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Disclosure

Objective

 Discuss role of RSA in MRCT
 Pathology
 What does RSA Do?
 Case examples
 What does the literature say?
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Function of the cuff 

DYNAMIC STABILITY , FORCE COUPLE

What is a massive cuff tear?

2 tendon or >5cm

Massive ≠ Irreparable

LOSS OF SUPERIOR CUFF INTEGRITY

Balanced tear                                                                            Unbalanced tear
CURRENTLY CAN’T PREDICT THAT BASED ON IMAGING
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What does the RSA Vs the SCR do?

BASIC CONCEPT

RSA ONLY FOR GLENOHUMERAL 
FULCRUM STABILITY LOSS

SIMPLY PRESENCE OF MASSIVE 
TEAR IS NOT INDICATION

So what has all been tried for 
MRCT?

 Debridement with acromioplasty
 biceps tenotomy
 Tenotomy with tuberoplasty
 partial repair
 complete arthroscopic repair
 Miniopen repair 
 tissue augmentation
 tendon transfer
 deltoid flap
 Hemiarthroplasty
 SCR
 RSA
 Old orthopaedic adage: many surgeries, none works 100% of the time
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OK so when do I pick RSA vs SCR?
 Decision is complex 
 Age
 Ability to heal the cuff

- patient factors, i.e. smoking, diabetes, compliance, age,    
RA or other catabolic disease

- size of tear , more so chronicity and atrophy
 Prior surgery attempt , failed RCR
 Easier when LOSS OF GLENOHUMERAL FULCRUM STABILITY

i.e. pseudoparalysis/escape on exam or X RAY.
 What’s worse complication?

Loss of glenohumeral fulcrum

Does RCR work for large massive 
tears, including pseudoparalysis

 Yes….
 In carefully picked patients and good hands
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So what does the literature tell us 
about RSA in MRCT?

RSA in massive cuff

 42 RSA in 70 year olds, massive cuff, failed RCR
 Able to raise >90o vs <90o 

 Patients without pseudoparalysis high rate of poor outcomes and even 
lose motion

 In PP: FF 56 -> to 123, 93% satisfied
 In preserved motion: FF  146-> 122 and 27% were disappointed or 

dissatisfied
 Good surgeon, 9% complication

 Boileau, JSES 2009
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RSA in older with pseudoparalysis

 Only 4 had preserved FF and they did OK in Frankle’s series
 Rest had pseudoparalysis , 
 73 shoulders
 ASES 33 to 75, FF 53 to 134
 Survirvorship >90% at 52m
 Complications: 20% (12/73)

 Experienced surgeon, older implant, some complications now non 
issue (dissociation and baseplate loosening)

RSA in young <65 with massive cuff, 
10yr

 46 RSA in mean 60yo

 15/46 (37.5) 
 6 failures (15%) resulting in removal or conversion to hemiarthroplasty

(3 with infection, 3 with glenoid loosening). 
 Ten shoulders (25%) underwent partial or total component 

exchange, conversion to hemiarthroplasty, or removal. 
 9/15 complications that did not require revision did well (their issues 

were dislocation and acromial fx)

 Gerber, JSES 2013 0 Good surgeon, SCARY COMPLICATIONS
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TAKE HOME MESSAGE
 PERSONALITY OF THE TEAR (PAPPOU)
 ARE THERE ENOUGH SYMPTOMS THAT WILL BE RELIEVED WITH RSA??? 
 CAN I FIX THIS CUFF TEAR  
 WHAT IS THE CHANCE IT WILL HEAL IN THIS PATIENT

 RSA IN 
 IRREPARABLE CUFF WITH PSEUDOPARALYSIS (fix them if fixable)
 Older patient with less healing capacity
 Failed prior repair

 Beware of RSA in massive irreparable cuff that is simply painful 
 I will try RCR or SCR in younger patient with pseudoparalysis and iMRCT

Case examples

 Following 3 courtesy dr Allert and Frankle

RCR or rTSA?

75 y/o F (Previous failed RCR)

rTSA?
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66 y/o Male

RCR or rTSA?RCR

Referral to office “for rTSA”

76 y/o female

RCR or rTSA?

This is your goal

 Match the surgery to the personality of the tear

 I love RCR and SCR and RSA
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RCR example

RSA for MRCT, rheumatoid
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 Thank you for your attention
 Questions?


