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PATIENT INFORMATION

Shoulder Arthritis

Shoulder arthritis on X-ray: the cartilage that cushions the ball-and-socket has worn

through, the joint space has narrowed, and bone spurs have formed around the rim.
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What you’re feeling

Shoulder arthritis is a common condition. It causes wear-and-tear damage to the joint surfaces. You may notice
that increased age brings more pain and visible changes on X-rays. The pain often starts slowly. In some cases, it

becomes destructive quickly, especially in older women.

You will likely feel pain deep in the shoulder. This pain often worsens at night. It may also flare up after you use
your arm or when you first wake up. Simple daily tasks become difficult. You might struggle to reach behind
your back to fasten a bra. Tucking in a shirt can feel awkward or painful. Lifting objects overhead may trigger

sharp discomfort.

Your surgeon will check for specific patterns of joint wear. For example, the head of your upper arm bone may
shift backward in the socket. This is called posterior subluxation. Over time, this shift can change how the joint
wears down. About 20% of shoulders with this pattern develop an eccentric wear pattern over a decade. Your

surgeon looks for these signs to understand your specific situation.

You might wonder if infection is causing your pain. Your surgeon may use advanced imaging, like a special PET/
CT scan, to tell the difference between infection and standard arthritis. This helps ensure you get the right

treatment.

While management strategies continue to evolve, especially for younger patients, implant longevity remains a
concern if you are very active. Your surgeon will discuss the best options for you. Anatomic total shoulder
replacement is often the standard choice if your rotator cuff tendons are healthy. Reverse total shoulder
replacement is another option, particularly if the cuff is damaged or in complex cases. Both approaches aim to

reduce pain and improve function.

If your arthritis signs are mild on X-ray, you have about seven times higher odds of not feeling significant
improvement after anatomic total shoulder replacement compared to patients with severe arthritis. This is
important context for your decision-making. Your surgeon will help you weigh these factors against your daily

needs and activity levels.
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What’s actually happening

Shoulder arthritis is a common wear-and-tear condition where the smooth coating on your bone ends breaks
down. This coating, called cartilage, acts like a shock absorber. When it thins or disappears, the bones rub
against each other. This causes pain and stiffness. Your joint capsule, the sleeve around the shoulder, may also

tighten up.

In many cases, the rotator cuff tendons are still intact. These tendons are like ropes that help you lift your arm.
When they work well, your surgeon can use an anatomic total shoulder replacement. This procedure replaces
the worn bone surfaces with artificial parts that mimic your natural joint shape. It is the standard treatment

when the cuff is healthy.

Sometimes, the rotator cuff is torn or weak. Without these tendons, the ball of the joint slips out of place. Your
surgeon may then recommend a reverse total shoulder replacement. This surgery flips the ball and socket. It
uses your deltoid muscle to lift your arm instead of the torn tendons. This design helps you regain movement

even when the cuff is damaged.

The way your shoulder moves changes after surgery. Your shoulder blade, or scapula, works harder to move your
arm. This is normal and expected. The new joint design allows for a full range of motion, though the movement

patterns differ from a healthy shoulder.

Implant designs have improved significantly. Modern prosthetics fit more precisely and move more naturally.
However, the longevity of these implants remains a concern for active patients. Younger or more active
individuals may wear out the artificial parts faster. Your surgeon will choose the best option based on your

specific joint damage and activity level.

What we can do about it

We always start with non-surgical options, especially if your wear-and-tear arthritis is moderate or mild. Your
surgeon will likely recommend a course of self-management and physiotherapy first. This approach focuses on
keeping your shoulder moving and strengthening the muscles around it to take pressure off the joint. You can
expect to give this conservative care a fair chance before considering more invasive steps. It is the standard first

line of defense to help you manage pain and maintain function without going under the knife.

If gentle movement and exercises are not enough, we look at medical management to control your symptoms.
This typically involves pain medication and anti-inflammatories to reduce swelling and discomfort. Your
surgeon may also discuss injections. Cortisone shots can provide significant pain relief for a limited time,
helping you get back to daily activities. Other options like hyaluronic acid or platelet-rich plasma (PRP)
injections are sometimes used to lubricate the joint or promote healing, though their duration of effect varies.
These treatments do not cure the arthritis, but they can buy you time and improve your quality of life while you

manage the condition.

Surgery is considered only when conservative care has reached its limit and your pain remains severe. At this

stage, your surgeon may recommend a shoulder replacement, also known as arthroplasty. This procedure
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replaces the damaged parts of your joint with artificial components to restore smooth movement and relieve
pain. The specific type of replacement depends on the health of your rotator cuff and the extent of bone
damage. For example, an anatomic total shoulder replacement is the benchmark if your rotator cuff is intact,
while a reverse total shoulder replacement is often used for more complex cases involving cuff damage. These
surgical treatments are considered effective for severe cases and can offer significant, sustained improvements

in your ability to use your arm.

What to expect

Shoulder arthritis is a common condition that causes wear-and-tear of the joint surfaces. Without treatment,
symptoms often persist and can worsen over time. Many patients experience ongoing pain and stiffness that
limits daily activities. If you have mild signs of arthritis on imaging, you are about seven times more likely to
feel that the surgery did not help enough compared to those with severe arthritis. This highlights why your

surgeon carefully matches the treatment to the stage of your disease.

When managed well, surgical options like joint replacement can provide significant relief. Most patients see
substantial improvements in pain and function. For those with an intact rotator cuff, both anatomic and reverse
joint replacements offer good outcomes. Reverse replacement, in particular, shows low complication rates in the
short term for this group. Even if your surgeon needs to switch to a reverse replacement during surgery, your

results are likely to be comparable to those who planned for it from the start.

Long-term outlook varies. While many enjoy sustained improvement, implant longevity remains a concern,
especially if you are active. Some patients continue to have pain or experience bone erosion more than 10 years
after certain types of replacement. Additionally, about 16% of patients develop arthritis in the
acromioclavicular joint (the bump on top of your shoulder) within 12 years after anatomic replacement.
Strength in the front part of your shoulder may not fully return to normal for two years, though you will likely

see improvement from where you started.

Recovery is a process, not a single event. You should expect gradual progress over weeks and months. While
pain typically decreases, full strength takes time to rebuild. Your surgeon will guide you through this journey,
but understanding that some limitations or discomforts may linger helps set realistic expectations. The goal is to

restore function and reduce pain, allowing you to return to the activities that matter most to you.

When to see someone

Shoulder arthritis is common and often worsens with age. See your GP if you have persistent pain that does not
improve with rest. Seek a specialist review if you feel weakness, instability, or if your shoulder locks or gives
way. These symptoms can interfere with sleep or work. Sudden worsening of pain requires attention. This is
especially true for elderly women with insidious shoulder pain, which may indicate rapidly destructive arthrosis.
Your surgeon may use imaging to distinguish between infection and wear-and-tear arthritis. Early assessment

helps manage symptoms and plan treatment, including potential joint replacement.
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