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Surgical Recommendations in Hypermobile Ehlers-Danlos Syndrome 
Surgeons may need to modify surgical procedures in people with hypermobile Ehlers-Danlos Syndrome (hEDS)/ 
Hypermobility Spectrum Disorder (HSD). Connective tissue, skin and vascular tissues are generally more fragile 
in hEDS compared to non-hEDS patients. However, skin and vascular tissues are more robust in hEDS compared 
to classical and vascular EDS, and surgery is less risky in hEDS compared to other forms of EDS.  
• Orthopedic surgery (e.g. rotator cuff or ACL repair) is only effective 34% of the time in patients with hEDS; 

this is 50% as often as non-hypermobile pts. Therefore, it is important that conservative management (with 
an hEDS knowledgeable provider) be fully explored before resorting to surgery. (Rombaut, 2011; Yonko, 2021) 

• Orthopedic surgeries in hEDS are more likely to have complications, with one study reporting 91% 
complication rate.(Yonko, 2021) Surgeons should take hEDS into account when planning surgery. (Homere, 2020) 

• Tissue healing is delayed; therefore recovery is slower and rehab may need to proceed slower. (Ericson, 2017) 
• Special procedures recommended for skin sutures: closer together, leave sutures in longer. (Burcharth, 2012) 
• Orthostatic intolerance (e.g. postural orthostatic tachycardia) may lead to abnormal response to anesthesia 

or poor regulation of blood pressure after surgical procedures. (Ruzieh, 2018) 
 
The following table, published in 2012, remains an excellent guideline for surgery in hEDS.  (Castori, 2012) 
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