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Reverse Total Shoulder Arthroplasty
- Techniques and Pitfalls -

Seok Won Chung, M.D., Joon Yub Kim, M.D., Joo Han Oh, M.D., Ph.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine,
Seoul National University Bundang Hospital, Korea

Purpose: The purpose of the present article is to help orthopedic surgeons better understand the function
and performance of reverse total shoulder arthroplasty, and also to help them perform the most proper

surgical technique for reconstruction.

Materials and methods: In this article, the specific technical aspects and pitfalls of reverse total shoulder
arthroplasty were reviewed in depth. Additionally, the current issues relevant to the reverse total shoulder
arthroplasty such as scapular notching and restoration of active external rotation were discussed.

Results and conclusion: An understanding of the biomechanics of reverse total shoulder arthroplasty and
the technical details and pitfalls of its implantation are critical in order to provide the best functional out-

come without increasing the risk of complications.

Key Words: Reverse total shoulder arthroplasty, Operative technique, Pitfalls
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Fig. 3. Insertion of the humerus cutting guide until the
proximal humeral ring sits on the humeral head through
the entry point of 1 cm posterior to biceps groove on the
highest point (Humerus preparation).
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Fig. 6. (A) Divergent superior and inferior screw at coracoids base and lateral pillar to increase shear force, (B) Ante-
rior and posterior screw for rotational stability.
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Fig. 7. Plain radiograph (A) and 3-dimensional reconstruction CT (B) of the cemented reverse total shoulder arthro-

plasty (Biomet comprehensive reverse system).
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Fig. 8. Plain radiograph (A) which shows the scapular
notching at lateral pillar of inferior glenoid neck and poly-
ethylene insert (B) attrited by the scapular notching phe-
nomenon.

Fig. 9. (A) Severe fatty infiltration of the infraspinatus
and teres minor, (B) loss of active external rotation of
right shoulder.
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