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PROTHETIC

Head of the prostheses better too big<ortoo small?

In case of stiffness: smaller(looSening of capsule)

In case of hyperlaxity7 instability or strong.eorrection of a
glenoid retro/anteversion: bigger (stuffing)

In case-of doubt: smaller
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PROSTH ET
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PROSTHET@
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Orientation ofyi prost : ‘ \
If antete(ggg:\izoe&difﬁcult to reslégg?@\\'a

0 posterior | ent
If re%\el’s(lgn: ) n%ﬁ&\g cation

Position of disloca 'o\b(\ nternal rotation,pﬁy'é(i'}n or

abduction
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PROSTH ET

Anteversion glenmd @E Qjé

antetorsion head |on head:
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PROSTH ETI@A

Q\) O
If gler%ﬂ“te gorsmn of the s?\\'@\

If gIendeersmn retrotorsm s aft

N

uniklinik
balgrist




PROSTHETIE

Shaft too long, eannotreduce\inverse prosthesis:

1. Use-smalles inlay possible
2. Relax’patient
3. you may caonsider metaphyseal componhent with no
offset'or correct for torsionk(ifi stable)
4_1f'still'in trouble:
Consider distraction‘elamp
(from rotator cuff'repair or arthrodesis
distractor).
Danger‘of later acromion fracture (!)
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PROSTHETIE

Fix the subscapularis?




INSTABIL Tw

If there is an W@Q}z \)@6

patient: g
Do not'\orreg}@only the

defect c nstability é\
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OQtab%B{%
'( pen roscopic \\'6\
l\% @égr;!:us soft tissue

> repair the pathoﬁfg}ag

% f doubt bony more( than soft tissue
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ARTHROSCORY

£l Universitat

Portals:

posterior:

,,SOft spot” 2cm medial, 2em~inferior:

Can be easietin IR;"more medialnbetter)piercing of muscle.

look for the acromion and/eel the head

Soft spot
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ARTHROSCORY
6

N

2cm medial, 2cm inferior o @

more |
proble |th posterior cuff, prc &pierce the cuff, less mobility
but: better for subacromlal nd the bursa
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ARTH ROSCEO&X N

Where is it
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ARTH ROSCORX

Portals anterior and lateral: L 6
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CUFF REPAIR

First repair-side te’side (close-buttonhole)
then
repaif téndon to bone
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CUFF REPAIR

If closing the interval\is-hot'possible; partial repair
may be an option,\but there iS.a‘tisk that the head
pushes-through the ‘buttonhole
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CUFF REPAIR\ q
If you cannot brmt; the t after

extensive relea

1. consid \
partic%ﬁ her d functlon \\'6
2. COQ er paﬁ §Q
try to bri sterlor to the anten%@
3.co @ ugmentation of theM
d@é‘ expensive

onsider mediali w e cuff l\
maximal 1.5cm 6 (LQ\
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CUFF REPAIR

If you cannot bring the cuffsto the footprint after

extensive release:

1. consider debridement

particeHany\If there-was_good function

2. consider partial Yepair

try to bring the posterior to the anterioredge
JE{fe) 2= OCeNd

XZLCULN

¢ ationNOH
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CUFF REPAIR

repairlf you cannot bringitheCuff tothe footprint after
extensive release:

1. consider debridement

particeHany\If there-was_good function

2. consider partial

try to bring the posterior to the anterioredge

3. consideraugmentation of the cuff

diffrcult, expensive

¢ ationNOH
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CUFF REPAIR

If you cannot bring the cuffsto the footprint after
extensive release:

1. consider debridement

particitlany\if there-was_good function

2. consider partial Yepair

try to bring the posterior to the anterioredge

3. consider-augmentation of the ‘cuff

diffrcult, expensive

4>-consider medialization.of-the cuff

maximal 1.5cm
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CUFF REP:.L}@\ N

Pseudoparalysi @l\r?a %o ator cuff repair
‘é\y@

\%" Oe but 69‘\\.6\
IS\ acontraindicatio&{yr%\g?or cuff repair
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CUFF REPAIR

1. Painful pseudoparalysis®
If yes, inject with ¥0te_Lidocain andgsee " Exclude stiffness.

2. Whenpainfree:
Bad for*cuff repair:
Dynami¢€ anterosuperior subluxation
Cranialization <7mm
Patient cannot holg\thie arm at 90° Abduction,
Chronic situation
Good cuff for, repdir:
Patient)can hold the arm in 90 °.Abduction
(moderate)
Patient can bring gthe. arm to 90° Abduction
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ARTHROSCORY

untangling of sutures:
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ARTHROSCORY

untangling of sutures:
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ARTHROSCORY

on which one to pull ?
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ARTHROSCORY

which one as post ? mobiie vs non-maobile suture
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