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Controversies in Shoulder Surgery 
• Shoulder Instability 

– Natural history—has anything changed? 
– Evaluation—what is the best way to evaluate bone loss? 
– Management 

• Anchor type?  Management of bone loss? 
• Rotator Cuff Tears 

– Natural history—can we predict progression? 
– Evaluation—can we reliably use MRI to eval subscap tears? 
– Management— 

• When does non operative management work? 
• When/how to repair subscap tear? 
• When is it time to say no! 

• Reverse Shoulder Arthroplasty 
– When is too young for RTSA? 
– How do we make it work better?  
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Shoulder Instability 
• History 

– First time vs. multiple 
– Mechanism 
– Direction/voluntary 
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Shoulder Instability 

• Physical Exam 
– ROM 
– Apprehension/Relocation 
– O’Brien’s 
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Shoulder Instability-Natural history 
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Shoulder Instability-Natural history 
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Summary: 
Predictive model can be used based 
on historical data to provide 
information in first time dislocation 
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Shoulder Instability 

• Imaging 
– Xrays (make sure not locked posterior) 
– MRI (+/- intraarticular injection) 
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Best method to assess bone loss? 
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Best method to assess bone loss? 

• Cadaveric specimens compared between XR, 
MRI, CT, 3DCT 

• Kappa value: True vs. predicted bone loss 
– 3DCT (0.50) 
– CT (0.47) 
– MRI (0.27) 
– Xray (0.15) 
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Shoulder Instability 

• What is the best technique for arthroscopic 
stabilization? 
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Nho, et al AJSM 2010 
• Biomechanical test of knotless vs suture 

anchors 
• Knotless and simple anchor configurations 

demonstrated similar single loads to failure 
(without cycling) 

• knotless device required less single load to 
displace 2 mm 

Kocalgo et al KSSTA 2010 
• Thirty-eight athletes underwent arthroscopic 

Bankart repairs. 
• Suture anchors in 18, knotless in 20 
• No difference in outcomes: 
• Same post op scores (Rowe) 

Same recurrence rates 
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What would you do? 
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Remplissage 
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Percent Fill on CT arthrogram 

47patients, avg age 29 years 
8 degree loss of ER 
98% stable at 2 years 
90% return to sports 

JBJS 2012 
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AJSM 2012 
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Glenoid Bone Loss 
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Instability 
• Remains a common problem with similar rates of 

recurrence  
– Management should be shared decision making with 

patients 
• Consider (3D)CT scan when there is a concern for 

bone loss 
• Arthroscopic Stabilization gold standard for most 

cases 
– Good outcomes expected 
– Remplissage for larger Hill-Sachs defects 
– Latarjet for anterior glenoid bone loss 
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Rotator Cuff Controversies 

22 

Rotator Cuff Tears 
Natural history—can we predict 
progression? 
Evaluation—can we reliably use MRI 
to eval subscap tears? 
Management— 

When does non operative 
management work? 
When/how to repair subscap 
tear? 
When is it time to say no! 
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Diagnosis of rotator cuff tears 

Supraspinatus 
• History  

– Pain at night/overhead 
activity 

• Physical Exam 
– Loss active ROM 
– Provocative tests (80-85%) 

• Imaging (MRI) 
– 90 % for FT tears 

Subscapularis 
• History 

– Anterior pain 

• Physical Exam 
– Lift off (75%) 
– Belly press (70%) 
– Bear Hug (60-70%) 

• Imaging 
– MRI 
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40 patients scanned in 1.5 T 
scanner 
Compared pre-op MRI to 
arthroscopic findings 
MRI Sensitivity: 40% 
MRA Sensitivity: 36% 
 

Conclusion:  MRI may not be accurate for the diagnosis of subscapularis tears 

Arthroscopy 2012 
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Rotator cuff-non operative management 

• MOON study group (in press) 
– 400 patients followed and treated with PT, NSAIDS 

• 70% small tears (50% minimal tears) 

 
– 15% required surgery 
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Can we predict progression of RCT? 

• 59 patients, 59 years old with full thickness 
tears 
– 24% increased >5 mm, 27% increased 2-5 mm, 36% 

had not changed 
– Older than 60, larger tears, fatty infiltration 

increased risk of progression 
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Natural History 
• Melis et al. CORR 2010 

– 1688 patients followed non operatively 
– Fatty infiltration was related to 

• Older patients, larger tears 
– Occurred on average of 4 years after onset of symptoms 

• Cheung et al. JSES 2011 
– Fatty infiltration increases with increasing tear size 
– FI can occur in the infraspinatus even in the setting of an 

intact tendon 
• Suggests a role of denervation in the pathogenesis of fatty 

infiltration 
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Rotator Cuff Repair 

• What is the best repair strategy for rotator cuff 
tears? 
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Leakage in SR Leakage in knotless 
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Comparison of SR, DR, TOE 
160 minutes after repair 
Pressure highest/force highest 
with TOE 
Loss the least with TOE 

Arthrosc 2010 
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Clinical Outcomes 

• Clinically—more anchors is (May be) better for 
larger (>1 cm) tears 
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What would you do with this? 
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• Arthroscopic repair 
in 19 shoulders 
– Constant score 81 
– 17/19 happy 
– 2 retorn 

Arthrosc 2012 
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When to say no? 
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Rotator cuff repair 

• Summary 
– Natural history—look  at fat/atrophy as a predictor 

of worse outcomes 

• Arthroscopic cuff repair 
– Single row for small tears 
– TOE for larger (>3 cm tears) 
– Fix subscap tears 

• Expect decent, but not amazing outcomes 
– Still have not conquered biology  
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Reverse Shoulder Arthroplasty 
The future, or too much of a good thing? 
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Outcomes after RTSA  
Diagnosis Outcome Reference 

 
Cuff Tear 
Arthropathy 

Best overall 
ASES/Constant score 
vs. other etiologies 

Mulieri JBJS 2011 

Failed TSA Constant 65% 
FF 106 deg 
50% complication 
rate 

Kelly JSES 2012 

Fracture (hemi vs 
RTSA) 

Better 5 year 
outcome with RTSA 
vs. hemi 

Boyle JSES 2013 
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Reverse Shoulder Arthroplasty 

• What is too young for RTSA? 
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JSES 2013 

Constant Score 74% 
Forward flexion 120 
 
Complications in 37% 
6 (15%) failures (3 infxn, 3 
glenoid loosening) 
10 (25%) had revision, hemi, 
exchange 
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Surgical techniques 

• Alternations implant design leads to less 
notching (JSES, in press 2013) 
– 54 patients with >2 year follow-up (avg. 2.6 years) 

• Majority CTA 
• Fx 
• Failed TSA 
• Infection 

– Zimmer RTSA (increased offset and lateralized 
glenosphere) 
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Scapular notching 

Majority (81%) of patients have no notching or very minor notching only 

71% 

12% 

13% 

2% 2% 

Scapula Notching 

Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 
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Scapular Notching 

• Of the 9 patients with grade 2 and above, 7 of  9 
have demonstrated progression since 1 year.  

3 months 2 year 1 year 
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BPD 

P<0.001, Mann Whitney U test 

* 

0 

0.5 

1 

1.5 

2 
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3 

No notching Notching 

BPD 
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Radiographs vs. Notch Grade 

Only 10 Grade 2/3, so numbers are not significant despite numerical trend. 

Summary: 
 
• Notching is less common with lateral offset/low neck 

shaft 
• Get the baseplate as low as possible 
• If there is notching at 1 year, need to follow closely 
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Summary 

• Reverse TSA 
– Good option for CTA 
– Can be a good option for younger patients without 

another option 
– Good surgical technique important 

 
– Long term outcomes lacking so far 
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Thank you 
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