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INTRODUCTION: The clinical significance of os acromiale on outcomes after reverse total shoulder arthroplasty (rTSA) is 
poorly elucidated in the literature. One possible complication of rTSA in shoulders with an os acromiale is displacement of 
the os acromiale. The purpose of this study was to compare the clinical outcomes in shoulders with an os acromiale with 
imaging evidence of postoperative displacement to those that did not displace. 
METHODS: This study is a retrospective review of a prospectively-collected shoulder arthroplasty database for patients 
who underwent primary rTSA with a minimum 2-year clinical follow-up. Imaging studies (pre- and post-operative) taken 
within 6 months of surgery were assessed for an os acromiale and displacement of the free fragment postoperatively. 
Imaging was reviewed by two independent reviewers. Identification and measurement of displacement was done utilizing 
the established Critical Shoulder Angle and a new measurement termed the Os Displacement Angle (ODA). The ODA is 
represented by the angle of the free os acromiale fragment in reference to the superior border of the scapula (Figure I). 
The ODA was assessed for inter-rater reliability. Any change in angle greater than 5° from pre-operative to postoperative 
imaging was considered a displacement. The outcomes of displaced shoulders were compared to those of non-displaced 
acromiale shoulders including active range of motion and clinical outcome scores (SPADI, SST, ASES, UCLA, and 
Constant score).  
RESULTS: 
The incidence of os acromiale was 9.8% (64/663) in our institution. 20% demonstrated displacement postoperatively 
(n=13). The mean age at surgery for the non-displaced group (n=51) was 69.2 ± 6.9 years, 49.0% were female, and mean 
follow-up was 5.2 ± 3.0 years. The average age for the displaced group (n=13) was 70.3 ± 7.3, 53.8% were female, and 
the mean follow up was 5.2 ± 3.9 years. Inter-rater reliability (Intraclass Correlation Coefficient) of the ODA is 0.97 [0.93-
0.98]. The mean change in ODA angle was 14.7° ± 9.5°, and the range of angle change was -7.5° to 27.7°. Analysis 
identified no statistically significant differences in outcomes between the two groups (Table I). 
DISCUSSION AND CONCLUSION: Our results demonstrate that the displacement of the os acromiale free fragment 
following rTSA does not have a negative impact on outcomes.

 

 
 


