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Subscapularis Management

 Subscapularis tenotomy
 Tendon-tendon healing

 Lesser tuberosity osteotomy (LTO)
 Bone-bone healing

 Subscapularis peel
 Tendon-bone healing

Subscapularis Management

 Why take something simple that works and make it
complicated and may not work?
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Subscapularis Peel Advantages

 Can reattach more medial through drill holes in bone
to gain more ER

 Easy to do in patients with IR contractures

 Allows for early ROM

 Excellent exposure

Subscapularis Peel Disadvantages

 None

LTO Advantages

 Allows for early ROM

 Excellent exposure
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LTO Disadvantages

 Non-union

 Fracture

 Difficult to do in patients with IR contractures

 Cannot gain maximum ER in patients with
subscapularis contracture

 No proven benefit and increased complications

 Need to put it back where it came from

 Uncemented humeral prostheses in 20 paired 
upper extremities from 10 cadavers

 1 limb underwent LTO other limb underwent 
subscap tenotomy

 LTO maximum load NOT significantly 
different and more cyclic displacement

2012, JSES

What Do The Biomechanics 
Say About The LTO?

 39 shoulders involving a LTO with TSA

 11% positive belly-press tests, 25% abnormal lift-off test with either 
partial internal rotation lag or positive test

 Fatty infiltration of subscapularis increased and was at stage two in 
32% of shoulders (p<0.0001)

2005, JBJS

What Are The Clinical 
Concerns With LTO?
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 5 patients with mean 
follow-up of 29 months

 2 without trauma, 2 minor 
trauma, 1 sustained a fall

 Failure = Low subjective 
shoulder scores, low 
satisfaction, and most 
required additional 
surgeries and/or 
conversion to rTSA

2015, JSES

(A) Patient 2 at 7 weeks, mild displacement of LTO
(B) Patient 2 at 7 weeks after surgery, showing that the LTO 
bony fragment (arrow) is no longer attached to osteotomy site

2015, JSES

 Randomized, double-blind study between LTO and subscap peel

 Measured subscap muscle strength with electronic handheld 
dynamometer at 24mo.  Also WOOS and ASES clinical outcomes

 No significant difference in primary or secondary outcomes of function 
between the two treatment groups

2012, JBJS
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2012, JBJS

Why the Peel?

 SP (Authors’ preferred technique): Increased external rotation
compared to LTO and maximized surface area for bony healing to
occur compared to SST

 Can perform the capsular release in continuity

 No subscapularis shortening

 Easy and versatile: can medialize the subscap to address
restrictions in external rotation

2016, TSES

Subscapularis Peel Wins Because…

 Can reattach more medial through drill holes in bone
to gain more ER

 Easy to do in patients with IR contractures

 Allows for early ROM

 More versatile
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