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INTRODUCTION: Nerve injuries are uncommon yet significant complications following reverse total shoulder arthroplasty 
(rTSA), with the axillary nerve being most frequently injured. Prior reports have described the use of a triceps-to-axillary 
nerve transfer to treat axillary nerve injury prior to rTSA; however, there is a paucity of literature regarding a triceps-to-
axillary nerve transfer after an rTSA.  
METHODS: We report a case of a 67 year old female who developed persistent motor dysfunction and decreased 
sensation in the axillary distribution following rTSA for a comminuted proximal humerus fracture. This patient underwent a 
triceps-to-axillary nerve transfer 5 months after her initial surgery.  
RESULTS: After no improvement in deltoid function at three months following rTSA, a discussion of conservative versus 
operative management was had and the patient opted for a reverse end to side triceps to axillary nerve transfer. 
Electrodiagnostic studies confirmed right axillary focal neuropathy with reduced motor unit recruitment  (Table 
1). Postoperative evaluations over a four year follow up revealed marked improvements in range of motion, strength, 
and patient reported outcomes (Table 2). Ultrasound and magnetic resonance imaging studies obtained at four years 
post-op demonstrated mild deltoid atrophy and fatty infiltration, despite the excellent clinical result (Table 3, Image 1). 
DISCUSSION AND CONCLUSION: 
Our patient’s excellent functional and symptomatic outcomes underscore the potential of nerve transfer to restore 
innervation, offering a viable solution for axillary nerve injuries with persistent dysfunction following rTSA. Future studies 
should investigate ways to measure deltoid function following triceps to axillary nerve transfer so that we can better 
counsel patients on the anticipated post-operative course and recovery following these complex procedures.

 

   
 


