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Innovative Shoulder Surgery Offers Excellent Option for Area Residents with Severe 
Shoulder Problems
Local surgeon is one of few with expertise in Reverse Shoulder Replacement 

Greenwich, CT – A breakthrough shoulder surgery is restoring function and relieving pain in patients who have lost mobility in their arm from a damaged rotator cuff, severe arthritis or a failed shoulder replacement surgery. Called a “reverse shoulder replacement,” the major new procedure alters the mechanics of the shoulder by reversing the normal position of the ball and socket. Seth Miller, M.D. of Orthopaedic and Neurosurgery Specialists PC and Greenwich Hospital is one of only a few surgeons in the region who is performing the new surgery.

The rotator cuff is comprised of the four muscles and their tendons that control the function of the shoulder and connects the upper arm bone (humerus) with the shoulder blade by holding the ball of the arm bone firmly into the shoulder socket. Torn rotator cuffs are most common in people over 40 and may be caused by repeated overhead movements from sports or work or another traumatic injury to the shoulder. In most cases, the injury can be treated with physical therapy, anti-inflammatory medication or by surgically repairing the tear. In severe cases, where the tendons are degenerated or torn beyond repair, the consequences may include a drastic loss of mobility and severe pain. There has been no solution for such cases until the advent of the reverse shoulder replacement.
“A reverse shoulder replacement is a huge advance for patients whose rotator cuffs no longer function and cannot be repaired, and who also have arthritis,” said Dr. Miller who is also consulting physician to the New York Mets and holds teaching positions in Orthopaedic Surgery at Columbia-Presbyterian Medical Center and the Hospital for Joint Diseases/New York University. “In these cases, since the tendons aren’t healthy enough to hold the shoulder ball into the socket, a traditional shoulder replacement cannot be done. We’ve seen dramatic positive results from this surgery. It’s an excellent option for patients who are severely debilitated by shoulder pain.”

Elmer Stannard, a 73 year old from Wilton, CT enjoyed skeet and trap shooting for many years and was a serious competitor in regional tournaments until twelve years ago, when he noticed his left shoulder “catching” as he followed his target with his gun. It didn’t sweep in the smooth arc that he was accustomed to. Before long, the problem became worse and painful, and began to affect other activities including putting on shoes and even driving a car. 

After consulting an orthopaedic surgeon, he learned that years of wear and tear had resulted in a torn rotator cuff. A year later, after suffering significant loss of mobility and pain, he underwent surgery to have the tear repaired. The result was only moderately successful and over the next nine years he underwent two more shoulder surgeries.  His condition continued to deteriorate, eventually forcing him to retire from his work as a plumbing contractor. After the failure of his third surgery, which did not restore any of his mobility, Stannard’s doctor referred him to Dr. Miller who was using the reverse shoulder replacement for similar cases. 

Approved by the FDA in 2004, “reverse shoulder replacement” has already been used successfully in Europe for nearly 20 years. The surgery uses a metal and plastic implant that works the opposite of a normal shoulder by placing the ball onto the shoulder blade and the socket onto the top of the upper arm bone. The reversed position of the ball and socket alters the mechanics of the shoulder. By changing the center of the shoulder’s rotation, the strength needed to move the arm is shifted away from the damaged rotator cuff muscles allowing the deltoid muscle to take over.

Stannard’s surgery took two and a half hours. He remained in the hospital for three days. Soon after, he began a home exercise program to strengthen and train the deltoid muscle for its new job. In only a few weeks, he began to regain the ability to lift his arm and within two months, he was able to raise it well over his head, something he hadn’t been able to do for years.  “This is the greatest thing to happen to me in years,” said Stannard. “It’s wonderful.”

Seth Miller, M.D. 

Board-certified by the American Board of Orthopaedic Surgery, Dr. Seth Miller graduated college at Harvard University and earned his medical degree at Mount Sinai School of Medicine. He did his Residency in general surgery at Mount Sinai Medical Center and another in orthopaedic surgery at Columbia-Presbyterian Medical Center. He was a Research Fellow at Hospital for Special Surgery and a Clinical Fellow in Shoulder Surgery at Columbia-Presbyterian Medical Center. 

 
Orthopaedic and Neurosurgery Specialists is the largest multi-specialty orthopaedic and neurosurgery practice in Fairfield and Westchester counties. ONS physicians provide expertise in sports medicine, the spine, shoulder, hand, brain, joint replacement and trauma. The fourteen board-certified surgeons and three non-surgical specialists have been trained at the premier medical universities and hospitals in the United States. For more information, please visit www.onsmd.com or call (203) 869-1145.
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