THE UNSTABLE RTSA:
WHAT NOW?

RICHARD J. FRIEDMAN, MD, FRCSC
CHIEF, SHOULDER AND ELBOW SURGERY
PROFESSOR OF ORTHOPAEDICS
MEDICAL UNIVERSITY OF SOUTH CAROLINA

9
MUSC Health ﬁ\/‘lUSC

“TRTHOPAEDICS

INCIDENCE OF INSTABILITY IN RTSA

* 2004-2006: 15.8%
® CHALMERS ET AL. 2014: 2.9%
* FRIEDMAN ET AL 2014: 0.98%
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Complications in Reverse Total
Shoulder Arthroplasty

JAOOS, 2011  Mark A. Frankle, MDY
RATES RANGE FROM 2.4%-31%

TYPICALLY ANTERIOR, FOLLOWING EXTENSION, ADDUCTION, AND
INTERNAL ROTATION

CONTRIBUTING FACTORS TO INSTABILITY: SOFT-TISSUE TENSION,
GLENOSPHERE DIAMETER, CONSTRAINT ON HUMERAL SOCKET,
MECHANICAL IMPINGEMENT, BONY DEFICIENCY, ERRONEQUS
VERSION OF PROSTHESIS, AXILLARY NERVE/ DELTOID
DYSFUNCTION

PROSTHETIC DESIGN/ SURGICAL TECHNIQUE FACTORS:
GLENOSPHERE QFFSET AND SIZE, HUMERAL NECK-SHAFT ANGLE,

HUMERAL INSERT THICKNESS 9
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Problems, complications, reoperations, and revisions in = Jovena w

. 2 S
1€ review [

reverse total st artk

Matthias A, Zumsteln, MD™®, Miguel Pinedo, MO, Jasom Old, MD, FRESCH,
Pascal Boileau, MD™*

782 RTSAs

POSTOPERATIVE PROBLEM/ COMPLICATION RATE OF 44%
AND 20.7%

MOST COMMON PROBLEM: SCAPULAR NOTCHING (35%)
MOST COMMON COMPLICATION: INSTABILITY (4.7%)

DP APPROACH USED IN 97.3% OF THOSE WITH INSTABILITY
MORE FREQUENT IN REVISIONS

REOPERATION IN 88%: OPEN REDUCTION WITH THICKER
POLYETHYLENE LINER TO IMPROVE TENSION OF DELTOID
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CAUSES OF INSTABILITY

INADEQUATE TENSIONING OF THE DELTOID AND CONJOINT
TENDON

IMPINGEMENT OF COMPONENTS

IRREPARABLE SUBSCAPULARIS/ ABNORMAL SUBSCAP
FUNCTION

BONY DEFICIENCY /IMPINGEMENT
ERRONEOUS VERSION

IMPLANT DESIGN: GLENOSPHERE DIAMETER, MEDIAL VS.
LATERAL COR

INFECTION 9
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Medial Glenoid Medial Humerss Lateral Glemoid Medial Humerus Medial Glenoid/Lateral Humerns
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Subscapularis insufficiency and the risk of shoulder
dislocation after reverse shoulder arthroplasty

T. Bradley [dwards, MO, Matthew 0. Willlams, MD, Jossne L. Labriola, MD,
Hussein A. Elkousy, MO, Gary M. Gartsman, M0, Daniel P. G'Connar, PhD

PROSPECTIVE EVALUATION OF 138 RTSA
62 REFARABLE SUBSCAPS, 76 IRREPARABLE
7 POSTOPERATIVE DISLOCATIONS, ALL IN IRREPARABLE SUBSCAPS

PROXIMAL HUMERAL NONLUNION, FIXED GH DISLOCATION, FAILED
PRIOR ARTHROPLASTY AND INSUFFICIENT SUBSCAPULARIS
SIGNIFICANTLY INCREASED RISK OF DISLOCATION
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Early dislocation after reverse total sh artt

Peter N. Chalmers, MD®, Zain Rahman, MA, Anthony A. Remes, MD,
Gregary P. Nitholsan, MD

RETROSPECTIVE RECORD REVIEW OF 385 RTSA PATIENTS

11 HAD DOCUMENTED DISLOCATION WITHIN 3
MONTHS POSTOPERATIVE (2.9%)

MEAN AGE 68, 64% PREVIOUS SURGERY, MEAN BMI
32

DISLOCATIONS: ALL ANTERIOR, CLOSED REDUCTION IN
ALL BUT 1 (CHRONIC: PLACEMENT OF THICKER PE
SPACER)

® RISK FACTORS: MEN, PRIOR SURGERY, OBESITYJPOOR

SUBSCAPULARIS
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Instability after reverse total shoulder replacement

Robert A, Galla, MO*, Seth C. Gamrade, MO®, Christopher 1. Mattern, MO",

Frank A, Cordasco, MD®, Edward V. Craig. MD®, David M. Dines, MDF,

Rusell F. Warren, MD", on behall of the Sports Mediciae and Shoulder Service =
at the Hespital for Speclal Sargery, New York, NY 2011

RETROSPECTIVE CASE SERIES OF 57 RTSA, 9 DISLOCATIONS

MEAN AGE: 66, 7 HAD FRIOR SURGERIES

ALL 9 HAD ABNORMAL SUBSCAP TENDON AT TIME OF RTSA
3 HAD ABSENT SUBSCAP

ONLY 5 HAD INTACT, WELL-REDUCED GREATER TUBEROSITIES

INSTABILITY WITHIN FIRST 6 MONTHS
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Instability after reverse total shoulder replacement

Robert A. Gallo, MD"*, Seth . Gamradt, MO", Christopher J. Matters, MO'

Frank A, Cordasen, MO, [dward . Cralg, MO°. Buvid M. Dines, MO e
Bujsell F. Warren, MO, on behall of the Sports Medicing and Shoulder Service -

at the Wespltal for Spectal Surgery, New Yark, NY

Table 11 Revision srverse total shoubder replacement sergery for instability asd outcomes

Patient  Reveria Reviaion 1 Bevision 2 Propaied [
implant machankim

DePuy Detta _ Enlarged stem Imgingement Chranic diziocation
Incremed polyetiiene
thickness
Incremed glenouphere
sire

DePuy Delta  Added Lateratizer Increased polyrthylene Inadequite temion  Explant
thicness Imgingsment
DePuy Delta  Added Laterslizer Tnadegquits temicn
DePuy Deita  Explanted Stem Wowning
Encore RSP Incremied huseral tocket Inadequate temion
thickness
DePuy Delta  Decreaed polyetinlens  fnlarged 1tem Ingingerert
thickness Increased polyetiyiene

thickness
Incressed ghencaphere vie
Increwsed humeval socket  Decreased humeral socket  Inadequate temion  Chronic disiocation
polyrthylene thicnes  thicknes Imgingement

Tnadequate tension  Chmnic sbluxation
Addded Lateralizer Implanted Enco provtheshs  Inadequate temion  Explant
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PREVENTING INSTABILITY

® PROPER IMPLANT

® REMOVE OSTEOPHYTES

® PROPER COMPONENT VERSION
® PROPER TISSUE TENSION

einciyel Univerghty of South Compling: ORTHOPAEDICS

PREVENTING INSTABILITY

REMOVE OSTEOPHYTES THAT MAY CAUSE IMPINGEMENT
AND LEVERING

* HUMERAL

¢ GLENOID

PROPER COMPONENT VERSION

¢ HUMERAL — 20° RETROVERSION

® GLENOID — AVOID RETROVERSION >10°
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PREVENTING INSTABILITY

PROPER SOFT TISSUE TENSION IN DELTOID, CONJOINT
TENDON

ASSESS IN ADDUCTION AND EXTENSION
NO PISTONING OR SHUCK

HARD TO REDUCE AND RE-DISLOCATE
NO ANAESTHETIC PARALYSIS
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PREVENTING INSTABILITY

LARGER GLENOSPHERE (42MM)
SEMICONSTRAINED LINER
REPAIR THE SUBSCAPULARIS AND PROTECT X & WEEKS

DISLOCATION RATE 0.3% WITH REPAIR, 1.7% WITHOUT
REPAIR

FRIEDMAN RJ ET AL. AAOS 2016
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TREATING INSTABILITY

EVALUATE IMPLANT POSITION, VERSION
AND SOFT TISSUE TENSION

CLOSED REDUCTION +/- GA WITH SLING
IMMOBILIZATION X 6 WEEKS

AVOID EXT, ADD AND IR
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TREATMENT OF INSTABILITY

® DETERMINE THE CAUSE AND CORRECT
¢ GLENOID REVISION
® HUMERAL REVISION
® EXCISE OSTEOPHYTES
® LARGER HEAD
® THICKER INSERT
® SEMI-CONSTRAINED LINER
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PREVENTING INSTABILITY IN RTSA

PREVENTION IS KEY

ATIENTION TO DETAIL

CLOSED REDUCTION TREATS MOST
IDENTIFY CAUSE AND CORRECT AT

SURGERY
9
E MUSC
ORTFOPAEDIS




2/16/2017




