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INTRODUCTION: 
Anatomic total shoulder arthroplasty (aTSA) is a successful and reproducible treatment for patients with painful 
glenohumeral arthritis. However, long-term outcomes using traditional onlay glenoid components have been tempered by 
glenoid loosening. Inset components have been proposed to theoretically minimize glenoid loosening by reducing edge-
loading and opposite-edge lift-off forces with humeral translation. Successful short and long-term outcomes have been 
reported while using inset glenoid implants. The current study is the largest study presenting a minimum of two-year 
follow-up data following aTSA with an all-polyethylene inset glenoid component (Shoulder Innovations, Holland, MI). 
METHODS: A dual center, retrospective review of patients undergoing aTSA by two fellowship-trained shoulder surgeons 
at two separate institutions from August, 2016 to August, 2019 was performed. Inclusion criteria were patients undergoing 
primary or revision aTSA with an inset glenoid component.  Exclusion criteria were patients who did not have radiographs 
and preoperative CT sufficient to measure radiographic variables. Minimum follow up was two years. Range of motion 
(ROM), Visual Analog Pain Scores (VAS), Single Assessment Numeric Evaluation (SANE), and American Shoulder and 
Elbow Surgeons (ASES) scores were obtained. The presence of either central peg lucency or glenoid loosening was 
recorded for each patient at final radiographic follow-up. Three independent, fellowship-trained shoulder and elbow 
surgeons reviewed Grashey and axillary radiographs obtained at the final postoperative clinical encounter. These 
radiographs were evaluated for 1. the presence of tilt or subsidence of the prosthesis within the glenoid vault and 2. the 
presence of radiolucent lines, specifically around the central peg, at the bone-cement interface. Central peg lucency was 
characterized by the presence of greater than 1 mm of periprosthetic lucency. Glenoid loosening was defined as the 
presence of tilt or subsidence of the implant within the glenoid vault. 
RESULTS: 
Seventy-five shoulders were included for final analysis. The mean age of the entire cohort was 64 (±11.4) years. Twenty-
one (28%) glenoids were type A1, 10 (13.3%) were type A2, 13 (17.3%) were type B1, 22 (29.3%) were type B2, and 6 
(8%) were type B3. Three (4%) were type D glenoids. At a minimum follow-up of 24 months (mean 28.7 months), a 
significant improvement in ROM in all planes was observed. Significant improvements in VAS (5.1 to 0.9, p<0.001), SANE 
(39.5 to 91.2, p<0.001) and ASES (43.7 to 86.6, p<0.001) scores were observed. There were four (5.3%) cases of 
radiographic lucency about the central peg of the inset glenoid component and one (1.3%) cases of glenoid loosening. No 
revisions were performed for glenoid failure. 
DISCUSSION AND CONCLUSION: 
This retrospective review of 75 patients is the largest series of reported patients undergoing aTSA with an inset glenoid 
component. At a minimum of two years postoperatively, there were significant improvements in ROM and VAS, SANE, 
and ASES scores with low rates of central peg lucency and glenoid loosening in patients undergoing aTSA with an inset 
glenoid component. Further work is needed to determine the long-term benefit of this novel implant.

 

 

 
 


