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This guide is designed to give information and answer questions about the reverse total shoulder. Dr. Herring and his staff are committed to the education and prudent use of the reverse.  He is on a national trial team that instructs other physicians in shoulder replacements and follows outcomes for research purposes. 
Over the past 6-8 years, the reverse total shoulder has been used in the United States with great results.  We have results from Europe for the last 10-15 years. We truly believe the reverse is a great procedure if patient selection, surgical technique, post-op care, and PT are followed carefully.  
Frequently asked questions:
1. What do I need before I can have surgery?

· An evaluation by Dr. Herring

· X-rays and MRI to evaluate the Rotator Cuff and bone of your shoulder
· Pre-op clearance by your medical physician
· Pre-op labs 
· No urinary tract infections, teeth infections, or other illness
2. Who is a candidate?  

Patients with arthritis and no rotator cuff (either due to failed prior surgery or injuries) are candidates for this special type of shoulder replacement. 
3. What can I expect?

Your personal outcome depends on your level of function before surgery, the surgery itself, and compliance with PT post-operatively.  We expect you to be able to function at waist level very well.  Most patients regain the ability to raise their arm over their head, but may be considerably weak with this movement.  It is not unusual to have some residual pain as well.  Our goal is to reduce 75-80 % of your pain and improve your function from its current state.
4. Will I need to stop taking any of my current medications before surgery?


Some medications need to be stopped before surgery. Time frames for stopping some common medications are listed below. Please make sure to verify your personal medication list with your primary care doctor or a member of Dr. Herring’s staff if you have additional questions about your medications.
	Medication Name/Medication Class
	When to Stop

	Glucophage/Metformin
	24 Hours before surgery

	Sulfonylureas
	The morning of surgery

	Injected Insulin
	*Ask your primary care* Your doses will need to be adjusted

	Diuretics
	The morning of surgery

	Warfarin
	5 days before surgery

	Aspirin
	5 days before surgery

	Ticlopidine
	14 days before surgery

	Aspirin + Dipyridamole
	5 days before surgery

	Cilostazol
	2 days before surgery

	Dipyridamole
	2 days before surgery

	Clopidogrel
	7 days before surgery

	All NSAIDs / anti-inflammatories
	7 days before surgery

	Vitamin E
	7 days before surgery

	Fish Oil
	7 days before surgery


5. What will my surgery be like? 


You will come to the hospital the day of surgery. Anesthesia will likely place a pain catheter to help with post-op pain.  This will stay in for 48 hours.  The surgery will take about 2 hours to complete. When you wake up in recovery, you will be in a sling. You will need to be admitted overnight and can usually go home the next day.
6. What is my long term recovery like? 


Once you are home you will remain in your sling. You will be more comfortable sitting up and even sleeping in a sitting up or reclined position. You will be required to take pain medication and you will have a written prescription when you leave the hospital. Take the medication on a scheduled basis at first. We will see you in the clinic again for follow-up about 10 days after your operation. At this time your sutures will be taken out and you will start physical therapy 2 times each week. We will continue to see you in the office every 3-4 weeks to follow your progress.  

Important timing issues:

Sling: 4-6 weeks

Driving:  4-6 weeks (or when you are off pain medications)
Long Term Issues:

· You will need antibiotics before you have any dental, bladder, or colon procedures. Please see attached memo regarding antibiotic prophylaxis.
· You will need to stay on a home program developed by your physical therapist for shoulder exercises to maintain strength.  

· We will need to follow you yearly for Dr. Herring’s long term data research for the national trial team. We have attached an article regarding the reverse total shoulder arthroplasty.
