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DIAGNOSTIC  
FRAMEWORK 

HOW TO APPROACH TO A TSA? 



Subcondral Bone Preserved 

Glenoid Iclination< 10° 

Glenoid Retroversion <10° 

Imaging Diagnostic Framework  
(XR – MRI – TC) 

HH Subluxation <80% 

JOINT ASSESSMENT & PATIENT SELECTION 



WHO IS MY PATIENT? 



AI DISFUNCTIONAL PATTERNS 

Latississimus dorsi 81%  

Pec major 60%  

Serratus Anterior 

Lower Trap 

Pec Minor 



PI DIFUNCTIONAL PATTERNS 

Infraspinatus 

 Romboids and Middle Trap 

Latississimus dorsi 81%  



CULTURAL OVELAP: WHAT TO KNOW 

PATHOLOGY 

SURGICAL 
PROCEDURE 

BIOMECHANICAL 
IMPLICATIONS 

SURGICAL PROCEDURE’S GOALS 

 Restore the bone deformity 

 Restore the soft tissue right 
tension 



RESTORE THE BONE DEFORMITY 



RESTORE SOFT TISSUE RIGHT TENSION 



DIAGNOSTIC  
FRAMEWORK 

HOW TO APPROACH TO A TSA? 

ROTATOR CUFF  
EFFICENCY 



SUBSCAP REPAIR! 



PLAN A REHAB APPROACH 

Chronic irreparable subscapularis deficiency is 

a contraindication to ATSA as it tends to 

destabilize the joint secondary to an upward 

migration of the humeral head and eccentric 

contact pressure onto the glenoid. While 

subscapularis preserving approaches have 

been described, most surgeons access the 

glenohumeral joint by subscapularis 

detachment with either a tenotomy, peel, or 

lesser tuberosity osteotomy. Effective 

subscapularis repair during surgery 

therefore mandatory. 

The ability to restore functional internal rotation 

after 

shoulder arthroplasty is an important goal of 

surgery 

Restoration of functional internal rotation after 

primary 

shoulder arthroplasty is necessary to perform several 

important ADLs. Perianal hygiene, dressing, and 

bathing 

are several ADLs that necessitate adequate 

functional recovery of internal rotation. 

Understanding of the normal 

shoulder range of motion is imperative to 

determine 

restoration of internal rotation after anatomic and 

reverse 

shoulder arthroplasty. 



PLAN A REHAB APPROACH 

Restoring ROM and strength following TSA is 

considered important for patients to obtain a 

good outcome post-surgery and, when applied 

early, may offer more rapid recovery. Despite 

this, there is a paucity of research evidence to 

inform clinical practice. Given the rising 

incidence of TSAs, especially reverse TSA, this 

review demonstrates the urgent need for high-

quality, adequately powered RCTs to determine 

the effectiveness of rehabilitation program 
following these surgeries. 



PROVIDE AN ASSESSMENT & COLLECTING DATA  





DIAGNOSTIC  
FRAMEWORK 

APPROACH TO A RTSA IN 3 MOVES 



APPROACH TO A RTSA IN 3 MOVES 

PRIMARY OA? 

PHF? 

OTHER  
SURGERY? 



PATIENT HISTORY 
MASSIVE ROTATOR CUFF TEARS    

(HAMADA I-II-II) 

CUFF ARTHROPATY  
(HAMADA IV AND V) 

OSTEOARTHROSIS  

CUFF REPAIR FALIURE 
MINIMUM 5-YEARS FOLLOW-UP 

INSTABILITY 

TSA FALIURE 

ACUTE PHF 

FRACTURE SEQUELAE 



DIAGNOSTIC  
FRAMEWORK 

APPROACH TO A RTSA IN 3 MOVES 
 

ROTATOR  
CUFF ? 



WHAT ABOUT THE CUFF? 



DIAGNOSTIC  
FRAMEWORK 

HOW TO APPROACH TO A RTSA? 

ROTATOR  
CUFF ? 

KNOW  
THE SURGERY 



KNOW THE SURGERY 

Lateralization/Medialization 

Distalizzation 

Inferior Tilt 

Avoid Scapular Notching 

Deltoid Wrapping 

Mantain the rotations 



SUBSCAPOLARIS REPAIR? 



SUBSCAPOLARIS REPAIR 



INCREASE THE WRAPPING EFFECT! 



KNOW THE SURGERY 

BIOMECHANICAL 
IMPLICATIONS 

AVOID 
COMPLICATIONS 

Between  
4 and 10% 



KNOW THE SURGERY 

BIOMECHANICAL 
IMPLICATIONS 

AVOID 
COMPLICATIONS 



MANAGE A REVERSE IN 3 MOVES 

BIOMECHANICAL 
IMPLICATIONS 

AVOID 
COMPLICATIONS 



MANAGEMENT OF COMPLICATIONS 

Between 2,4 
and 31% 

In the first 4 
weeks 



                                    GRAZIE 


