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Background and Purpose of Study
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• Reverse shoulder arthroplasty (RSA) has become 

an increasingly popular procedure with expanding 

indications

• A novel indication for RSA is primary osteoarthritis 

(OA) with an intact rotator cuff, especially in 

patients with severe glenoid deformity or the 

elderly with less robust rotator cuff function1

• The role of sparing the rotator cuff during RSA on 

clinical and functional outcomes is unknown 

Steen BM, Cabezas AF, Santoni BG, Hussey MM, Cusick MC, Kumar AG, Frankle MA. Outcome and value of reverse shoulder arthroplasty for treatment of glenohumeral 
osteoarthritis: a matched cohort. J Shoulder Elbow Surg. 2015 Sep;24(9):1433-41. doi: 10.1016/j.jse.2015.01.005. Epub 2015 Mar 11. PMID: 25769903.



• Purpose: Compare short-term clinical outcomes of cuff-sparing reverse shoulder 

arthroplasty (CSRSA) to anatomic total shoulder arthroplasty (TSA) for treatment 

of cuff-intact glenohumeral OA

• Hypothesis: CSRSA and TSA would yield equivalent clinical and functional 

outcomes

Purpose and Hypothesis
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• IRB approved study at a single institution

• All patients who underwent TSA or CSRSA over a 7- and 5-year period, respectively

• 1-year minimum follow-up

• Baseline demographics and comorbidities collected

Methods
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Inclusion criteria:
-Patients >30 years of age

-End-stage glenohumeral OA

-Failed conservative management

-Minimum of 1-year follow up data

Exclusion criteria:
-Prior ipsilateral shoulder arthroplasty

-History of ipsilateral shoulder septic arthritis 

-Preoperative brachial plexus dysfunction

-Follow up data less than 1 year



• Outcomes

– Patient-reported outcomes (VAS, SSV, ASES) 

– Range of motion (FF, ER, IR)

– Complications (revision, medial calcar bone loss, infection, dislocation, RTC failure, 

intraprocedural fracture, intraprocedural muscle damage)

• Statistical Analysis

– Categorical Variables: Chi-squared or Fisher’s exact test

– Continuous Variables: Two-sided T test

– Significance set at p<0.05

Methods
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Results - Baseline demographics
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Results - PROs 
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Results – ROM 
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Results - Complications
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Discussion
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• Both procedures are clinically and functionally effective

• PROs at short-term follow up:

– TSA has greater improvement in SSV 

– Greater proportion of TSA patients met the VAS pain MCID 

• ROM at short-term follow up:

– TSA has greater improvement in ER and IR ROM 

• No difference in complication rates between the two procedures 



• As indications for RSA expand, CSRSA may be a clinically effective procedure to 

preserve rotator cuff function, alleviate pain, and improve function in patients with 

cuff-intact glenohumeral OA

Conclusion
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Thank you!
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