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ABSTRACT

Obijective: To identify and review national and international ar-
ticles that address the impacts on quality of life and the main
clinical-functional outcomes of patients undergoing rotator
cuff arthroplasty technique. Methods: A systematic literature
search was conducted using the databases Lilacs, MedLine,
Pubmed, Scielo, BVS and Cochrane, published in the last 05
years. Results: 623 articles were found, with 575 excluded after
temporal screening, title and abstract reading. For initial regis-
tration purposes, 48 studies were selected, of which 12 were
excluded for being duplicates. Of the remaining 36 studies, 31
were excluded for not meeting the inclusion criteria, resulting in
05 studies that composed the synthesized data. All classified
as Evidence Level | by AHRQ. Conclusions: The results of this
study suggest that individuals with rotator cuff injuries can benefit
from the Reverse Shoulder Arthroplasty technique for rotator cuff
treatment, where it can be observed that patients undergoing RSA
had significant improvement in functional capacity and quality
of life, showing improvements in both physical and emotional
aspects and functional independence. Level of Evidence llI;
Systematic Review.

Keywords: Arthroplasty, Replacement, Shoulder; Shoulder Frac-
tures; Shoulder Injuries; Quality of Life.

RESUMO

Objetivo: Identificar e revisar artigos nacionais e internacionais que
abordam os impactos na qualidade de vida e o0s principais resultados
clinico-funcionais de pacientes submetidos a técnica de artroplastia
do manguito rotador. Métodos: Foi realizada busca sistematica de
literatura, a partir das bases de dados Lilacs, MedLine, Pubmed, Scielo,
BVS e Cochrane, publicados nos ultimos 05 anos. Resultados: Foram
encontrados 623 artigos, sendo 575 excluidos apds a realizagéo de
recorte temporal, leitura de titulos e resumo. Para fins de registro inicial
foram selecionados 48 estudos, dos quais 12 destes foram excluidos
por estarem em duplicidade. Dos 36 estudos restantes, 31 foram
excluidos por ndo atenderem aos critérios de inclusdo, resultando em 05
estudos que compuseram os dados sintetizados. Todos classificados
com Nivel de Evidéncia | pela AHRQ. Conclusées: Os resultados deste
estudo sugerem que individuos com lesées do manguito rotador
podem se beneficiar da técnica da Artroplastia Reversa do Ombro,
para o tratamento do manguito rotador, onde pode-se observar que
pacientes submetidos a ARO tiveram melhoria significativa na capa-
cidade funcional e qualidade de vida, apresentando melhorias tanto
no aspecto fisico, quanto emocional e de independéncia funcional.
Nivel de Evidéncia lll; Revisao Sistematica.

Descritores: Artroplastia do Ombro; Fraturas do Ombro; Lesées
do Ombro; Qualidade de Vida.
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INTRODUCTION

Rotator cuff arthroplasty represents a spectrum of shoulder diseases
characterized by rotator cuff insufficiency, decreased distance from
the humeral head to the acromion, subacromial impingement and
arthritic changes in the glenohumeral joint. The initial treatment
should be conservative and the possibilities of intervention, when
necessary, range from arthroscopic debridement, hemiarthroplasty,
reverse arthroplasty and arthrodesis or resection arthroplasty, both
in extreme cases."?

It has widely documented benefits in degenerative pathologies
of the glenohumeral joint, since biomechanically it improves the
functioning of the deltoid muscle, moving it distally in order to
provide a greater lever arm with an increase in its perpendicular
distance to the center of joint rotation, which due to the shape
of the semi-constrictor remains stable and compensates for
the dysfunctional rotator cuff, Reverse shoulder arthroplasty ini-
tially emerged as an alternative technique for various shoulder
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conditions/injuries, becoming an option for patients with proximal
humeral fractures, rheumatoid arthritis, fixed glenohumeral dislo-
cation, tumor surgery, fracture pseudarthrosis, glenoid bone loss
and/or revision arthroplasty.®

Affecting mainly women over 60 years of age, and initially intended
to treat shoulder osteoarthritis with rotator cuff deficiency in elderly
patients with loss of active lifting of the arm (pseudo-paralytic shoul-
der), this type of procedure has revolutionized the reconstructive
surgery of this joint and, due to promising clinical results, has become
increasingly common in the treatment of arthritic conditions, so that
studies point out that in recent decades, the rotator cuff arthroplasty
see presenting superior results compared to hemiartroplasty.2”1°
Noting promising results in the scenario of proximal fractures of the
humerus leading to fewer restrictions during the immediate post-
operative period, considering that the lack of healing of tuberosity
does not lead to functional disaster as seen in hemiarthroplasty
and even if it requires more time and intraoperative effort on the
humeral side on the glenoid can be easily exposed to allow the
proper placement of the base plate and the glenosphere, resulting
in better functional results. '3

Onthe other hand, it is considered as the perception of the individual
of his position in life in the context of the culture and system of
values in which he lives and in relation to his goals, expectations,
patterns and concerns and even as an ethical question, which
must, primarily, be analyzed from the individual perception of each.
The concept of Quality of Life (QL) has gained increasing importance
in the field of healthcare since the mid-1980s, having a significant
increase in medical discourse and practice.""”

It is defined by the World Health Organization (WHO) as “the individ-
ual’s perception of their insertion in life, in the context of the culture
and values systems in which they live and in relation to their goals,
expectations, patterns and concerns”. QL therefore involves both
spiritual, physical, mental, psychological and emotional well-being, as
well as social relationships, such as family and friends and also health,
education, basic sanitation housing and other life circumstances.'®
Essential for the recovery of patients undergoing reverse shoulder
arthroplasty, QL is closely linked to well-being and success in the
treatment of these patients. In this sense, it becomes relevant,
through this systematic review study, to identify and review national
and international articles that address the impacts on their quality
of life and the main clinical-functional results of patients undergoing
the arthroplasty technique of the rotator cuff.

MATERIAL AND METHOD

This review was conducted according to the Preferred Report-
ing ltems for Systematic Reviews and MetaAnalyses (PRISMA)
methodology.'®

According to the Oxford Centre for Evidence-Based Medicine,
systematic reviews of randomized and controlled clinical trials
are considered the best level of scientific evidence (A1) when
therapies are evaluated.?® This is due to the fact that randomized
and controlled trials are considered with excellent level of evidence
and the systematic review is a compilation of data obtained from
several of these papers on the same subject.?!

For the elaboration of this review, the following steps were con-
sidered: development of the research question; search in the
databases; selection of the articles; extraction of data; evaluation
of the methodological quality; synthesis of the data, evaluation of
the quality of the evidence; drafting and publication of the results.
Moreover, respecting what was proposed to evaluate, the guiding
question was: to evaluate the main clinical-functional results of
patients undergoing the technique of reverse shoulder arthroplasty,
in addition to the impacts on their quality of life of these patients
after surgical procedure.
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Search strategy

We conducted a systematic search of literature from Latin American
and Caribbean Literature in Health Sciences (Lilacs), Medical
Literature Analysis and Retrieval System Online (MedLine/Pubmed),
Scientific Electronic Library Online (Scielo), Virtual Library in Health
(BVS) and Cochrane Library.

As atimescale, the research was based on the analysis of studies
published over the past five years.

The descriptors used in the search strategy were identified based
on PubMed and replicated to the other libraries and databases,
using the following combinations of terms: Arthroplasty (Arthroplas-
ty); Shoulder Arthroplasty (Arthroplasty, Replacement, Shoulder);
Shoulder Fractures (Shoulder Fractures); Shoulder Injuries (Shoulder
Injuries) and Quality of Life (Quality of Life).

All descriptors and their synonyms have been combined with each
other. For the descriptors, the combinations were made using the
Boolean term “AND”, while for the synonyms, the Boolean term
“OR” was used.

It should be noted that the above descriptors are found in the
Descriptors in Health Sciences (DeCS).

Eligibility criteria

As eligibility criteria, studies available in Portuguese, English or
Spanish that answered the guiding question and published in the
last five years were included.

Studies conducted on animals, studies of narrative review, maga-
zines, newspapers and/or books that did not meet the proposed
study were excluded.

Selection of articles

The articles were downloaded through the Chrome browser. The files
were selected individually by two distinct authors. Disagreements
in the selection of articles were resolved by mutual agreement.
The research of the articles took place during the first quarter of
2024. The following variables were included in the data extraction
tool: Title/Theme; Author(s); Year/ Country; Objectives; Study Design/
Evidence Level; Results and Conclusion.

These were then presented by means of tables and/or tables
contemplating the main characteristics of the articles used for the
purposes of this review.

RESULTS

623 articles were found, of which 575 were excluded after timing,
reading titles and summary.

For initial registration purposes, 48 studies were selected for anal-
ysis, of which 12 were excluded because they were in duplicity.
Of the remaining 36 studies, 31 were excluded because they did
not meet the inclusion criteria, resulting in 05 (five) studies that
compiled the synthesized data (Figure 1).

For eligibility purposes and proposed results, studies of systematic
review, metanalysis, randomized clinical study, cohort study, clinical
trial and observational study were initially listed. Only the systematic
review and metanalysis studies are retained, so that they are part
of Evidence Level |, as established by the Agency for Healthcare
Research and Quality (AHRQ).

The critical analysis of the studies conducted using the catego-
rization by evidence levels by the AHRQ, covers seven levels: (1)
evidence from metanalysis and systematic review; (Il) evidence from
clinical trials with randomization; (lll) evidence from clinical trials
without randomization; (IV) evidence from cohort and case-control
studies; (V) evidence from systematic review of descriptive and
qualitative studies; (V1) evidence based on descriptive or qualitative
study and (VII) opinions from authority or expert committee.??
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Among the selected articles, the oldest was published in 2019
and the most recent in 2024. Of the total articles included,
(n=05, 100%) were available in English. As for the origin, articles
with full text prevailed (n = 04, 100%).

Finally, with respect to the study design/evidence level according
to the AHRQ categorization, (=05, 100%) of these corresponded
to the level of evidence Level | (Table 1).2327

becomes necessary in patients with shoulder lesions. Since ARO
has proved to be an excellent option for the treatment of patients with
arthroplasty of the rotator cuff with satisfactory functional results.?®
Developed primarily for the treatment of rotator cuff arthroplasty,
reverse shoulder arthroplasty comprises in the surgical technique
for the treatment of various shoulder conditions/lesions through
the replacement of the damaged cartilage surface, creating new

Search strategies

database
(n =623)

IDENTIFICATION

Identified through research in the

Additional records identified through
virtual libraries
(n=0)

¥

¥

Records excluded by titles, summary and timescale

(n=575)

h

(n=48)

Selected records

Deleted duplicate records
(n=12)

=)

¥

Articles with full text excluded c/

Records with full texts evaluated for - jUStif_icatiO”
eligibility (n=31)
(n=36) !
* cause: did not correspond to the northern
question
Studies included in the qualitative
summary
(n=05)
Source: Authors.
Figure 1. Flowchart of the study selection process.
Table 1. Summary of the publications used in this review.
No Title Author(s) Year Country | Language | Study Design / Evidence Level
The clinical |mpacF of retears gfter repair of posterosuperlor Holtedahl et al.2 2023 | United States| English Systematic review and metanalysis
rotator cuff tears: a systematic review and meta-analysis Level |
5 The Ffelat|on.sh|p of Agmg and $mok|ng With Rotato.r Cuff Grusky etal 2 2022 | United States|  English Systematic review and metanalysis
Disease: A Systematic Review and Meta-analysis Level |
Conservative ver§us surgical manggement for patients w!th Longo et al® 2021 | United States| English Systematic review and metanalysis
rotator cuff tears: a systematic review and META-analysis Level |
4 Shoulder replacement surgery for osteoarthritis Craig et al.® 2020 | United States| English Systematic review and metanalysis
and rotator cuff tear arthropathy Level |
5 Surgery for rotator cuff tears Karjalainen etal.?” | 2019 |United States| English Systematic revlli\\flvelarlwd metanalysis
DISCUSSION slippery and painless surfaces, thereby aiming to relieve pain and

Mostly present in elderly patients over 60 years, studies by Grusky
et al.* aimed at synthesizing evidence from studies that report
associations between aging and smoking in relation to rotator cuff
disease, point out that the increase in age is considered a strong
risk factor for rotator cuff disease and that current smokers are
more likely to have rotator cuff disease compared to non-smokers
and/or ex-smokers.

However, the results point out that despite age, and that the initial
treatment recommendation for this patient profile should always be
conservative, with changes in activities, oral analgesics, physio-
therapy and/or intraarticular infiltrations. Usually, surgical treatment
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improve shoulder movement.® And this is possible through the
proper balance of soft parts, the correct choice of the implant and
the restoration of the articular anatomical parameters.®

Karjalainen et al.?” in systematic review studies aimed at synthe-
sizing the available evidence on the benefits and disadvantages of
repairing the rotator cuff with or without subacromial decompression
in the treatment of shoulder rotator cuff fractures, point out that the
overall success rate evaluated by the participants was 873/1,000
after non-operative treatment and 943/1,000 after surgery, cor-
responding to (risk rate (RRR) 1.08, confidence interval (IC) from
95% 0.96 to 1.22; evidence of low quality (reduced by bias and
inaccuracies). And that health-related quality of life was 57.5 points

Acta Ortop Bras.2025;33(4):290152



(SF-36 mental component score 0 to 100, higher score indicating
better quality of life) with non-operative treatment and 1.3 points
worse (4.5 worse to 1.9 better) with non-operative treatment surgery
(1 study; 103 participants), low-quality evidence (reduced by bias
and inaccuracies). No, and it is therefore possible to estimate the
risk of adverse events and serious adverse events, as only one
event was recorded in the trials (very low-quality evidence; reduced
once due to biases and twice due to very serious inaccuracies).
For France et al.®® although ARO is a relatively new procedure in
Brazil, it is a procedure that can be used effectively and safely in
patients who previously presented themselves without therapeutic
options such as arthroplasty of the rotator cuff and revisions that
provide pain relief, improved function and upper limb mobility.
Corroborating with studies by Amaral et al.3' which state that ARO
consists of the procedure that restores shoulder joint function in
patients who previously presented themselves without therapeutic
options. And whose technique aims to provide better quality of life
and mobility for patients.

For Craig et al.?® in systematic review studies of metanalysis, aim-
ing at determining the benefits and disadvantages of shoulder
replacement surgery in adults with shoulder osteoarthritis (OA),
including rotator cuff rupture arthroplasty (RCTA), according to
authors, although shoulder total replacement surgery is an es-
tablished procedure, no high-quality randomized trial has been
conducted to determine whether shoulder replacement can be more
effective than other treatments for osteoarthritis or shoulder rotator
cuff rupture arthroplasty. It remains unclear, therefore, which type
and/or technique of shoulder replacement surgery is most effective
in different situations.

Corroborating with studies by Longo et al.?> which, when com-
paring conservative versus surgical management for patients with
complete rupture of CR in terms of clinical and structural results in
1 and 2 years of follow-up, report that in the follow-up of 2 years,
the shoulder function evaluated in terms of CMS did not improve
significantly. Where the mean value of the CMS score at 12 months
follow-up was 77.6 = 14.4 in the surgical group and 72.8 = 16.5inthe
conservative group, i.e., without statistically significant differences
between the groups. High-quality, randomized, level | clinical trials
with long-term follow-up are recommended to assess whether
surgical and conservative treatment really provides comparable
results in the long term.

Holtedahl et al.?® in a systematic review of metanalysis aimed at
analyzing the relations between postoperative rotator cuff integrity
and shoulder pain and function, even stated that the negative
impact of relapses on pain and function was statistically significant,
but considered of less clinical importance. As such, the results

indicate that most patients can expect satisfactory results despite
the new ruptures.

In addition, Kim et al.?? in studies aimed at analyzing the clinical
results of reverse total shoulder arthroplasty (RTSA), according to
the primary diagnosis, highlight that based on excellent RTSA results
in patients with arthroplasty for rotator cuff tear, the indications for
this treatment method were broadened as implants are improved
and surgeons gain more experience, and RTSA has been used for
treatment and review of other diseases and fractures.
Corroborating with Maia et al.3® which state that considering that the
main indication for reverse arthroplasty is for the patient with rotator
cuff arthroplasty presenting pain and loss of shoulder movement
arc and due to the good results obtained in the treatment of this
pathology, the indications for the use of reverse arthroplasty have
gradually expanded to include other conditions that were previously
difficult to treat successfully and predictably.

On the other hand, being approached by many authors, as a
synonym for health, and by others as a more comprehensive con-
cept, in which health conditions would be one of the aspects to be
considered.®*3% The QV, is therefore a multidimensional concept,
which includes economic issues, lifestyle, health conditions, hous-
ing, personal satisfaction and social environment, among others,
and is often used as a synonym for health.36-37

And in patients undergoing reverse shoulder arthroplasty (ARO),
according to studies by Leite et al.% with 35 patients undergoing
ARO, the results showed good quality of life related to the health
of these patients, considering both the mental and physical scores
they were undergoing.

Studies by Ribeiro et al.*® involving 28 patients in clinical evaluation
after undergoing ARO, indicate that reverse shoulder arthroplasty
presents, in the short and medium term, satisfactory functional
results, which are influenced by sex, age to the procedure, follow-up
time and pathology that led to the indication.

Corroborating with studies from Figueira et al.*° that in a systematic
review of metanalysis aimed at evaluating the results of ARO in QV
of elderly patients, the results highlighted that functional capacity,
ability to fully carry out their daily life activities, autonomy and
functional independence is closely linked to QV of these patients.

FINAL CONSIDERATIONS

The results of this study suggest that individuals with rotator cuff
lesions can benefit from the reverse shoulder arthroplasty technique
for the treatment of the rotator cuff, where it can be observed that
patients undergoing ARO had significant improvements in functional
capacity and quality of life, showing improvements in both physical,
emotional and functional independence.

AUTHOR’S CONTRIBUTION: Each author contributed individually and significantly to the development of this article: GRS with database research, valida-
tion, visualization, written - original draft, written - revision and editing. FPCV and GWBM in Conceptualization, Data Curatorial, Formal Analysis, Research,
Methodology, Validation, Visualization, Written - Original Draft, Written - Review and Editing. PISA in Review and Final Edition.

REFERENCES

1. Nascimento AT, Claudio GK, Rocha PB. Reverse Shoulder Arthroplasty: Func-
tional Results in Rotator Cuff Arthropathy. Rev Bras Ortop 2020;55(1):106-111.

2. Narvani AA, Imam MA, Godenéche A, Calvo E, Corbett S, Wallace AL, et al.
Degenerative rotator cuff tear, repair or not repair? A review of current evidence.
Ann R Coll Surg Engl. 2020;102(4):248-255. doi: 10.1308/rcsann.2019.0173.

3. Hernandez NM, Chalmers BP, Wagner ER, Sperling JW, Cofield RH, Sanchez-
Sotelo J. Revision to Reverse Total Shoulder Arthroplasty Restores Stabil-
ity for Patients With Unstable Shoulder Prostheses. Clin Orthop Relat Res.
2017;475(11):2716-2722. doi: 10.1007/s11999-017-5429-z.

4. Patel DN, Young B, Onyekwelu I, Zuckerman JD, Kwon YW. Reverse total
shoulder arthroplasty for failed shoulder arthroplasty. J Shoulder Elbow Surg
2012;21(11):1478-1483.

5. Sanchez-Sotelo J, Sperling JW, Rowland CM, Cofield RH. Instability after

Acta Ortop Bras.2025;33(4):€290152

shoulder arthroplasty: results of surgical treatment. J Bone Joint Surg Am.
2003;85(4):622-31.

6. Schairer WW, Nwachukwu BU, Lyman S, Craig EV, Gulotta LV. National utilization
of reverse total shoulder arthroplasty in the United States. J Shoulder Elbow
Surg. 2015;24(1):91-7. doi: 10.1016/j.jse.2014.08.026.

7. Kiet TK, Feeley BT, Naimark M, Gajiu T, Hall SL, Chung TT, et al. Outcomes
after shoulder replacement: comparison between reverse and anatomic total
shoulder arthroplasty. J Shoulder Elbow Surg. 2015;24(2):179-85. doi: 10.1016/j.
jse.2014.06.039.

8. Coscia AC, Matar RN, Espinal EE, Shah NS, Grawe BM. Does preoperative
diagnosis impact patient outcomes following reverse total shoulder arthro-
plasty? A systematic review. J Shoulder Elbow Surg. 2021;30(6):1458-1470.
doi: 10.1016/j.jse.2020.10.0083.

Page 4 of 5



20.

21

22.

23.

24.

Boileau P, Melis B, Duperron D, Moineau G, Rumian AP, Han Y. Revision surgery
of reverse shoulder arthroplasty. J Shoulder Elbow Surg. 2013;22(10):1359-70.
doi: 10.1016/j.jse.2013.02.004.

. Ferreira Neto AA, Malavolta EA, Assungéo JH, Trindade EM, Gracitelli MEC.

Reverse shoulder arthroplasty: clinical results and quality of life evaluation. Rev
Bras Ortop. 2017;52(3):298-302. doi: 10.1016/j.rboe.2017.04.007.

. Roberson TA, Bentley JC, Griscom JT, Kissenberth MJ, Tolan SJ, Hawkins

RJ, et al. Outcomes of total shoulder arthroplasty in patients younger than 65
years: a systematic review. J Shoulder Elbow Surg. 2017;26(7):1298-1306. doi:
10.1016/j.jse.2016.12.069.

. Rasmussen JV, Olsen BS. Previous surgery for instability is a risk factor for

a worse patient-reported outcome after anatomical shoulder arthroplasty for
osteoarthritis: a Danish nationwide cohort study of 3,743 arthroplasties. Acta
Orthop. 2022;93:588-592. doi: 10.2340/17453674.2022.3419.

. Otte RS, Naylor AJ, Blanchard KN, Cancienne JM, Chan W, Romeo AA, et al.

Salvage reverse total shoulder arthroplasty for failed anatomic total shoulder
arthroplasty: a cohort analysis. J Shoulder Elbow Surg. 2020;29(7S):S134-S138.
doi: 10.1016/j.jse.2020.04.013.

. The WHOQOL Group. The Development of the World Health Organization Quality

of Life Assessment Instrument (the WHOQOL). In: Orley J, Kuyken W, editors.
Quality of Life Assessment: International Perspectives. Berlin, Heidelberg:
Springer Verlag; 1994.

. Gill TM, Feinstein AR. A critical appraisal of the quality of quality-of-life measure-

ments. JAMA. 1994;272(8):619-26.

.Santin S. Cultura corporal e qualidade de vida. Kinesis 2002;27.

doi:10.5902/231654647008.

. Canavarro MC, Pereira M, Moreira H, Paredes T. Qualidade de vida e saude:

Aplicagdes do WHOQOL [Internet]. 2007 [access in 2024 jun 12]; Available
at: https://repositorio.ipl.pt/bitstream/10400.21/770/1/Qualidade%20de %20
vida%20e%20sa%C3%BAde.pdf.

. BVS MS. Biblioteca Virtual em Saude. Ministério da Saude. Qualidade de vida

em 5 passos [Internet]. 2013 [access in 2024 jun 12]; Available at: https://
bvsms.saude.gov.br/bvs/dicas/260_qualidade_de_vida.html.

. Page MJ, McKenzie JE, Bossuyt PM, Bossuyt PM, Boutron |, Hoffmann TC. et

al. The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. Rev Panam Salud Publica. 2022;46:1. doi:10.26633/rpsp.2022.112
Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence. Cebm.net.
2023. [access in 2024 jun 12]; Available at: https://www.cebm.net/wp-content/
uploads/2014/06/CEBM-Levels-of-Evidence-2.1.pdf

Cebm. Oxford Centre for Evidence-based Medicine: levels of evidence
2009. 2009. [access in 2023s27]; Available at: http://www.cebm.net/
oxford-centre-evidence-based-medicine-levels-evidencemarch-2009.
Kronick R. AHRQ[Is Role in Improving Quality, Safety, and Health
System Performance. Public Health Rep. 2016;131(2):229-32. doi:
10.1177/003335491613100205.

Holtedahl R, Bee B, Brox JI. The clinical impact of retears after repair of postero-
superior rotator cuff tears: a systematic review and meta-analysis. J Shoulder
Elbow Surg. 2023;32(6):1333-1346. doi: 10.1016/j.jse.2023.01.014.

Grusky AZ, Giri A, OlJHanlon D, Jain NB. The Relationship of Aging and Smoking
With Rotator Cuff Disease: A Systematic Review and Meta-analysis. Am J Phys

Page 50f 5

25.

26.

27.

29.

30.

3

g

32.

33.

35.

36.

37.

38.

39.

40.

Med Rehabil. 2022;101(4):331-340. doi: 10.1097/PHM.0000000000001820.
Longo UG, Ambrogioni LR, Candela V, Berton A, Carnevale A, Schena E, et
al. Correction to: Conservative versus surgical management for patients with
rotator cuff tears: a systematic review and META-analysis. BMC Musculoskelet
Disord. 2021;22(1):752. doi: 10.1186/s12891-021-04525-w.

Craig RS, Goodier H, Singh JA, Hopewell S, Rees JL. Shoulder replacement
surgery for osteoarthritis and rotator cuff tear arthropathy. Cochrane Database
Syst Rev. 2020;4(4):CD012879. doi: 10.1002/14651858.CD012879.pub2.
Karjalainen TV, Jain NB, Heikkinen J, Johnston RV, Page CM, Buchbinder R. Sur-
gery for rotator cuff tears. Cochrane Database Syst Rev. 2019;12(12):CD013502.
doi: 10.1002/14651858.CD013502.

. Favaro RC, Abdulahad M, Filho SM, Valério R, Superti MJ. Rotator cuff arthropathy:

what functional results can be expected from reverse arthroplasty? Rev Bras
Ortop. 2015;50(5):523-9. doi: 10.1016/j.rboe.2015.08.005.

Luz GD, Cavalcanti AS, Ferreira J, Godoy E, Amaral MVG, Motta Filho GR.
Correlation between Implant Positioning and Functional Outcomes in Partial
Shoulder Resurfacing. Rev Bras Ortop. 2022;57(03):480-487.

Franga FO, Freitas JMA, Godinho PC, Gongalves DM, Vieira T, Pereira US.
Clinical and functional evaluation of patients submitted to reverse arthroplasty
with minimum one year of follow-up. Rev Bras Ortop. 2018;53(6):714-720. doi:
10.1016/j.rboe.2017.10.012.

. Amaral MVG, Faria JLR, Siqueira G, Cohen M, Brandédo B, Moraes R, et al.

Artroplastia reversa do ombro no tratamento da artroplastia do manguito rotador.
Rev Bras Ortop 2014;49(3):279-285.

Kim JY, Rhee YG, Rhee SM. Clinical Outcomes after Reverse Total Shoulder
Arthroplasty According to Primary Diagnosis. Clin Orthop Surg. 2020;12(4):521-
528. doi: 10.4055/cios19164.

Maia RB, Barros RM, Silva LF, Santos MVS. Artroplastia Reversa do Ombro:
Indicagdes Emergentes e Resultados. Rev Cient HSI. 2020;3(3):78-85. doi:
10.35753/rchsi.v3i2.23.

. Fleck MPA, Lousada S, Xavier M, Chachamovich E, Vieira E, Santos L, et al.

Application of the portuguese version of the instrument for the assessment of
the quality of life of the World Health Organization (WHOQOL-100). Rev Saude
Publica. 1999;33(2):198-205. doi: 10.1590/S0034-89101999000200012.
Pereira EF, Teixeira CS, Santos A. Quality of life: approaches, concepts and
assessment. Rev Bras Educ Fis Esporte. 2012;26(2):241-250. doi: 10.1590/
S$1807-55092012000200007.

Tavares FDMB. Apontamentos sobre o conceito de qualidade de vida: revisdes,
cruzamentos e possibilidades criticas. Rev Bras Qual Vida. 2011;3(2):23-32.
Oliveira BM, Mininel VA, Felli VEA. Qualidade de vida de graduandos de
enfermagem. Rev Bras Enferm 2011;64(1):130-135.

Leite LMB, Lins-Kusterer L, Belangero PS, Patriota G, Ejnisman B. QUALITY OF LIFE
IN PATIENTS WHO HAVE UNDERGONE REVERSE SHOULDER ARTHROPLASTY.
Acta Ortop Bras. 2019;27(5):269-272. doi: 10.1590/1413-785220192705222929.
Ribeiro T, Oliveira M, Storti T. Avaliagdo clinica dos pacientes submetidos
a artroplastia reversa de ombro. PIC/UniCEUB. 2018;(3). doi:10.5102/pic.
n3.2017.5832

Figueira AA, Figueira HA, Figueira JA, Sganzerla A. Systematic review of the
results of reverse shoulder arthroplasty on the quality of life of the elderly: a
bioethical perspective. Res Soc Develop 2022;11(5): €55111528795.

Acta Ortop Bras.2025;33(4):290152



	_Hlk146784270
	_Hlk115441164
	_Hlk115441268

