68 YO WOMAN PRESENTS WITH
PERSISTENT SHOULDER PAIN
AFTER HER SHOULDER
REPLACEMENT



Immediate post surgical findings of soft tissue swelling, subcutaneous
emphysema, and skin staples for reverse total shoulder arthroplasty.



REVERSE TOTAL SHOULDER ARTHROPLASTY
WITH FRACTURED ACROMION
















COMPLICATIONS OF RTSA

Above: Fracture at base of acromion

Left: Fracture of scapular spine




Mechanism

Arm is lengthened by 2.5 cm over the normal length, thus
increasing tension on the deltoid muscle.

Loads on the acromion increase because the longer lever
arm of the deltoid and changes in the center of rotation of
the glenohumeral joint, which is now more inferior and
medialized.

Acromion may be already eroded and weakened from the
underlying humeral head, which is superiorly subluxed
from the rotator cuff tear.

If subscapularis muscle is intact, the erosion may be more
posterior and predisposes to scapular spine fracture.



Classification of acromion fracture
based on imaging

Type I: Fracture through mid part of acromion involving portion of anterior and middle deltoid origin

Type III: Fractures involved entire portion of the middle and posterior deltoid origin



DELTOID MUSCLE

Side. Front. Back.

Deltoid muscle.
- Anterior part of deltoid (arises from most of the anterior border and upper surface of the lateral third of the clavicle.)

,:‘ Lateral part of deltoid (arises from the superior surface of the acromicn process.)

. Posterior part of deltoid (arises from the lower lip of the posterior border of the spine of the scapula.)




Classification of acromion fracture
based on imaging

Type I: Fracture through mid part of acromion involving portion of anterior and
middle deltoid origin

Type III: Fractures involved entire portion of the middle and posterior deltoid origin



Treatments/Outcome for acromion
fracture

= Nonoperative treatments of majority of the cases with splinting
(abduction splinting for 6 weeks).

= Few are treated with internal fixation (band wire). Those that are
internally fixated are more likely the scapular spine fractures
because the functional limitation from these fractures are worse
than the acromial fractures.

= Pain from fracture resolves with time

m Limited function of shoulder compared with population with the
RTSA without fracture but much improved function compared
with preoperative condition.



Increasing Indications for Reverse
Shoulder Arthroplasty

= Historically RTSA reserved for patients over the
agfefof 70 years with cuff arthropathy and massive
cuff tear

= Rheumatoid arthritis (cautiously used)

= Acute proximal humerus fractures (complex 3-4
part neck of humerus fractures in elderly patients
with poor quality bone and multiple
comorbidities).

m Failed revision of conventional shoulder
arthroplasty.



COMPLICATIONS OF RTSA

Scapular notching,, most common but of
unknown clinical relevance

At 3 years post At 8 years post
RTSA RTSA



COMPLICATIONS OF RTSA

Clinically most significant is infection/loosening



COMPLICATIONS OF RTSA

Instability leading to dislocation of prosthesis (anterolateral)
Do NOT do well with closed reduction if dislocation occurs
within a few months of initial placement of the prosthesis.
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