidisciplinary evaluation, and 

supportive care led to favorable outcomes

• Clinicians should ensure proper SCD application and 

positioning to minimize this complication
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• Lower extremity neuropathy following shoulder 

arthroplasty in beach chair position typically presents 

as lateral femoral cutaneous nerve (LFCN) palsy 

affecting the anterolateral thigh, with a reported 

incidence of 1-4%. 

• Bilateral foot paresthesia with motor and sensory 

deficits after beach chair surgery represents an 

atypical and concerning complication that has not 

been well-characterized in the literature.

•  Here we present two patients who developed 

bilateral lower extremity neuropathy with weakness 

and paresthesia of the feet following shoulder 

arthroplasty performed in beach chair position.

• Case Report: We reviewed the clinical data of two 

patients who recently underwent shoulder surgery in 

the beach chair position at our institution and 

developed postoperative bilateral lower extremity 

neuropathy affecting the feet.

INTRODUCTION

Patient 1

• Patient was a 59-year-old male (ASA class 2) BMI of 30.78 

kg/m2 with history of hip and knee arthroplasty who underwent 

shoulder arthroscopy with massive rotator cuff repair using 

human dermal allograft under general anesthesia with 

interscalene nerve block. The surgery lasted for 4 hours. He 

developed bilateral weaknesses and paresthesia of the feet 

postoperatively.

Patient 2 

• Patient was a 27-year-old BMI 30, otherwise healthy male with 

recurrent left shoulder instability following multiple dislocations 

and failed prior arthroscopic repair who underwent diagnostic 

arthroscopy, anterior bone block glenoid reconstruction with 

distal tibial allograft and revision remplissage which was 5 hour 

long. He developed bilateral lower extremity weakness and 

paresthesia in PACU. On exam, he had decreased sensation on 

plantar and dorsal areas of feet bilaterally.

• Both patients were admitted for observation and neurological 

monitoring. Multidisciplinary evaluations by neurology. 

anesthesiology, and the surgical team were performed.

•  Imaging confirmed intact hardware and no acute osseous 

pathology in both cases. The etiology was suspected to be 

associated with prolonged intraoperative positioning in the 

beach chair position, potentially combined with SCD use; no 

evidence of central neuraxial or anesthetic complications was 

noted.

•  Management included physical! and occupational therapy. Both 

patients demonstrated significant improvement in lower 

extremity strength and sensation by the end of postoperative 

day 1, with full motor recovery and only mild residual numbness 

over the toes bilaterally, allowing them to be discharged the day 

after surgery.

CASE SERIES   

• Bilateral lower extremity neuropathy after shoulder 

arthroplasty in beach chair position is rare and 

underrecognized.

• These cases suggest transient position related 

neuropraxia from a combination of prolonged 

positioning, compression at vulnerable sites, SCD 

related pressure and reduced limb perfusion.

• Rapid recovery and negative imaging support a 

reversible peripheral mechanism.

• Bilateral postoperative deficits should prompt urgent 

neurologic assessment while considering 

positioning injury. Attention to padding, leg 

alignment and limb checks may reduce risk.

CONCLUSIONS
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