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Massive Rotator Cuff Tears. Arthroplasty

Myung-Sun Kim, M.D., Eun-Sun Moon, M .D.

Department of Orthopaedic Surgery, Chonnam National University School of Medicine, Gwangju, Korea

Purpose: Surgical treatment of massive rotator cuff tear is challenging and there are various surgical
options. The purpose of this article is to describe arthroplasty for the treatment of massive rotator cuff

tear.

Materials and Methods: We reviewed all publications that focused on and/or mentioned arthroplasty as
atreatment option for massive rotator cuff tear.
Results: Arthroplasty can be used as primary treatment and represents a salvage option for irreparable
rotator cuff tear. Hemi-arthroplasty can provide satisfactory results by Neer’'s limited goals criteria in
patients with intact coracoacromial arch. In addition, reverse total shoulder arthroplasty can be a salvage
option for pain relief and restoration of active flexion in elderly patients with pseudoparalysis.

Conclusion: In patients with massive rotator cuff tear, proper selection of arthroplasty can provide pain
relief and restoration of functional range of motion in shoulder joints.
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Fig. 1. Constrained total shoulder arthroplasty. (Post M,
Silver R, Singh M: Rotator cuff tear: Diagnosis and treat-
ment. Clin Orthop Relat Res, 173: 78-91, 1983.)®
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Fig. 2. Semiconstrained Dana shoulder prosthesis.
(Amstutz HC, Thomas BJ, Kabo JM, Jinnah RH, Dorey
FJ: The Dana total shoulder arthroplasty. J Bone Joint
Surg Am, 70: 1174-1182, 1988.)Y
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Fig. 3. The bipolar shoulder implant allows motion
between a distal extremity and a proximal part through
two moving interfaces. The ball of the intramedullary
stemmed humeral component articulates with a polyethyl-
ene bearing within the glenoid cup component. The gle-
noid component has the advantage of not being fixed to
bone. (Swanson AB, de Groot Swanson G, Sattel AB,
Cendo RD, Hynes D, Jar-Ning W: Bipolar implant shoul-
der arthroplasty. Long-term results. Clin Orthop Relat Res,
249: 227-247, 1989.)
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Fig. 4. Hemiarthroplasty with a laterally extended cuff
tear arthropathy (CTA) head. (A) CTA prosthesis, (B)
Diagram of installed prosthesis.
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Fig. 5. (A) A reverse total shoulder prosthesis. (B) Reversing the ball and socket changes the mechanics of the shoul-
der joint in order to improve active range of motion and deltoid muscle strength. Thisis due to the increased force (F)
of the deltoid muscle by moving the center of rotation of the joint medially and distally compared with the anatomic
center of rotation. The lever arm of the deltoid (d) and the strength of the deltoid are increased because of the lower-
ing of the humerus (L) which lengthens the deltoid fibers. So this retensioned deltoid muscle has an improved

mechanical advantage to raise the arm.
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Fig. 6. Anteroposterior (A) Radiograph of 71-year-old male patient with a pseudoparalytic painful shoulder (B)
Show cuff tear arthropathy. At 13 months after surgery, anteroposterior (C) Radiograph shows good alignment of
reverse prosthesis. The patient shows active forward flexion in nearly full range (D) And the functional results was
excellent.
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