Shoulder Replacement

When is a Shoulder Replacement indicated for Arthritis of the Shoulder?

Most people with arthritis of the shoulder can manage with pain-killers, exercise and physiotherapy. 


A shoulder replacement is considered if you have the following: 
1. Severe pain which wakes you at night. 
2. Pain which prevents you doing your daily activities. 
3. Pain not controlled by pain-killers. 

There are few contra-indications, if you have the above criteria. With modern techniques and implants, such as the Copeland surface replacement age is no longer a limiting factor.
What activities can I safely do after shoulder replacement? 


The goal of shoulder arthroplasty is to relieve the pain from glenohumeral arthritis. It is unrealistic to expect to return to repetitive, heavy, overhead activities, which would put the replacement components at risk. Shoulder function after arthroplasty is also unlikely to allow the motions required by these activities.

Acceptable activities after a shoulder arthroplasty are: 

· bowling, doubles tennis, cross-country skiing, swimming 

· for those with previous experience in the activity: golf, shooting, and downhill skiing 

Unacceptable activities are: 

· football, gymnastics, hockey, rock climbing 

· throwing sports
How painful is shoulder replacement surgery? 

The anaesthetist takes great care to eliminate pain with appropriate analgesia both immediately after surgery and during the rehabilitation process. A long acting local anesthetic infused around the nerves of the joint is often used with general anaesthesia during surgery. These regional blocks will provide several hours of pain relief even after a patient has emerged from general anaesthesia. Alternatively a patient-controlled intravenous pump (PCA) is used in the early post-operative period for pain control. By the second or third day after surgery, oral pain relief medication is adequate through the early rehabilitation period (4-6 weeks).

How long before I can return to my normal activities after shoulder arthroplasty? 

The time it takes to return to normal activity varies greatly from patient to patient. Most individuals have less pain at night or at rest in the first 2-4 weeks after surgery. Pain with activity persists longer, but generally decreases as the strength and function of the shoulder muscles improve. Full recovery usually takes 6-12 months. 

I've heard that joint replacements sometimes "wear out" and need to be redone. What are the chances I may require a second shoulder arthroplasty?

Long-term studies show that 85-90% of total shoulder replacements are functioning well ten years after implantation, and 75-85% are doing well fifteen years after surgery. Over time, current advances in materials and techniques should improve these percentages even more. 

What is the incidence of nerve damage in shoulder surgery?

Nerve damage following most common shoulder procedures is extremely rare. Large complex open procedures, such as revision shoulder replacements or complex fracture surgery are more likely to have a risk of significant nerve damage, but again this is not common. 

What are the indications for a Reverse Geometry Shoulder Replacement?

The ball is fixed to the glenoid and the socket to the proximal end of the humerus in a reverse geometry shoulder replacement. This improves the mechanics of a cuff deficient shoulder joint. It is indicated in severe cuff arthropathy (shoulder arthritis in the presence of a massive irreparable rotator cuff tear) and salvage for failed shoulder replacements in the elderly. 

