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Purpose: We report here on a solution for the case of a 71 year old lady with cartilage destruction in the

left shoulder and the loss of the rotator cuff secondary to post-septic arthritic sequelae.

Materials and methods: After thorough laboratory, clinical and radiological investigation of the patient

to rule out any foci of active infection, we contemplated performing reverse total shoulder arthroplasty as

a primary procedure.

Results: At 22 months follow up, the patient had an excellent result according to the UCLA and ASES

scales.

Conclusion: Reverse total shoulder arthroplasty seems to be an efficient procedure to improve pain and

function in the post-septic shoulder accompanying severe rotator cuff injury.
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Introduction 

Till date a primary reverse total shoulder

arthroplasty for the post septic sequelae of the

shoulder was not reported in the literature

even though there were a few reports about

the revision arthroplasty with reverse shoulder

prosthesis. The authors report their experience

with the use of the reverse shoulder prosthesis

as a primary modality of treatment in a post

septic sequelae shoulder.

Case report

A 71 year old house wife presented to our

hospital in December 2007, with the complaints
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of pain in the left shoulder and limitation of

shoulder motion since 6 months ago. The

patient complained of rest pain as well as

night pain and her visual analogue scale (VAS)

rating of pain at the initial presentation was

7. She had only 30。active forward flexion.

Her University of California at Los Angelus

(UCLA) shoulder score at the time of presenta-

tion was 5 and the American Shoulder and

Elbow Surgeon (ASES) shoulder score was 18.

She had a history of septic arthritis of the left

shoulder 12 months prior to visit to our hospi-

tal for which she was treated with incision and

drainage and antibiotics for 3 months at some

other hospital. The culture at outbreak of

infection revealed methicillin resistant Staphy-

lococcus aureus (MRSA) and vancomycin was

used for control. The laboratory test result at

the initial visit to our hospital showed normal

range of ESR and CRP. The patient showed no

clinical features of infection including fever or

heatness on left shoulder and also no sign of

effusion or pus collection on radiologic exam.

We concluded the patient had no persisting

infection. 

Simple radiograph findings were irregular

bony erosion and spur formation of left shoul-

der joint. MRI findings were loss of fat marrow

signal intensity with moth-eaten irregular sig-

nal intensity and bony erosion in humerus and

scapula. Also, disruption and irregular

increased signal intensity rotator cuff muscle

tendon was noticed without evidence of fluid

collection. Radiological impression was a possi-

ble sequelae of septic arthritis in addition to

the complete tear of rotator cuff.

In view of the severe cuff deficiency and the

absence of active infective focus around the

shoulder region, a reverse total shoulder

replacement (Aequalis, Tornier, Montbonnot,

France) was contemplated for obtaining pain

relief and a better functional result. 

Operative findings were consistent with the

radiological findings and with almost total

destruction of the humeral head. We didn’t

harvest any tissue for culture as surrounding

soft tissue was very clear and there were no

sign of infection. The head resection was done

very minimally and the subchondral glenoid

bone stock were found to be adequate to sup-

port the glenoid component. The reverse total

shoulder replacement of appropriate size was

implanted along with vancomycin impregnated

cement as a prophylactic measure to prevent

any recurrence of infection. 

Postoperatively, the shoulder was supported

with a small abduction pillow for 3 weeks. Full

active assisted range-of-motion exercises were

immediately started, excluding extension or

internal rotation behind the body. We allowed

the patient to resume her activities of daily

living 6 weeks after the surgery. 

At the final follow up visit (22nd months),

there is no discomfort around the shoulder and
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Fig. 1. Preoperative simple radiogram (A) and magnetic resonance image (B), (C) revealing destruction of gleno-
humeral joint and supraspinatus tendon (arrow) in T1 and T2 weighted image respectively.
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is nearly painless for most of the time (visual

analogue score is 1) and her shoulder motion

has improved to 150。of active forward flexion.

Her UCLA Shoulder rating scale score is 32 and

the ASES Total Shoulder score is 88 (Fig. 2).

Discussion

Articular infections of shoulder represent

serious situations which can potentially lead to

irreparable joint damage7). In advance cases, it

is usually accompanied by rotator cuff tear8).

The documented treatment modalities for

destructive sequelae of septic shoulder are

debridement, resection arthroplasty1-2) and

arthrodesis9). 

Resection arthroplasty is good treatment

modality in cases of intractable shoulder infec-

tions1-2). In our case, after the incision and

drainage and the initial course of antibiotics

there was no recurrence of the infection. At

the time of presentation her clinical, radiologi-

cal and laboratorial findings revealed no signs

of active foci of infection anywhere around the

shoulder joint and during the surgery also

there was no evidence of infection. 

Although numerous study results demonstrat-

ed the safety and efficacy of hip and knee

arthroplasty for the treatment of secondary

arthritis with a history of infection3,5), there

are no reports presenting protocol for treating

postinfectious shoulder with arthroplasty. We

believe that timing of the shoulder arthroplas-

ty should be followed as that of hip or shoul-

der; when there is no sign of infection. There

are no reports in the literature about the

reverse total shoulder arthroplasty as a prima-

ry treatment modality for the postseptic seque-

lae of the shoulder but Mileti et al reported 13

cases of shoulder arthroplasty for treatment of

postinfectious glenohumeral arthritis in which

complication occurred in 5 cases6). However

there are no reports of treating postinfectious

shoulder arthritis with severe rotator cuff

defect. Hence we consider reporting this case so

that this modality can be a part of the clini-

cian’s armamentarium when dealing with such

serious and difficult cases.

Finally in conclusion the authors want to

highlight the role of reverse total shoulder
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Fig. 2. Postoperative (16 months) follow-up AP view (A) and axillary view (B) shows proper alignment of the
implant.
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arthroplasty as a primary procedure for such

serious and difficult cases.
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목적: 71세 여자에서 견관절 감염 후 발생된 관절연골의 파괴와 회전근 개의 소실에 한 처치를

보고하고자 한다. 

상 및 방법: 치료를 선택 전 임상적, 방사선학적, 실험실적으로 세심한 평가를 시행하여 현재

잔존할 수 있는 활동성 감염과 병소의 가능성을 배제한 후 통증과 기능적 관절운동을 회복하기 위

하여 일차적 역 견관절 치환술을 시행하 다. 

결과: 수술 22개월후 추시에서 UCLA, ASES 평가상 우수의 결과를 얻을 수 있었다.

결론: 감염후 심각한 회전근개의 손상이 동반되는 경우 일차적 역 견관절 치환술은 통증과 기능적

관절운동을 회복할 수 있는 술식으로 보인다.

색인 단어: 견관절, 감염성 관절염, 후유증, 역 견관절 치환술
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