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Reverse Total Shoulder Arthroplasty: Complications

Young-Kyu Kim, M.D.

Department of Orthopaedic Surgery, Gil Medical Center, Gachon University, Inchon, Korea

Purpose: The purposes of this article are to review the mid-term results and the complications after
reverse total shoulder arthroplasty and to analyze the influence of the etiology on the result.

Materials and Methods. We conducted a systemic review of the published literature with the mid-term
follow-up after reverse total shoulder arthroplasty was performed. The overall rates of problems, compli-
cations, reoperations and revisions were determined.

Results: The reported complication rates varied from 0% to 68%. The first series of reverse prosthesis
with at least 2 yrs of follow-up confirmed the preliminary results, with excellent functional outcomes.
However, a systemic review of the published literature with a mid-term follow-up showed problems in
44% of the cases, complications in 24% of the cases, reoperations in 3.5% of the cases and revision in
10% of the cases.

Conclusion: Reverse total shoulder arthroplasty has relatively high complication and revision rates. So, a
reverse prosthesis should be used in patients with very disabling arthropathy and a massive cuff tear and
who are over seventy (at least sixty-five) years old.
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Table 1. Incidences of problems and complications (printed by Zumstein, JSES, 2011; 20:150)
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. Cases % of all problems and % of all cases
Varisble (No.) complications (n=535) (n=782)
Intraoperative problems

Miscellaneous 2 04 0.3
Intraoperative complications, total 24

Humeral fractures 16 3.0 20

Glenoid fractures 7 13 0.9

Miscellaneous 1 0.2 0.1
Postoperative problems, total 345

Scapular notching 277 51.8 354

Lucent lines around the glenoid 23 4.3 29

Hematomas 20 37 26

Problems with acromion osteosynthesis 7 13 0.9

Heterotopic ossifications 6 11 0.8

Algodystrophic + phlebitis 4 0.7 05

Miscellaneous 8 15 1.0
Postoperative complications, total 164

Instability 37 6.9 47

Infection 30 5.6 38

Aseptic glenoid loosening 27 5.0 35

Acromion and scapular spine fracture 12 22 15

Glenoid disassembly 12 22 15

Humeral disassembly, polyethylene dislocation 12 22 15

Humeral fracture 11 21 14

Humeral loosening 10 1.9 13

Neurologic complications (axillary, radial) 9 17 12

Miscellaneous 4 0.7 05
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Fig. 1. Intraoperative glenoid comminuted fracture. (A) Comminuted fracture of the glenoid occurred during wide
exposure and excessive retraction of the glenoid in 77-year-old woman. (B) However, it was difficult to reduce and
fix the comminuted fragment of the glenoid. So, hemiarthroplasty of the humeral component was replaced. (C) Pho-
tograph shows 135° of active forward elevation at 13 months after hemiarthroplasty.
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Fig. 2. Drawing showing the four stages of notch-
ing according to the classification of Sirveaux.

Fig. 3. Postoperative fracture of the acromion. (A) Postoperative anteroposterior radiograph of aleft shoulder ina73-
year-old man shows the well-positioned reverse prosthesis. (B) Anteroposterior radiograph of the patient at 12

months follow-up shows a acromial fracture. (C) Axia

radiograph at 14 months follow-up after conservative treat-

ment shows union of the acromion. (D) Photograph demonstrates excellent return of functional motion.
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