Shoulder Arthroplasty

Dr Anurag Tiwari

Faculty
TargetOrtho.com

O 0ORTHO

(C) www.targetortho.com



Spectrum of Replacements

Reverse Shoulder Arthroplasty
Total Shoulder Arthroplasty

Hemiarthroplasty
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Contraindications to TSA all except-
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Anatomy of Glenohumeral Joint
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To provide stability
v T~

» Static Stabilizers * Dynamic stabilizers
Ciuscle)
* Labrum 5 * Rotator cuff muscles
P T
* Glenohumeral ligaments
Aegative intraarticu ar- * Long head of Biceps
pressure

© ORTHO

(C) www.targetortho.com



O

Rotator cuff §§£
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* “Contraction-compression Model of stability”

Coracoacromial

: Spine of scapula
ligament

Acromion

Coracoid process Supraspinatus muscle

Acromion

Teres minor
muscle

Subscapularis Avilary nerve
muscle
Anterior view Posterior view
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Contraction — compression stability
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What if rotator cuff tear or non functional?
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Ball and socket joint

vpweoea
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Biomechanics

* Head shaft angle ¢ Humerus retroversion ¢ Scapular plane
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Humeral Head offset
€3 MMJ-

Posterior * /7 mm V\/\QM Sffhdf
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* Head isuperior to Gt tip (EF)

* Lateral humeral offset (FH)= 5-6 cm
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* Head isuperior to Gt tip (EF)

* Lateral humeral offset (FH)= 5-6 cm

\\; Tou evcxs«i‘\—;fr

* What, if t esl ate Atd I ERENTSA?
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About Glenoid

* Pear shaped
* AP dimension superior < AP inferior

* Role of Labrum ?7?

i
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Glenoid center line and version

* Glenoid version = 2 degree anteversion to 7 degree retroversion
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* Head isuperior to Gt tip (EF)

* Lateral humeral offset (FH)= 5-6 cm

—_—

* What, if these are altered after TSA?

?WCM/IV\W
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Glenoid center line and version

* Glenoid version = 2 degree anteversion to 7 degree retroversion
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Indications for Shoulder arthroplasty ??

* Osteoarthritis

* Osteonecrosis

* Rheumatoid arthritis

* Post traumatic arthritis
* Proximal Humerus #

* Cuff tear arthropathy

* Post capsulorapphy arthropathy

Y
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Capsulorapphy arthropathy

Tight Anterior
Capsule

External
Rotation

Obligate Posterior
Translation
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Indications for Shoulder arthroplasty 77

« Osteoarthritis ﬁg %YW\—% ?OSW W

» osteonecrosus am\,\,?%
 Rheumatoid arthrltls — Ay
] ot g

* Post traumatic arthritis
* Proximal Humerus #
* Cuff tear arthropathy

* Post capsulorapphy rthropathy ,
\ — A \ovse .
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Contraindications of Total Shoulder
arthroplasty

%Non functional Rotator cuff exc. Teplaled -
- \' M

<« Af>H2yu§

"

* 2. Infection
&

* 3. Nerve Injury — Brachial plexus
W Axillary nerve

P
* 4. Insufficient Glenoid bone stock —* 'HQW v
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Work up for Surgery

g

* History

* Clinical Examination _

" Imaging N(@B

———————
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D A

.~ Goat’s beard

Reduced Joint space

Loose bodies —

Adv. DA % Capsulorapphy arthropathy
Show A
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Role of CT
“Glemond Bone shock 4 \fe/"S‘m)

* To show the Glerioldbone stock and version -

* Loose bodies

* Non Union or malunion
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Role of MRI

A — O vy
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Hemiarthroplasty
Indications- > DN -

* Problem is Humerus and Glenoid is Good

* Problem is in Humerus and Glenoid is not having sufficient bone stock

R Shy 0
* Rotator cu@ with good forward flexion > 49

-_——

* High demand patient (Labourer requiring overhead abduction or heavy
weight lifter or paraplegic patients)
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Subscapularis exposure

Deltopectoral approach - Incision
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Retracting Pectoralis and Deltoid



Subscapularis release

*2Ccm
* Zlengthening +/-
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Subscapularis tagged and release Dislocation of joint — ABER
—
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Osteotomy of Head

N 135°
oy -
* Inclination and 4§° -

- Version __, 3O yehrovel S Lo -
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* Entry point :

* Just posterior to bicipital groove,

1 cm medial to GT tip Cutting guide in place
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* Osteotomy level - Just proximal to rotator
cuff insertion




* Entry point :
* Just posterior to bicipital groove,

1 cm medial to GT tip Cutting guide in place
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* Osteotomy level - Just proximal to rotator
cuff insertion




Humeral stem Insertion

* Uncemented

* Cemented
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Glenoid preparation
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Glenoid varieties

b Al Polyj

%Pég version better than keeled

e

* Metal Backed
e \
./[’ Hybridl\

ﬁn

N\

O 0ORTHO

(C) www.targetortho.com



* For posterior Glenoid wear —
* Options are —

* 1. Ream excess anterior glenoid

* 2. Bone graft posterior aspect
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* For excessive medial wear-
* Options are —

* 1. Use Hemiarthroplasty

* 2. Soft tissue interposition arthroplasty— Fascia lata or Lateral meniscus
—

‘ A
* 3. Ream and Run arthroplasty
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Humerus Prosthesis insertion

* Reduction of Joint —

* |f Posterior subluxation still persists —

* Options are — /I

* 1. Use large Humeral head

* 2. Reduce the retroversion of humerus — Difficult

' 3. Tighten the posterior capsule

* 4. Immobilize in external rotation or delay ROM exercises
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Subscap closure
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Complications

* Loosening— MC?
* Glenoid = MC
“Rocking Horse effect
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Complications

* Loosening— MC?
/T
* Glenoid = MC ?Q

“Rocking Horse effect”

* Posterior Subluxation / Instability-
Intraop
Post op- Revise the component

* Anterior dislocation — Due to Subscapularis rupture-
Repair
Revise to Reverse shoulder arthroplasty
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* Periprosthetic #- Most common intraop #- ? HuWVCJZu,Q

-

-‘-_,

* Infection

* Rotator cuff tear
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