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Onee the deelsion hog been mude that a towl
shoulder srthroplosty is fndicuted, nensurenent of
the glenoid wad humeral bore stoek Is essentind, The
Hrothers Glenolun] Componead pegulres thi there
be Jess thnn S mum erusion of the glenoid bone stoek,
This most often oeeurs on tre posterior rim and ean
best be visualized on the nxilhury view. The humerns
may be severely osteoparotle or s medullury conal
muy be very narrow, Signilicant osteoporosiy will
preclude the yse of o jesy AL wod the great majarity
of patlents will probubly reguire merhaerylute xntion
of both componenty, Adthough nbsepee of adetuute
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head and week bone i seldomy o problem,. thiy
deficiuncy will require eonsiderntion of a bone raft.
‘Ehe luuveral stem size can be eslimated by meksuring
the humerad medullary cannl wt the fsimas, This
surgery is optimnlly pedlonned by the surgeon nad two
nsslstonts, One ussistant stands distal to the FUrgean
and controls the aroy position, The second assisinng is
neross (he table and cun cusily cantrel setrncions
(Figure I Hois our expeiienee that swif=vetaining
Fetructons con be aveided, So much wound motion iy
requited during this procedurs, it seemy that self-
retatners would add signiticnn sof) fissue trnama,
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INCISION

©The skin tnelsion muy follow a hnefrom the elrvicle
Just cephalad to the coricoid onto the wrm pusnbieling
the delto~pectaral grouve (Ifigure 2A) "This way be
extended st elther end (o imprave exposure, This
fuclslon allows for o deltoid  splitting tppronch

without detaching the del{oid from it claviculur
origly,
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Figures 2A & 243

< An aliernative Inelslon weuld beglo more lnternlly

bohind the neromio cluvicutur Joint und extend Just

Iateral to the coricoid und then distally it the gpm
Just fatuesl 1o the nxlllary groave {Figure 20 iy
approach alro wllows for' s deltuid splitting incleton
sud glven u spmewhal beller exposurs for roluter eull
repulr, ‘

Onee the deltoid fscia is opened, the muscls fibory
can be identified, Usually the cephulic vein cun be
spured by reflecting it caudad mid medionily with a few
fibers of the pecturalis muscle, There |g no appurend
problem with {ts sacrifice but ft is o significant
anutomic structure which tlght best be saved, Onee
the subscapularis s identifled | the frungverse branches
ol the basille vein should be noted ind protected from
Inceration or tearing (Figure 33, The submenpulariy iy
detached {rom the legacy tuberoyity leaving

tendinous rim for Inter renttuchment. Two lurge stay.

sutures are used in the tendinous mp for gentle
retracton. This tendon is often ndherent to the cupsule
and digitnl or blunt Instrument freelny of adhestons
will e this polutin te procedure provide s looser Joing
o wark wltland demonstrate the integelly of the
rolator coft, If the eulf Ix intaet, the eapsule should be
citered Just intersl 1o the glenoid riny. Oftenin severe
dlsense, the enpsule and subscapuluris ennnot be
separated and ure tuken down as o unll from the lasyer
tuberosly, Au sttempt should be made (g find this
tiasue plane to Improve tlie potentlnd fur o good runge

‘of motlon, and to fnerense postuperative joint slabitily
- by thelr acparate repalr,

The fourdn-one operation us deseribed by Nevigser
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Figuge 3

should be « paet of every tolul shoulder arthroplusty
urtlers there isa specific sontrsindication, Transcetion
al the corpconcromint Heament ypd foierior agromi.
plasty will deerense the ineldence of Isplupement,
Bleeps tenodesis nnd zsummiw:{m*iwi’:;rjeuim resection
clhminate those two aources of puby sad (he
neromioelnviewlivr joint resection s thuught to
Hopruve floxion as well, Synvvectomy, joint
debridement and metieulous toelrel of Bleedors is
campleizd belore glenolimmeryl Bouy surpery,

A pogterior capsulr relegse tny br necessmy 1o
fuetlitnte clusure or 1o improse motion but should pot
be routinely carried out beemuse of the capsulur
cantribulion to jeint stnbility.

Avromiocluvieulyr joint Hgamentous e ul e
sie of reseciion will help protect agsing cephalad
mdgralion of the ¥1\m;¥:ms,ﬁcrmnhmwicxmy bs cottrn.
indicuted beenuse of ity ndverse offect o mechaniond

unctivn of the detioid.-

The sequence of the Tmplunatation beging with
mintsl humernd head resection ut o thirty-Tive deprey
retroversion angle. This angle iy judged by grasping
the clbow eploondyles und placing the arm in the
desired degree of externul rotation. The prosthesis is
used ns w guide for determining the angle of the vyl
(Flgures 4A & 41, The eut may be mnde with a power
suwar sharp ostectonte sud s made perpendiculny to
the. patient’s coronul plane, Cureful eviduntion of the
patlent’s position o the epursting table prior 1o
draplug will be very hefpful by nutking the determing
ton of this cul, Onee the humern! eut s sminde, the
prosthesis seating cun be checked If the cumptnent iy
b b seated in methy) methacrylute, The widpurtion
of the rottor cuff cun be elevaied from the gromer
tuberosity o few millimeters without risking detadli
mend, This will ullow deop senting onte Ure humerus -
withuut soft tssae impingement,
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Figure 48 e

the major portion of the concellonr boue removal

Once the umeryl hewd excisivn is complete, glenoid
visualization Is lmproved, Viaability is often good bul
not excellent and patience oo the part of tie sirgeon
seems to be preferred over udditipnal soft tssuerelense
to improve exposure,

Osteaphyte excision Is not n port of the surgicnl
procedure in patients with rhewoatold arthritis valess
they are the rare ouse of pre-existing osteonrthritis,
Bony steck is of special importance an the glenvid side
for good component fixmtion and bucking, As lintfe
cortleal bone ax possible should be removed,

The size of the glenold enn now be mensured witli
ruler to mukg an estimate us to any need {or trimming
the prosthesis. In very smnll paticits both the inferior
and superior polyetliylens mny require Uiniming,
Superior glenoid surface should be preserved s mueh
ns possible to provide dptimal jolul stebility,

The glenold neek mny be pulpnted snd the conter of
the neck cutimated. Using o high speed Durr a centrnl

hole s made and Inerensed (o fve mitimeter dinmeior

(Flgure SAY Acuretic enn then be utilized 1o parform
Careshauld be wken to avold perfosation of the (thin
plenoid neck bone, Qo Ure Jimensions are kmwn,
the eenteul hole should be Inereased to ten milllmeter
dinmeter to just seeommaodiie the prosthests, M ultiple
circumlerential two millimeter buer holes should be
made (o enbauee cement fixaton. Usually, trinnning
of the deepest portien of the glenohd component is
necessary beonuse there is fnadequute glenold depth,
This can be performed with o knile, As much glenvid
stews should be preserved a3 possible, The gonl lsddo
ey removed loose neek cuncellous bone nud 1o genl
the polyethylene sy close (o the subchondea! glenoid
Tnce ug possible, Atrintreduction of the glepoid only s
performed i the humeral component s Lo be Inseried
by o press O H both componenis sre to be seated in
methucrylate, o trinl reduction of both components is
campleted prior to finad bony prepurntion (Figure 51)
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HOLES FOR
CEMENT FIXATION

¢

Figure 54




B

i

The humersl and glenold bone ore preparsd wilth
vigorous Intermittent fwvnge. The bone shiould be
dried nud freed of blood cfot prior tu insertion of
methyl methaceylate, The cement is Inserted st Higuid
state with a sycinge and pressure is applied with the
syringe onflinger packing. A disinl bone g, comeot
plug or polyethylene plug wilt impiove medublury
pressurization during seating and will prevent the
extension of cement bevond ihe desirably  bwy
centimelers beyond the prosifiesis tip.

The bomera! ¢om panent should ltwve ng largeasiom
s the shaft will secommodate, Mhigre lsany concern
nhout the security of a pregy fitothe component shiould

be sented In methy methaerylnte (Figure 6).

Wound closiire nnd the pust-operntive i naguinent
are inflluenced by the use of methyl nethaerytn god
the severily of disense,
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