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ABSTRACT

Background: Reverse shoulder arthroplasty (RTSA) has become a widely used
surgical intervention for elderly patients with rotator cuff arthropathy. It offers
significant improvements in pain relief and shoulder function, especially for those who
previously had limited options. However, the long-term outcomes, including
complications, patient satisfaction, and prosthesis durability, remain subjects of
ongoing research and debate.

Objectives: This review aims to evaluate the long-term clinical and functional
outcomes of RTSA in elderly patients with rotator cuff arthropathy. Key focus areas
include improvements in pain, range of motion, prosthesis longevity, and associated
complications over time.

Methodology: A systematic review of 26 peer-reviewed studies published between
2000 and 2024 was conducted, utilizing databases such as PubMed, Scopus, and
MEDLINE. Studies were selected based on their focus on RTSA outcomes in patients
aged 65 years or older with a minimum follow-up of five years. The evaluation centered
on functional scores (e.g., ASES and Constant scores), range of motion, survivorship
data, and reported complications.

Results: The majority of studies report significant improvements in pain and shoulder
function, with mean gains of 35-50 points in functional outcome scores. Prosthesis
survivorship consistently exceeded 85% at 10 years, although rates of complications
such as scapular notching, glenoid component loosening, and deltoid fatigue were
noted. Patient satisfaction was high, particularly when preoperative expectations were
carefully managed. Factors such as preexisting comorbidities, glenoid bone loss, and
improper implant positioning influenced outcomes.
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Conclusion: RTSA demonstrates robust long-term efficacy in improving pain and
functional outcomes for elderly patients with rotator cuff arthropathy. Despite these
successes, complications remain a challenge and underscore the need for optimized
surgical techniques and enhanced prosthesis designs. Future research should focus on
mitigating complications and evaluating newer implant technologies.

INTRODUCTION

Rotator cuff arthropathy, a debilitating shoulder condition characterized by a combination of rotator cuff
tears and glenohumeral arthritis, presents significant challenges for elderly patients. These individuals often
experience chronic pain, limited mobility, and a substantial reduction in quality of life [1]. Reverse shoulder
arthroplasty (RTSA) has emerged as a transformative surgical solution, offering an alternative to
conventional shoulder arthroplasty or nonsurgical management for patients with irreparable rotator cuff
damage and glenoid instability [2, 3]. Originally designed in the 1980s by Grammont and colleagues, RTSA
reverses the ball-and-socket orientation of the shoulder joint, allowing the deltoid muscle to compensate
for the deficient rotator cuff [4].

The popularity of RTSA has grown exponentially due to its ability to restore function and alleviate pain in
an aging population with shoulder dysfunction. This surgical technique has become the gold standard for
elderly patients with severe rotator cuff arthropathy and limited treatment options [5, 6]. However, its long-
term success is influenced by numerous factors, including patient comorbidities, preoperative shoulder
condition, implant design, and surgical expertise [7]. As RTSA is increasingly performed worldwide,
understanding its long-term outcomes is crucial for clinicians and researchers striving to optimize patient
care and surgical protocols.

A growing body of literature underscores the ability of RTSA to significantly improve clinical outcomes,
particularly pain relief and functional range of motion [8, 9]. Improvements in standardized scoring
systems, such as the American Shoulder and Elbow Surgeons (ASES) and Constant scores, have been
widely reported, with gains ranging from 30 to 50 points in most studies [10, 11]. Additionally, the
durability of RTSA has been demonstrated, with implant survivorship rates exceeding 85% at 10 years [12].
These results are particularly encouraging given the aging demographics in many countries and the rising
prevalence of rotator cuff arthropathy among the elderly [13, 14].

Despite its promising results, RTSA is not without complications. Scapular notching, instability, glenoid
component loosening, and deltoid fatigue are some of the frequently reported issues that can compromise
long-term success [15, 16]. The risk of infection and the need for revision surgeries further add to the
complexity of managing these patients [17, 18]. Studies suggest that patient selection and preoperative
planning are critical in mitigating complications and enhancing overall outcomes [19]. Furthermore,
advancements in implant design and surgical techniques, including the customization of glenosphere
positioning and improved fixation methods, have played a key role in reducing complications [20, 21].
Given the increasing reliance on RTSA as a solution for shoulder dysfunction, it is imperative to evaluate
its long-term effectiveness systematically. Understanding how this procedure impacts pain relief, function,
prosthesis survivorship, and complications over a span of years can provide valuable insights for refining
surgical approaches and patient selection criteria [22, 23]. This review synthesizes evidence from the past
two decades to provide a comprehensive assessment of long-term RTSA outcomes, highlighting both its
successes and areas that warrant further research. Through this analysis, the article aims to inform clinical
decision-making and contribute to the ongoing evolution of this vital surgical technique [24-26].

METHODOLOGY

Study Design and Setting: This review article employed a systematic review design to evaluate the long-
term outcomes of reverse shoulder arthroplasty (RTSA) in elderly patients with rotator cuff arthropathy.
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The review adhered to the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines to ensure a comprehensive and transparent approach. Peer-reviewed articles published
between 2000 and 2024 were included, drawing from diverse international research settings to provide a
broad and balanced perspective.

Three major databases—PubMed, Scopus, and MEDLINE—were systematically searched to identify
relevant literature. These databases were chosen for their extensive coverage of medical and surgical studies
and their focus on orthopaedics, ensuring high-quality and relevant data sources.

Inclusion and Exclusion Criteria: This review included studies that focused on reverse shoulder
arthroplasty (RTSA) outcomes in elderly patients aged 65 years or older with rotator cuff arthropathy.
Articles were required to report long-term results with a minimum follow-up duration of five years and to
assess outcomes such as functional scores, pain relief, range of motion, and complication rates. Only peer-
reviewed studies published in English between 2000 and 2024 were considered eligible. In contrast, studies
were excluded if they focused on alternative treatments or non-reverse shoulder arthroplasty procedures,
included patient populations with conditions other than rotator cuff arthropathy (e.g., shoulder trauma), or
lacked sufficient follow-up duration. Case reports, editorials, reviews, and conference abstracts were also
excluded to ensure the inclusion of robust, high-quality data. This stringent criterion ensured the selection
of reliable studies with relevant and meaningful insights into RTSA outcomes.

Data Extraction and Analysis: Data were extracted from eligible studies using a predefined template,
capturing information on patient demographics, surgical techniques, implant types, follow-up durations,
outcome measures, complication rates, and study quality. Descriptive statistics were used to summarize
findings across studies. Where possible, outcomes were compared to identify trends or significant insights
regarding factors that influence RTSA success and complications.

Search Strategy: The search strategy for this systematic review was designed to be as thorough as possible
in capturing relevant studies on reverse shoulder arthroplasty (RTSA) for elderly patients with rotator cuff
arthropathy. We focused on three primary medical databases: PubMed, Scopus, and MEDLINE, which are
trusted sources for comprehensive healthcare research. The key terms used in the search included “reverse
shoulder arthroplasty,” “rotator cuff arthropathy,” “long-term outcomes,” and “clderly patients,” among
others related to functional outcomes and complications. These terms were combined strategically using
Boolean operators—*‘AND” and “OR”—to0 ensure we captured a broad spectrum of articles that were
closely related to our topic of interest.

We limited our search to studies published between 2000 and 2024, in English, and only considered peer-
reviewed articles to ensure the quality and reliability of the information. Once the search results were
generated, we carefully screened the titles and abstracts for relevance and significance. For those that met
the initial criteria, we then reviewed the full texts in detail to ensure they aligned with our inclusion and
exclusion criteria. This method was designed to gather a well-rounded view of the long-term outcomes of
RTSA in elderly patients while ensuring only the most relevant and rigorous studies were included in our
review.

Study Question: What are the long-term clinical and functional outcomes of reverse shoulder arthroplasty
in elderly patients with rotator cuff arthropathy, and what factors influence the success and complications
of this surgical intervention?

This review aims to assess the effectiveness of reverse shoulder arthroplasty in improving pain, range of
motion, and functional outcomes, while also examining prosthesis longevity, complication rates, and the
impact of patient-related and surgical factors on overall results.

Quality Assessment: For this systematic review, the quality of each included study was carefully assessed
to ensure that only reliable, valid, and methodologically sound studies contributed to the findings. We
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employed a standard quality assessment framework that included evaluating study design, sample size,
follow-up duration, outcome measures, and methodological rigor. Studies were considered based on the
clarity and completeness of the data presented, including any potential biases or conflicts of interest. To
assess risk of bias, we used established tools such as the Cochrane Risk of Bias Tool for randomized trials
and the Newcastle-Ottawa Scale for observational studies. These tools allowed us to objectively evaluate
how well the studies adhered to robust methodological standards and minimized common biases such as
selection bias, detection bias, and reporting bias. Each study’s quality was then categorized, and findings
were interpreted accordingly, with emphasis placed on studies that provided the most consistent and high-
quality evidence. By following this thorough approach to quality assessment, we ensured that the
conclusions drawn from the review were based on the most credible and high-standard studies available.

Risk of Bias Assessment: The risk of bias in the included studies was evaluated using established tools
appropriate for the study designs. For randomized controlled trials (RCTs), we applied the Cochrane Risk
of Bias Tool, which assesses the risk across several domains such as selection bias (random sequence
generation and allocation concealment), performance bias (blinding of participants and personnel),
detection bias (blinding of outcome assessment), and reporting bias (selective reporting of outcomes). Each
domain was rated as low, high, or unclear risk, and studies with a high risk of bias in key domains were
considered cautiously.

For observational studies, the Newcastle-Ottawa Scale (NOS) was used. This scale evaluates the studies
based on three main categories: selection of study groups, comparability of groups, and outcome
assessment. Each study was awarded points for its adequacy in these domains, and studies scoring below a
certain threshold were considered to have a higher risk of bias.

Overall, we ensured that studies with significant risks of bias were noted, and their findings were interpreted
with caution. For studies with low risk of bias, greater weight was given in the analysis and discussion. This
process helped ensure that our review drew conclusions from the most reliable and valid studies,
minimizing the influence of potential biases on the results.

RESULTS

After conducting a thorough search, a total of 26 studies were included in this review. These studies focused
on the long-term outcomes of reverse shoulder arthroplasty (RTSA) for elderly patients with rotator cuff
arthropathy, with follow-up periods ranging from 5 to 15 years. The studies provided a mix of clinical trial
data, cohort studies, and case series from multiple countries, offering a broad perspective on RTSA
outcomes.

Summary of Follow-Up Outcomes

Follow-Up Duration (Years) | Average Functionality Score VAS Pain Score
(Constant-Murley)
1 70 30
2 75 25
3 78 20
5 80 18
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Across the studies, a consistent finding was the significant reduction in pain following RTSA. Pain,
measured through scales such as the visual analog scale (VAS), improved by about 40-50 points in most
cases. Patients who had previously struggled with severe pain and limited function due to rotator cuff tears
experienced considerable improvement in pain relief, making a significant difference in their daily lives.
Functional scores also showed marked improvement. The American Shoulder and Elbow Surgeons (ASES)
score and the Constant-Murley score increased by an average of 30-50 points, with patients regaining the
ability to perform common tasks more effectively. These improvements in pain and function were
particularly significant for patients who had failed conservative treatments like injections or physical
therapy.
Range of motion (ROM) also improved post-surgery, although full recovery of motion was not always
achieved. On average, active forward flexion increased by 30-40 degrees, and external rotation improved
by 10-15 degrees. While some loss of motion persisted, the restoration of these movements allowed patients
to return to many activities they were previously unable to do, contributing to enhanced overall quality of
life.
Complications were reported in several of the studies, though they varied in frequency. Scapular notching,
a common but typically benign finding, was seen in 10-20% of patients. While this did not often require
intervention, it raised concerns for potential implant wear in some cases. Loosening of the glenoid
component was less common but still a concern, affecting around 5-10% of patients. Dislocation or
instability was rare, though some patients, particularly those with poor deltoid function or less-than-ideal
implant alignment, experienced these issues. Other complications like infection or periprosthetic fractures
were less frequent but underscored the complexity of managing patients after RTSA.

Complications Reported After Reverse Total Shoulder Arthroplasty (RTSA)

Complication Incidence Rate (%) Study Source
Scapular Notching 20% Smith et al. (2017)
Glenoid Loosening 7% Frankle et al. (2018)

Instability/Dislocation 2% Edwards et al. (2016)
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Infection 3% Various Studies
Fractures 1% Various Studies

Complications Reported Post-RTSA
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. 0

21.2%

60.6%

Scapular Notching

Prosthesis survivorship was generally favorable. Most studies reported implant survival rates of 85-90%
after 10 years, and around 75% at 15 years. When revision surgeries were required, outcomes remained
good, particularly if the glenoid component was well-positioned during the initial procedure. Some studies
suggested that patients with optimal component alignment had better durability and fewer complications
overall.

The level of patient satisfaction also emerged as a significant factor in the review. Between 70-90% of
patients reported being satisfied with their results, mainly due to the improvements in pain management,
function, and overall quality of life. Satisfaction was highest when patients had realistic expectations going
into the surgery and a positive outlook on the potential for improvement.

Several factors influenced the outcomes of RTSA. Older patients, particularly those over 75, and those with
additional health issues such as obesity or diabetes, tended to have less favorable outcomes. Large or
massive rotator cuff tears before surgery also had a negative impact on the functional outcomes. On the
positive side, studies suggested that careful surgical technique, including correct alignment of the
components and management of any glenoid bone loss, were associated with better results. Patients who
followed prescribed rehabilitation programs also generally experienced better functional recoveries.

In summary, RTSA proves to be a highly effective procedure for elderly patients suffering from rotator cuff
arthropathy, especially when pain relief and functional improvement are prioritized. While complications
are present, they tend to be manageable, and patient satisfaction rates are generally high. Advancements in
surgical techniques and implant design, alongside better patient selection and rehabilitation programs, will
continue to improve the long-term success of this procedure.

DISCUSSION
The results from this review provide strong evidence that reverse shoulder arthroplasty (RTSA) is an
effective treatment option for elderly patients with rotator cuff arthropathy. The procedure consistently

486 |Page



&EE]\M { ASSESSING THE LONG-TERM OUTCOMES OF REVERSE SHOULDER ARTHROPLASTY IN
' = ELDERLY PATIENTS WITH ROTATOR CUFF ARTHROPATHY
SEEJPH Volume XXVI, S3, 2025, ISSN: 2197-5248; Posted:02-02-2025

improves pain relief and enhances function, offering a substantial positive impact on the quality of life for
individuals suffering from severe rotator cuff damage. Multiple studies emphasized the importance of
RTSA, especially for those who have not responded to conservative treatments such as physical therapy or
injections. In fact, patients showed meaningful improvements in pain, with reductions on VAS scores of up
to 40 to 50 points, a decrease that many would regard as transformative [1, 2, 8]. This alleviation of pain
directly translated into enhanced daily functional capabilities, allowing patients to regain independence in
activities they had previously struggled with.

The improvements in functional scores were similarly impressive, with measures like the American
Shoulder and Elbow Surgeons (ASES) score and the Constant-Murley score showing increases by 30 to 50
points post-surgery [9, 10, 11]. For elderly individuals who may not have had high demands for upper limb
function, these functional gains significantly improved their quality of life by enabling them to return to
important daily activities. In this context, even partial restorations in range of motion, such as a 30-40
degree improvement in forward flexion and 10-15 degrees in external rotation, are highly beneficial [1, 7].
Although full restoration of pre-injury motion is rarely achieved, the observed improvements allow many
patients to return to everyday activities with decreased discomfort and enhanced physical function.
However, despite the overall success of RTSA, some complications remain a concern. Scapular notching,
a condition seen in up to 20% of patients, was commonly reported [1, 7], though it rarely leads to severe
problems unless it progresses further. While this phenomenon is mostly regarded as benign, there is
evidence suggesting that more severe notching could be associated with an increased risk of prosthesis
wear, which could potentially lead to complications down the line [5, 8]. Surgeons are increasingly focused
on refining surgical techniques to avoid this, particularly through improved positioning of the glenosphere
and glenoid bone reaming to minimize this issue. The overall risk of glenoid component loosening, though
relatively low (5-10%), is another area of concern, and the alignment of the prosthetic components has been
identified as a critical factor in preventing this complication [3, 6]. It is clear that precision in surgical
placement plays a key role in ensuring the longevity of the implant, especially when the bone quality is
compromised, which is common among elderly patients [6].

Complications related to instability and dislocation are less frequent but still present, with some patients
experiencing issues, particularly those with inadequate deltoid function or improper implant alignment [8,
13]. However, these instances remain rare, and a well-positioned prosthesis can often mitigate this risk.
Another factor to consider is the impact of pre-existing comorbid conditions on recovery and surgical
success. Studies have pointed out that elderly patients with comorbidities like diabetes or obesity tend to
have poorer postoperative outcomes, both in terms of functional recovery and complication rates [5, 6, 14].
The challenge in managing such patients underscores the importance of individualized preoperative
assessments to better inform surgical decisions. Similarly, patients with extensive rotator cuff damage prior
to surgery are more likely to experience less optimal functional outcomes after RTSA, highlighting the need
for a thorough evaluation of shoulder conditions pre-surgery [6, 13].

Despite these challenges, RTSA remains a reliable option, especially as a solution for those who have
exhausted non-surgical treatments. The ability of RTSA to significantly relieve pain and improve function
in the elderly population has been consistently demonstrated across multiple studies, and the improvement
in quality of life for these patients cannot be overstated. As RTSA techniques continue to evolve, with
ongoing improvements in prosthesis design and surgical methods, it is likely that the outcomes for this
population will improve even further. Furthermore, the importance of a well-structured rehabilitation
program cannot be overlooked, as adherence to post-surgery therapy was consistently linked to better long-
term functional results and faster recovery times [7, 12].

It is also important to recognize the encouraging data regarding prosthesis longevity, with many studies
reporting impressive survival rates of 85-90% at 10 years [6, 12]. This suggests that, despite the
complexities of the procedure, RTSA can provide long-lasting relief and improvements for elderly patients,
who often have reduced expectations for full recovery due to age-related factors. Even when complications
such as the need for revision surgeries arise, the long-term outcomes remain favorable for most patients,
provided that revisions are carried out with the same level of precision as the initial surgery [12]. As such,
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the overall prognosis for elderly patients undergoing RTSA remains positive, provided they are selected
carefully and managed appropriately through the course of both the surgery and their recovery.

In conclusion, while complications and risk factors such as scapular notching, glenoid loosening, and
dislocation must be acknowledged, the majority of studies reviewed here indicate that RTSA is a highly
successful treatment for elderly patients with rotator cuff arthropathy. The benefits in terms of pain
reduction, functional improvement, and overall quality of life far outweigh the potential risks for many
patients. Furthermore, advancements in surgical techniques and rehabilitation strategies are likely to further
enhance the success of the procedure. As this field continues to evolve, it will be important to continue
refining techniques, particularly around patient selection and the prevention of complications, to ensure that
the elderly population continues to receive the maximum possible benefit from this transformative surgery.

Comparison with Other Studies: When compared to other studies in the field, the findings in this review
align closely with previous research emphasizing the positive outcomes of reverse shoulder arthroplasty
(RTSA) for elderly patients with rotator cuff arthropathy. Many of the reviewed studies report similar
improvements in pain relief, functional scores, and quality of life post-surgery. For instance, in a cohort
study by Smith et al. (2017), similar functional gains were noted, with a 40-point improvement in the ASES
score, reflecting improvements in shoulder function [7]. Moreover, the observed range of motion
improvements in this review—aparticularly in forward flexion and external rotation—are consistent with the
results from larger series such as that reported by Edwards et al. (2016), where average improvements of
30-40 degrees in forward flexion were similarly achieved [10].

Comparing complication rates, this review's findings on scapular notching and glenoid component
loosening correspond with the broader body of literature, where notching rates typically range from 10-
20% [1, 8], and component loosening rates are reported at around 5-10% in several key studies [6, 13].
These results are consistent with the outcomes seen in the work by Harris et al. (2018), who found a 12%
incidence of scapular notching but noted that it did not significantly affect patient satisfaction or functional
outcomes [12]. Similarly, dislocation or instability, which are infrequently reported complications, match
the rates found in studies by Frankle et al. (2017), who highlighted that while rare, instability occurs more
frequently in patients with large rotator cuff tears and poor deltoid function [14].

The findings also resonate with those reported by Boileau et al. (2019), whose large-scale analysis revealed
that long-term prosthesis survival rates were around 90% at 10 years, supporting the durability of the
implants over time, especially when proper alignment and surgical technique are adhered to [6]. This study,
along with others, reinforces the importance of implant positioning to prevent complications such as glenoid
loosening, which remains a key concern in both short- and long-term RTSA outcomes [13]. Moreover, the
positive influence of rehabilitation, as reflected in the consistently better outcomes for patients who adhered
to post-operative therapy, mirrors findings from other studies like those by Boulahia et al. (2020), who
similarly emphasized rehabilitation as a significant predictor of successful recovery and functional
improvement [8].

Despite these similarities, there are nuances in findings, particularly concerning patient demographics and
comorbid conditions. Some studies, including those by Green et al. (2021), highlight that patients over the
age of 75, or those with diabetes or obesity, tend to exhibit poorer functional recovery after RTSA [5]. This
observation was echoed in the current review, where patients with multiple comorbidities were found to
have lower postoperative success rates. These differences illustrate the necessity of individualized
preoperative assessments and tailored surgical planning to achieve the best possible outcomes for elderly
patients, as recommended by recent findings in comparative studies.

In summary, the results of this review align well with the existing body of literature on RTSA, confirming
the procedure's long-term benefits for elderly patients with rotator cuff arthropathy. However, some
variations in complications, comorbidity impact, and functional outcomes highlight areas where further
research could refine patient selection and treatment strategies. As the evidence supporting RTSA's efficacy
continues to grow, the surgical approach and postoperative management will likely continue to evolve,
benefiting from the insights provided by comparative studies and this review.
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Limitations: Despite the compelling evidence presented in this review, several limitations must be
acknowledged. First, the studies included were predominantly retrospective, which inherently limits the
ability to establish causal relationships and introduces potential biases in patient selection. The lack of
randomized controlled trials (RCTs) means that there is a degree of uncertainty regarding how the outcomes
would compare to other treatment options, such as hemiarthroplasty or conservative management.
Additionally, the heterogeneity of study designs, follow-up periods, and outcome measures can make direct
comparisons challenging. Many studies used varying tools to assess pain and function, such as the Constant-
Murley score, ASES score, and VAS pain ratings, which, while standardized, may not capture all nuances
of patient outcomes, particularly when comparing across different age groups and comorbidity profiles.
Another limitation is the small sample sizes in many studies, particularly those that focus on the elderly
population with rotator cuff arthropathy, which may reduce the generalizability of the results. While larger,
multi-center studies may help mitigate this concern, the available studies often come from single
institutions, which could introduce regional bias and limit the broader applicability of the findings.
Furthermore, the duration of follow-up in many studies was relatively short, with some reports assessing
outcomes only for 1 to 2 years post-surgery, which may not provide a complete picture of long-term
outcomes. While some studies extended to 5 or 10 years, complications such as glenoid loosening or
scapular notching, which tend to develop over a longer period, may not be fully captured in these timelines.
There is also limited reporting on patient-related factors, such as cognitive decline or frailty, which could
significantly influence both the surgical outcome and the rehabilitation process. These factors are especially
relevant in elderly populations, where comorbidities play an outsized role in shaping recovery. Moreover,
while the complication rates related to scapular notching, dislocation, and glenoid loosening have been
widely discussed, other less frequently occurring complications—such as infections, fractures, and
neuropraxias—were underreported in the majority of the studies reviewed.

Finally, while the majority of studies report favorable results, there remains a lack of consensus regarding
ideal patient selection criteria for RTSA in this population. Certain factors, such as the size of the rotator
cuff tear, bone quality, and deltoid muscle function, may influence outcomes but are not consistently
addressed across the literature. This discrepancy creates challenges in determining which subgroups of
elderly patients will benefit most from RTSA and calls for further research to standardize patient selection
protocols.

Overall, while the evidence suggests that RTSA is a promising intervention for elderly patients with rotator
cuff arthropathy, these limitations highlight the need for further high-quality prospective studies to better
understand the long-term outcomes and refine surgical techniques and patient selection criteria.

Implication for Future Research: The findings of this review suggest several key implications for future
research in the area of reverse shoulder arthroplasty (RTSA) for elderly patients with rotator cuff
arthropathy. First and foremost, there is a clear need for more high-quality randomized controlled trials
(RCTs) to compare RTSA with other treatment options, such as hemiarthroplasty, arthroscopic
debridement, or conservative management. RCTs would provide a more robust and reliable evidence base
by minimizing biases, improving the generalizability of the results, and offering clearer insights into the
comparative effectiveness of different interventions.

In addition, studies with longer follow-up periods, extending beyond the typical 1 to 2 years, are crucial for
fully understanding the long-term outcomes of RTSA, particularly concerning the durability of implants
and the development of late-onset complications like scapular notching, glenoid loosening, and wear of the
prosthetic components. Research that tracks patients for 5 to 10 years post-surgery would provide a more
comprehensive picture of the sustainability of RTSA as a solution for rotator cuff arthropathy in elderly
patients.

Another important area for future investigation is the optimization of patient selection criteria. The
heterogeneity in the results of this review indicates that factors such as age, comorbidities, deltoid function,
rotator cuff tear size, and bone quality may influence outcomes significantly, but these factors are often
inconsistently addressed in the existing literature. Further studies could aim to identify the specific
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characteristics that predict the best outcomes for elderly patients undergoing RTSA and potentially refine
patient selection to maximize the success of the procedure. Additionally, a deeper exploration into the role
of frailty and cognitive function in postoperative recovery would help to better understand the unique
challenges faced by older patients and how these factors can be mitigated in the treatment process.
Additionally, there is a gap in research regarding the prevention and management of complications,
particularly scapular notching. Although various surgical techniques and prosthesis designs have been
explored to reduce the risk of notching, further work on the development of more advanced implant designs
and surgical methods would be beneficial. Research could also focus on strategies to optimize prosthesis
alignment and positioning in patients with poor bone stock or large rotator cuff defects to minimize the risk
of component loosening and instability. Moreover, studies exploring postoperative rehabilitation protocols,
specifically tailored to the elderly population, would be valuable in optimizing functional recovery.
Understanding the most effective rehabilitation strategies, considering the varying degrees of preoperative
physical function and potential mobility restrictions in older adults, could significantly improve post-
surgery outcomes.

Finally, a more nuanced understanding of the psychological and social factors affecting the elderly patient
population is needed. Research could examine how factors such as social support, mental health, and patient
expectations influence postoperative recovery and overall satisfaction. There is an opportunity to refine
care models to include multidisciplinary approaches that integrate physical therapy, cognitive health
support, and social services to enhance recovery.

In conclusion, while the body of literature on RTSA in elderly patients with rotator cuff arthropathy is
growing, these gaps and limitations indicate a need for further high-quality, long-term studies that address
patient selection, rehabilitation, and the prevention of complications. By tackling these areas, future
research can enhance our understanding of RTSA outcomes, leading to better surgical planning, improved
patient care, and ultimately, more favorable outcomes for this aging demographic.

CONCLUSION

In conclusion, reverse shoulder arthroplasty (RTSA) has emerged as an effective surgical solution for
elderly patients with rotator cuff arthropathy, offering substantial improvements in pain relief, functional
outcomes, and overall quality of life. The majority of studies included in this review demonstrate marked
enhancements in pain, shoulder function, and range of motion post-surgery, which contribute to a positive
long-term impact on the daily lives of these patients. Despite the proven benefits, some complications such
as scapular notching, glenoid loosening, and dislocation remain areas of concern. However, these issues
tend to be infrequent and can often be managed with careful surgical technique and patient selection.
While RTSA shows great promise, the variability in study designs, patient selection, and postoperative
rehabilitation highlights the need for further research in this area. Future studies should focus on refining
patient selection criteria, improving surgical technigques to reduce complications, and examining long-term
outcomes with extended follow-up periods. Additionally, optimizing rehabilitation protocols tailored to
elderly patients and addressing the impact of comorbid conditions on postoperative recovery will be
essential for maximizing the benefits of RTSA.

Overall, RTSA represents a highly successful treatment for elderly patients with rotator cuff arthropathy,
with promising results that support its continued use and refinement. As research progresses, the long-term
sustainability and effectiveness of RTSA are likely to improve, providing even better outcomes for this
growing patient population.
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