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BASEPLATE BACKSIDE CONTACT IN REVERSE TSA



Mission Statement

The Shoulder Arthroplasty Research Committee (ShARC) is a forward-looking global collaboration among
research-focused surgeons of which the primary goal is to advance patient care. The ShARC Patient Registry

is utilized to conduct patient monitoring, inform evidence-based implant design, and allow for the integration

of novel technologies into clinical practice. Supported by Arthrex, the ShARC will continue to have tremendous
influence on the advancement of shoulder arthroplasty through innovative research and a commitment to improve
patient outcomes.

ShARC Bites are developed through registry data analysis and processing of the committee’s preferences, cross-
referenced with available ShARC and non-ShARC publications, to provide recommendations on current techniques
and implants.

Summary Recommendation

Overall, the ShARC group recommends at least 75% backside contact for the baseplate in reverse total shoulder
arthroplasty regardless of central screw or central post fixation. With decreased backside contact, the number of
peripheral screws used should increase to improve stability. If 4 mm or more of glenoid bone reaming is needed
to achieve backside seating, ShARC surgeons prefer to use an augment to maximize backside contact while
preserving glenoid bone stock.

Background

The Modular Glenoid System offers a large portfolio of baseplate options to accommodate various types of glenoid
deformities. There are two diameters offered for standard baseplates in addition to 10° or 20° full-wedge augmented
baseplates and 15°, 25°, or 35° half-wedge augmented baseplates, all with options for lateralization. These options
allow for optimal backside contact and glenoid bone preservation. The system also has the option for central screw
or central post fixation for nonaugmented baseplates and a central post fixation for augmented baseplates.

Data

Biomechanical studies have shown that baseplate contact less than 50% compromises the stability of the baseplate
as it exceeds the 150-um micromotion threshold for bone ingrowth."2 Metal augmentation can be used in place

of bone graft for glenoid reconstruction with good and comparable short-term outcomes.3* Peripheral screw
orientation in the baseplate has not been shown to make a difference in baseplate stability, but longer screws and
potentially a higher number of screws have been shown to have stronger initial baseplate fixation.5®



ShARC Survey Data

Most ShARC members prefer to achieve greater than 75% backside contact regardless of using central post or
central screw fixation.
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If the backside contact is between 50%-75% with a nonaugmented baseplate, the majority (85%) of ShHARC
surgeons will use an augmented baseplate to achieve better contact before reverting to a custom-made baseplate.

If 2 to 4 mm of bone needs to be reamed to achieve the desired backside contact, 36% of ShARC surgeons are
changing to an augmented component to preserve glenoid bone stock. If the amount of bone to be reamed is
greater than 4 mm, an additional 54% of ShARC surgeons are using an augmented component. This equates to 90%
of ShARC surgeons using an augment if more than 4 mm of reaming is needed on the glenoid.
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When using an augmented baseplate, nearly all (96%) ShARC surgeons want over 75% backside contact.

Desired Backside Contact Percentage When
Using an Augment
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For ShARC surgeons, the number of peripheral screws used increases if there is less than 75% backside contact.

Peripheral Screw Usage When Good Backside Contact
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