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» Massive, irreparable rotator cuff tear ﬁ shoulder hl normal force couple
GH Bl ST 8l

« Humeral head 30X ehl 311R migrate ‘eﬁw acromion ¥ rub &< JehdT
%, faﬂ@ pain Gﬂ? smooth movement ﬁ EF’:ﬁ {_-ﬂ?ﬁ %I

* Progressive cartilage wear @f glenohumeral arthritis, stiffness, crepitus
3R night pain a’ Hehdl %l

* Deltoid muscle functional X§ gehol % AfhT cufr joint Y centre :lé)f
h UTdT, ‘s’ﬂﬁl‘g shoulder 3TTES| d¥g elevate :ﬁwpf Eﬂ?ﬂl

® g chronic cuff tear, failed cuff repair, inflammatory arthritis, fracture
sequelae YT failed previous shoulder replacement I 4 E} Hehdl %I
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« Shoulder T upper arm e} pain, ST Td o Sarer|

« Arm b1 shoulder level & JUR IS AT overhead reach T B
CAtEIE]

® dlcl WRﬁ dressing, bathing T shelf U d&J TG ° RSN |

« Movement ch &R grinding, catching, stiffness T painful arc |

» Daily activities T independence ShH E:]:IT 3R @RE sleep |

* Pseudoparalysis: deltoid contraction preserved E’ﬁ R “ﬁ passive
movement &b dTd]& arm actively elevate - ch UT-T|
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* Medicines, injections YT physiotherapy % dTAI& persistent shoulder
pain|

» Progressive weakness Al arm lift T <h< YTATI

* Night pain, severe stiffness UT personal care L ml

* X-ray/MRI T arthritis & 9T known massive rotator cuff tear |

» Failed previous cuff repair, fracture fixation YT shoulder replacement &

§1¢ pain 3R poor function |
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History: pain duration, sleep disturbance, weakness, previous cuff
tear/repair, fracture, injections, physiotherapy Gﬁ? activity goals qaé Gﬂﬁ
gl

Inspection: posture, muscle wasting, shoulder height, scars, swelling Gﬁ?
scapular compensation assess IERIESIGIH %l

Movement: active Gﬁ? passive elevation, external rotation, internal
rotation 3ﬁ? hand-behind-back movement IlTef Gﬂﬁ %l

Strength testing: deltoid function, axillary nerve status, cuff strength Gﬁ?
lag signs check ﬁ?q ST %I

Associated assessment: neck, AC joint, biceps, instability, bone quality Gﬁ?
medical fitness R fI=IR foham Sram %I

Imaging: X-rays arthritis, superior migration, glenoid wear 3‘ﬁ? bone stock
assess aﬂﬁ % | MRI/CT cuff quality, muscle atrophy, glenoid bone loss G'ﬁ?
surgical planning H Heg e %l
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Non-operative care: activity modification, pain medicines, physiotherapy,
deltoid/scapular strengthening S'ﬁ? selected injections mild symptoms T
medically unfit patients T Heg T Gohd %I

Arthroscopic/limited procedures: advanced arthropathy T aﬁ R
selected cases ﬁ debridement, biceps procedure T partial repair U<
e

Anatomic shoulder replacement: JMMHAR TR functioning rotator cuff

illi%Q,— cuff irreparable 8} a gg 3B d¥g <hlH 7-|_5?[ h YeohdT|

Reverse shoulder replacement: cuff tear arthropathy, massive irreparable
cuff tear with pseudoparalysis, failed cuff repair with arthritis, selected

fractures T failed previous arthroplasty ff consideration |
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gfStenet faeor

1

10

Sraferd ey iR Agayguf Hard

RIS & forg ared

Pain relief

Improved elevation

Daily function

Joint replacement durability

Pre-operative planning

Anaesthesia 3‘ﬁ—{ positioning

Approach

Joint exposure

Glenoid preparation
Glenosphere placement
Humeral preparation
Trial reduction

Final implants 3‘ﬁ? closure

Post-operative plan

EE_S.F Ilﬁ\_)‘ﬁ ﬂ arthritic/cuff-related pain ﬁ
significant EF':ﬁ' ﬁ?ﬁ %l

Cuff non-functional ?Jﬁ UY deltoid arm ﬁ Q'E:FR
lift SR FehdT g

Dressing, eating, grooming a'ﬁ? reaching ﬁ%R
Hehd gl

Suitable patients ﬁ' modern implants Eh‘é Eﬂﬁ dch
function <h¥ m §|

X-rays/CT/MR], glenoid bone stock, cuff status, deltoid

function Gﬁ? medical fitness Eﬁ' Hﬂ’f&ﬂ |

3‘]Tq?ﬁ? L°L4 general anaesthesia with regional block;
shoulder exposure 35 %IQ patient a’ﬁ safe position ﬁ'
ISCIIGIE

SR deltopectoral approach; w scars 3.ﬁ'\r soft-
tissue quality R fa?—l'R I

Biceps, capsule, adhesions Gﬁ? osteophytes a’ﬁ
SId \343_\:”? address %CIT SITT %,' humeral
head prepared I

Glenoid expose, ream Gﬁ? baseplate Eh°f screws @'
secure fix [hdT ST %|

Metal ball glenoid baseplate @' attach h¥ reverse ball
side TIT ST 81

Humeral canal prepare; bone quality Gﬁ? stabilitya;

Gig\qﬂ stem/tray/polyethylene cup select |
Shoulder reduce; stability, soft-tissue tension,

impingement-free motion G'ﬁ? deltoid tension check |
Final components insert; tuberosity/subscapularis

management case Gﬁ? surgeon protocol U¥ ﬁ'ﬁ?|
Sling protection, wound care, X-ray check, physiotherapy

G‘ﬂ? staged return to daily activities I

Pain relief 3ﬂ—":|?ﬁ? X full strength restoration @
Gl‘f??IEF predictable E:Fﬂ' %|

Heavy lifting, jerky loading Gﬁ? falls @'
complications €hT risk |

Internal rotation G-ﬁ? behind-back reaching Fﬁﬁ?‘f
E gahd! gl

Loosening, instability, infection T wear aﬁ L°C'd

later revision Eﬁ' S d B-T Gﬂ%ﬁ %|
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Early protection phase

Mobility phase

Strength phase

Return phase

Sling, wound care, pain control, hand/elbow
movement 3 safe assisted shoulder motion |

Gradual passive/active-assisted movement aﬁ?
safe daily activities |

Supervised physiotherapy @ deltoid, scapular
Gﬁ? functional strengthening |

Driving, work, household tasks Gﬁ? selected low-
impact activities stepwise -‘2\1’(€|

Surgeon @ = we gl dwifaq sifew

« Infection, bleeding, blood clot, stiffness AT wound problems |

* Nerve injury, fagioen? axillary nerve irritation Il weakness |

« Dislocation/instability, acromial T scapular spine stress fracture, loosening T implant wear |

« Persistent weakness, limited rotation, pain T selected cases T revision surgery &Y SRR |
» Medical risks age, diabetes, heart/lung disease, bone quality 3R previous surgery & STgIR geoad ?{I

TR I TMEE

Surgeon protocol, bone quality, stability Gﬁ?
associated procedures |

Pain, implant stability, soft-tissue healing Gﬁ? X-
ray review |

Movement quality, strength, pain flare T Ehﬂ
3R medical fitness |

Functional assessment aﬁ_\’ surgeon/physio

clearance

Problem pattern Patient goal

Massive cuff tear without severe arthritis

Cuff tear arthropathy

Failed cuff repair with arthritis

Complex fracture / failed previous replacement

Selected cases ff physiotherapy, injection,
arthroscopy/repair options |

Symptoms disabling E:T Fﬂ' reverse shoulder
replacement UX ﬁEI'RI

Specialist assessment; reverse replacement Ych
option fﬂ Yaohdl %|

Individualised surgical planning Gﬂ? implant

selection |

Pain control 3R function ST TGHT |
Pain relief a‘ﬁ? improved arm elevation |
Useful daily function restore Sh<-T |

Stable, functional shoulder |

= T 9T: Reverse shoulder replacement hdd routine shoulder replacement :Ié)f %I g rotator cuff-deficient shoulders, faIgeRT cuff
tear arthropathy % f%l";’ design fopa mar %I Pain relief, stability 31X useful shoulder function h %I'Q correct patient selection, implant

positioning 3TR rehabilitation SITATH %I

Kalyani's Knee & Shoulder Clinic

Reverse shoulder replacement, rotator cuff arthropathy, shoulder arthritis, cuff tear, arthroscopy 37RR rehabilitation guidance %{[,

Call: 9554066663 | 9554066664 | 9219200378
Address: Umaraha Market, Varanasi

:ﬁz: 13!’6’ handout W qé S i Eﬁ- f-‘i\[?dT % % Q %| Hﬁ—q diagnosis G'ﬁ? treatment shoulder specialist consultation, clinical examination G'ﬁ? appropriate imaginga;

§1q individualised EhT Sl %Q |



