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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2989053/figure/Fig5/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2989053/figure/Fig3/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2989053/figure/Fig2/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2989053/figure/Fig1/
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This clinically successful concept, however, implies changes
of joint physiology and biomechanics and might increase
the potential for complications

Precise knowledge of the probability and the implications of the
various complications for a given indication would be imperative
for judicious use of RTSA



O emImAOKES KAl 1 GUYVOTN T ELPAVIGTS TOVS TOLKIAOVY 6TV
Biprroypaoia

Or peAéteg elvon €TEPOYEVEIC MC TPOC TIG EVOEIEELS
Tov TOmO mpdBeonc kol tov mAnbvoud.  Aev
VIAPYEL AELOTMIOTH OVAALGT) TOV OEOOUEVMV

Ot Farshad xou C. Gerber
ovykévipooay TV BiAoypagio to 2010

Ot o ovyvES eMmMAOKEC OTMG avapEpovton oty BiAtoypagia sivor :

*Awdfpwomn Tov avyéva e oporidng ( scapular notching )

*Xaldpwon e opoyinviaiog tpddeong 1M actoyic vAwov ( glenoid component )
*Adtopo

*DAeypovn

*Actdfeio

*VEVPOLOYIKEG EMUTAOKEC

* KATOYLLOL OKPOULIOV
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TR ~ acromion
I(i%) 5 (5%) 6 (5%) 4(4%) Delta ITI
27 (5%) 27 (5%) 11 (2%) 16(3%) 6(1%) g{:lsuy
ta
2(08%) 7 (3%) 1(04%) 5(22%) 11 (4.7%) Anatomical
Inverse
1(3%) 1(3%) 1(3%) 11(38%%  Reverse
Shoulder
System
1(5%) 3 (15%) 2(10%) 3 (15%) Encore
3 (4%) 3 (4%) Delta I1I
2(3%) 3 (5%) 1 (2%) 4 (7%) Delta III
2 (A7) 1(2%) 3 (7%) Delta III
2(3%) 1(2%) 1(2%) 2(3%) Reverse
‘ | Shoulder
Svstem

 2a0%)

16%) 1(5%)

0(0%)

Delta III



JP. Warner

Boston Shoulder Institute
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Complications of Reverse TSA

- Overall complication rate: 18.4%
- Primary RSA: 13.1%
- RSA after failed surg: 23%

- Revision of failed arthroplasty: 38.1%



Complications of Reverse TSA
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Complications of Reverse TSA

Several preoperative findings have been
associated with development of notching;
rotator cuff tear arthropathy, fatty infiltration of |
the infraspinatus, narrowed acromiohumeral |
distance and a superiorly oriented glenoid are
risk factors for developing notching

NEROT GRADING SYSTEM
Grade 0: no notch
» Grade 1: lat pillar
» Grade 2: lat pillar/sclerotic
» Grade 3: beyond inf screw
» Grade 4: under baseplate
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= Operative parameters associated with notching
are the anterosuperior approach, high position
of the baseplate and inadequate prosthesis-
scapular neck angle .

= Inferior positioning of the glenoid baseplate is
probably not only imperative to obtain good
range of movement but also the most
important factor to prevent scapular notching



Currently, the safest methods to prevent
notching are

= inferior positioning of the glenoid baseplate

= larger size implants with shallow concave

components and,

possibly, use of a prosthetic system with less
medialisation of the centre of rotation
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* frequency increasesasithiolioncup(p=0008)

* grade increases with follow-up (p<0.0001)
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Simovitch R. et al: Predictors of scapular notching in patients managed with the
Delta 111 reverse total shoulder replacement. JBJS-A. 2007




Glenoid component loosening

= Risk factors for glenoid loosening are female
gender, age younger than 70 years and a
superolateral approach , Superior tilt

= surgical technique of glenoid fixation play key
roles. Accurate placement of the inferior screw
in good quality bone (e.g. not excessively
reamed glenoid) and caudal positioning have
been identified as protective or advantageous
with regard to primary stability and range of
% motion, respectively.




1. Hardware Failure G

90% were R¥ ) 7SJON cases — AJA
1.5-2x Risk in RFVISTON cases :

Literature = 7.8% Risk



Z. iniiection

» Primary vs Revision: 2% vs 8%

~ Literature gives similar rates

»~ D. acnes or coag (-) staph. :;
~ 5/6 underwent 2-stage reimplantation with\Prostalac
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AMIDIOtIC~i0aded bone cement reauces deep Intection rates for primary reverse total
shoulder arthroplasty: a retrospective, cohort study of 501 shoulders. Nowinski RJ,
Gillespie RJ, Shishani Y, Cohen B, Walch G, Gobekie R. JSES 2012
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3. Imstability |

» 3/7 \Were in Revision Cases e L
~ 2% Incidence in Primary Reverse

~ 8% Incidence in Revision Reverse

» 5/7 required surgery

» 1/7 closed reduction

» 1/7 multiple dislocations...eventual resection
» Literature says incidence is 5-8%



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2989053/figure/Fig5/

AVOIDING INSTABILITY

1 Subscapularis Repair with Reverse: (Edwards TB et al:Subscapularis insufficiency
and the risk of shoulder dislocation after reverse shoulder arthroplasty. JSES 2009)

2. Superior approach for placement of Reverse: (Mole D et al: Surgical Technique: The
Anterosuperior approach for Reverse shoulder arthroplasty. CORR 2011

3. Component Geometry and Technique: ( Favre P et al.: The Effect of Component
Positioning on Intrinsic stability of the Reverse Shoulder Arthroplasty. JSES 2010

-N]wiqr stability is improved by placing the humeral component in neurtral or with some
antiversion




= Preoperative 3-Dimensional C.T. Scan planning
allows for optimum placement Of Reverse
Prosthesis to ensure for maximum stability &

range of motion




Acromion/Scapu

~ 1.5-7% in literature
» None required surgery
» SSV same as without Fx




Nerve Injury 2.3




How can we avoid complications
2
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% Malcolm Gladwell:

“ Tt takes > 10.000 hrs to become EXCELLENT “

Outliers
@

Arnold Palmer :
THEe STORY OF SUCCESS “ The most successful golfers were the result of
10% ability and 90% practice... but you have to
MaLcoLM have the 10%

GLADWELL

t bestselling author of THhe Tipping Point and Blink

Read by the Author » 7 CDs Unabridged




One more complication 4ygAR GROWTH

2011 - 2015 : MARKET EVOLUTION (UNITS)

2011 WW Shoulder Arthroplasty : 180,000 units * 43% OVERALL
75% REVERSE
100% REVISIONS

® Primary 2015 WW Shoulder Arthroplasty : 257.000 units
Reversed

Fracture

EProman

(D ('

moVoOE
)

y Y Y v )

D
-
' 3 & = €
e 8 o )
3 1 -




L — .
R oy ——
f < o
) g L
A NG

A N UNION (F— 47
e\ ZZ A RE STORATION N
s I ey g

VAV E GQA'NLU NV @ w;w.davognnlund.com

”

-




4 YEAR GROWTH
40% OVERALL
66% REVERSE

115 % REVISIONS

2015 WW Shoulder Arthroplasty : $ 1,15b



4-YEAR COST AND CLINICAL OUTCOMES OF SHOULDER ARTHROPLASTY

Mark Frankle et al

ASES Closed Meeting 2012
Sea Island, Georgia
October 14, 2012; 7:40am

The average TSA episode of care cost $17,587
TheavmgeRSAepilodeot‘weeouml
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4-YEAR COST AND CLINICAL OUTCOMES OF SHOULDER ARTHROPLASTY

Mark Frankle et al

ASES Closed Meeting 2012
Sea Island, Georgia
October 14, 2012; 7:40am

REVERSE PROSTHESIS IS 40% MORE
EXPENSIVE THAN TSR




4-YEAR COST AND CLINICAL OUTCOMES OF SHOULDER ARTHROPLASTY

Mark Frankle et al

ASES Closed Meeting 2012
Sea Island, Georgia
October 14, 2012; 7:40am

ASES SCORE

TSA IMPROVED PATIENTS: 39 - §2
REVERSE IMPROVED PATIENTS: 40— 79




4-YEAR COST AND CLINICAL OUTCOMES OF SHOULDER ARTHRQOPLASTY

Mark Frankle et al

ASES Closed Meeting 2012
Sea Island, Georgia
October 14, 2012; 7:40am

REVERSE IS 7ZX MORTE RISKY FOR

COMPLICATION THAN TSR




RSA: Hospitalization

Disposable Disposable E){m;m Bank “Micro Flouroscopy Otk ohcs
: » .aDs -
Surgical Nonsurgical .
Supplies Supplies Anesthesia
v - S p
> —o—_,\_‘. f’t’.’l"\-’lCL"s
Reusable - -
[nstruments

—___Anesthesist

Disposable
Instruments

Surgical Assist

Implant $13,288
(59% of Hosp.)
(54% of Total)
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