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Methods: Robotic biomechanical evaluation of 6 frequently implanted prosthesis in the most common configuration

A wide variation in the ROM is discovered between the six most frequent implanted prosthesis. A
larger glenosphere results in a better ROM in all different brands. These significant differences in ROM
can be clinically important as it can result in impingement and restricted functionality of the
humeroscapular joint. This implies that each clinical case should be matched with the best implant by
comparison of the biomechanical properties of the different implant systems.
This pilot study showed a large variation in biomechanical parameters after implantation. This
variation could be used to select the most optimal implant design for every patient based on
numerical simulations.
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