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2/20/18 

(Dr. Jon 

Warner) 

Dear Members of the Codman Shoulder Society, 

 

Hope you all are doing well. Attached please find a case 

presentation of my patient. Any comments or advice on this 

case would be greatly appreciated. Thank you in advance for 

your help. 

Case 

Presentation 

PPT 

2/20/18 

(Dr. 

Ronald 

Navarro) 

Love that syrinx red herring, brilliant!  

Any info on his deltoid strength on involved side? 

 

2/20/18 

(Dr. Jon 

Warner) 

Deltoid strength is OK  

2/20/18 

(Dr. 

Ronald 

Navarro) 

Good deltoid, do a RTSA.  

2/20/18 

(Dr. 

Bassem 

Elhassan) 

Great and very challenging case JP. 

Though fusion is recommended for patients with Charcot of the 

ankle, because you can place an intramedullary nail to achieve 

fusion, however, attempting fusion on a Charcot shoulder could 

be unpredictable. I have dealt with a small number of these over 

the years and arthroplasty did work relatively well, especially 

when the patients’ syrinx has been surgically corrected. 

Joaquin did publish a small series from Mayo of 10 patients 

who underwent arthroplasty for Charcot shoulder arthropathy 

and 8/10 patients did relatively well. Arthroplasty included: 

hemi, total and reverse. 

So, I believe that it is worth it to perform either hemi or reverse 

on this patient, especially that his deltoid is normal. 

Please keep us posted about what you decide to do 

Is shoulder 

arthroplasty 

an option for 

charcot 

arthropathy? 

(Schoch et al 

2016) 

2/20/18 

(Dr. Lewis 

Shi) 

I echo Bassem's thoughts.  Not sure when Mayo's case series 

came out.  I had two patients with Charcot shoulders 4-5 years 

ago (age late 50s to early 60s), and I couldn't find any literature 

on what to do.  I ultimately did reverses for both of them, and 

both had good to excellent outcome through 2-3 years, and I 

haven't seen them in a while.  Both of those patients had more 

pronounced humeral head changes than this patient.  I also 

cemented both humeri -- I forgot exactly why, but probably due 

to combination of the fact that they had significant proximal 

bone loss, as well as concerned for ongoing bone loss. 

 

2/20/18 

(Dr. 

Great and challenging case- my question is what is the youngest 

patient anyone has placed a reverse in? 

  

 



Gregory 

Mallo) 

I know Prof. Gerber and others have Published on Rivers 

arthroplasty for patient under 60 with reasonable success. 

 My current understanding is that the pendulum is swinging 

toward reverse for younger and younger  patients based on 

functional objectives. And this was reinforced at the CSS 

meeting in San Diego by Dr Sanchez-Sotelo in his “Why not a 

reverse for all?” talk. 

  

I have revised failed anatomics to a reverse in patients in late 

40s / early 50s but is there such a thing as “too young” for a 

reverse for index procedure. 

2/20/18 

(Dr. Jon 

Warner) 

We have published on this. 

 

J Shoulder Elbow Surg. 2014 Jul;23(7):1036-42. doi: 

10.1016/j.jse.2014.02.019. 

Reverse shoulder arthroplasty as salvage for failed prior 

arthroplasty in patients 65 years of age or younger. 

Black EM1, Roberts SM2, Siegel E3, Yannopoulos P2, Higgins 

LD3, Warner JJ4. 

Author information 

Abstract 

BACKGROUND: 

This study examined outcomes and complications in young 

patients undergoing revision reverse total shoulder arthroplasty 

(RTSA) for failed prior total shoulder arthroplasty or 

hemiarthroplasty and compared them with those of an age-

matched cohort undergoing primary RTSA. 

 

METHODS: 

RTSA as a revision for failed shoulder arthroplasty was 

performed on 36 patients younger than 65 years. Follow-up was 

available for 32 patients at an average of 55.3 months. Results 

were compared with those of an age-matched cohort of 37 

patients (33 available for follow-up; average, 54.7 months) 

undergoing primary RTSA. Average age for both groups was 

59.3 years. Outcomes were compared before and after revision 

surgery and between cohorts. 

 

RESULTS: 

Preoperative visual analog scale (VAS) for pain and subjective 

shoulder value (SSV) scores were similar in both groups, 7.3 of 

10 and 24%, respectively, before revision, and 7.0 of 10 and 

19% before primary RTSA (P = .3). Postrevision VAS and SSV 

scores improved to 1.4 of 10 and 60% (P < .0001). Average 

American Shoulder and Elbow Surgeons and Simple Shoulder 

Test scores after revision were 69.7 and 58.8, with 9 

Reverse 

shoulder 

arthroplasty 

as salvage for 

failed prior 

arthroplasty 

in patients 65 

years of age 

or younger 

(Black et al 

2014) 



complications (28.1%; 6 major and 3 minor). VAS and SSV 

scores improved to 2.1 of 10 and 76% after primary RTSA (P < 

.0001). American Shoulder and Elbow Surgeons and Simple 

Shoulder Test scores after primary RTSA were 74 and 67.3, with 

6 complications (18.2%; 5 major and 1 minor). Only the 

postoperative SSV score was statistically different in comparing 

primary and revision RTSA (P < .05). 

 

CONCLUSION: 

RTSA is effective in reducing pain and improving function after 

failed arthroplasty in young patients, but complication rates are 

high and expectations should be managed appropriately. 

Subjective outcome scores are worse than those for age-

matched patients undergoing primary RTSA, but pain, 

functional scores, and complication rates are similar. 

2/20/18 

(Dr. 

Joaquin 

Sanchez-

Sotelo) 

I would agree with trying a reverse arthroplasty. I believe our 

publication on arthroplasty for Charcot has already been shared 

by Eric Wagner and Dr. Warner’s team. Good luck! 

 

 

2/20/18 

(Dr. Ed 

Yian) 

Joaquin, 

Very helpful article for Charcot joints. For Patient counseling- 

do you Have insight on why 2 Patients had poor postoperative 

elevation in your study? 

 

2/20/18 

(Dr. 

Joaquin 

Sanchez-

Sotelo) 

Thank you! Not sure. It is a very small series, great example of 

fragility in orthopedics ☺ 

 

 

2/20/18 

(Dr. Albert 

Lin) 

I agree with Lewis and Bassem. Despite the age I think a 

reverse would be my choice. Also with 1-2 patients with this 

scenario albeit slightly older who have done well. Think fusion 

may be unpredictable in this setting. 

 

 

2/21/18 

(Dr. 

Philippe 

Valenti) 

Dear JP,   

Thanks to send us this challenging case ! 

I did three cases of Charcot arthropathy with a RSA with a good 

result and no early complications. I confirm the paper of 

Bradley Schoch from Mayo! 

So the main problem is the control of Charcot disease because 

after a trauma sometimes the evolution is very agressive ! 

I have a case after two years with an atrophy of the deltoid with 

a lack of forward elevation and a risk of instability! 

So the question between RSA and fusion depends on the stage 

of Charcot disease and degree of progression for me. 

 

 


