
12/11/24

1

Are You Ready 
For a Total 
Shoulder??

L U C A S  T E S K E ,  M D

S P O R T S  M E D I C I N E  A N D  S H O U L D E R  
R E C O N S T R U C T I O N  S P E C I A L I S T

T E N N E S S E E  O R T H O PA E D I C  A L L I A N C E
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Outline
History

Physical Exam

Imaging
Conservative Management

When to Refer for Surgery

Reverse versus Anatomic

Pre-Op/Intra-Op Consideration

Follow up and Complications
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History
Hand Dominance

Duration of Symptoms

Previous Surgery

Previous Interventions

Previous Diagnosis

Occupation/Hobbies

30,000 ft view
◦ Current complaints or limitations 
◦ Matched expectations and goals
◦ Risk/Benefit Continuum (Degree of QoL impact vs Risks)
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Physical Exam
Inspection: Previous incisions, atrophy (deltoid/infraspinatus fossa)
ROM: Forward flexion, external rotation, internal rotation

◦ Passive and Active, smoothness???

Rotator cuff strength
◦ External Rotation

Special Tests
◦ Hawkins, O’Briens, Hornblowers 

Neurovascular Exam
◦ Deltoid (how to test)
• 51 patients undergoing shoulder arthroscopy
• 80% had pre-op positive c. acnes culture before prep/drape
• 20% had positive deep c. acnes cultures after procedure
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Imaging
Grashey 

◦ Medialization of the joint line relative to coracoid
◦ Superior migration of humeral head
◦ AVN/tumor

Axillary
◦ True view of glenohumeral joint space
◦ Station of the humeral head
◦ Wear pattern of the glenoid
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Conservative Options
AAOS CPGs
◦ No comment on 

NSAIDs or Cortisone
◦ Lack of evidence in GHOA
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Conservative Options
Physical Therapy CPGs
◦ Prehab: No studies to support of refute (save for postop? Increase 

pain?)
◦ Post-op Home exercises vs formal PT: Low quality study saying no 

difference
◦ Regular updates (post-op complications)? Compliance (too much/not enough)?

◦ Post-op PT timing: immediate ROM vs 4-week delayed ROM
◦ No difference in outcomes at 3 months (4% vs 19% subscap failure)

Improve scapulothoracic ROM
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Conservative Options – Corticosteroid injections
Where to inject? Use the exam – IA vs SA vs AC

How to inject intra-articularly – Posterior, anterior, superior

Ultrasound guidance most accurate, also billable
How many and how often??

Our study indicates that a single 
ipsilateral shoulder injection did not 
worsen postoperative outcomes or 
complication rates following SA. 
However, patients who received two 
or more injections had inferior 
patient-reported outcomes.
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Conservative Options
Other injectables? Visco vs Biologics

Data is significantly lacking

In	conclusion,	both	LP-PRP	and	HA	were	
associated	with	improvements	in	pain,	
disability,	and	functional	impairments	
related	to	glenohumeral	OA	in	this	cohort	
of	patients,	and	there	were	no	differences	
between	treatments.
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When to Refer for Surgery??
Failed conservative management (pain/quality of life/activities)

Surgical Candidate (risk/benefit continuum)

Progression of bony erosion
Don’t inject and immediately send to the surgeon

◦ 3 months after injection before surgery 

How to Tee Up?
◦ CT scan? Surgeon and implant dependent
◦ MRI? Patient dependent – anatomic candidate?
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Reverse vs Anatomic
Function diagram or video

11
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Reverse vs Anatomic
Anatomic – requires intact and functioning rotator cuff

◦ Head for Head and Glenoid for Glenoid
◦ Longer recovery, requires Subscap healing

◦ Pain and function

◦ Compare this to a Rotator Cuff Repair

◦ Long term better motion with well done anatomic and revisable

Reverse – Cuff Tear Arthropathy, deformity, unable to comply with rehab 
◦ Caution in osteoporotic, smoking, diabetic, alcohol/parkinsons/fall risk
◦ Ball to a Socket, Socket to a Ball
◦ More predictable outcome, faster recovery
◦ Motion limitations secondary to design constraints

Matching pre-op function and patient demands
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Pre-op/Intra-op considerations
Instruments: Preferred retractors, vendors, subscap management

◦ Special cases – AC saw, revision osteotome, infection concern cultures, screw removal set, bone graft

Positioning: Present glenoid with towels, access to humeral canal, arm positioner vs Mayo?

Prep: infection prevention (c. acnes)
Retractor set up 

Closure and sling
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Post-op Follow up
Standard

◦ Reverse
◦ Out of sling 1-2 weeks

◦ Coffee Cup WB until 6 weeks

◦ Golf (3 mos) and Tennis (4 mos)

◦ PT immediately

◦ Anatomic
◦ Out of sling 6 weeks

◦ NWB 6 weeks

◦ Golf (4 mos) and tennis (5 mos)

◦ PT immediate vs delayed?

◦ 20-30 degrees of passive ER by week 6
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Post-Op Follow up – First Visit
Post-op Hematoma – Hx of blood thinners
Infection – Previous sx, pain, fevers

◦ Labs (ESR, CRP, WBC, Aspiration? Synovasure?)

Wound Breakdown – nutrition, smoking

Dressing or Prep Reaction - Cortisone
Block related (numbness, shortness of breath)

Nerve injury 
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Post-op Follow up - Trauma
Fracture

◦ Humeral Shaft
◦ Acromion
◦ Other (Coracoid, Glenoid) 

Dislocation – Closed vs Open

Rotator Cuff Tear – Anatomic
◦ Belly press, In office Ultrasound?

17

Post-op Follow up – Intermediate (6wks-
6mo)
Acromial stress fracture (5.3%)

Indolent infection – p acnes (1.6%)

Loosening – Calcar fracture with stem subsidence (6.8% glenoid/humerus)

Adhesive Capsulitis (1.5%)

Non-healing rotator cuff
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Post-Op Follow Up – Long term
Notching

Loosening of components

Deltoid Fatigue?
Attritional Cuff Tear – 10% at avg 8.8 years

◦ 3.1% large database
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Are You Ready for a Total Shoulder??
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Questions??
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