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The current reverse total shoulder arthroplasty (RTSA) concept 
was introduced by Grammont in 1985 based on the deltoid com-
pensating for rotator cuff function and stabilizing the shoulder 
joint [1]. In the initial design, a medial shift of the center of rota-
tion (COR) allowed for greater deltoid use during forward flex-
ion and abduction, and a distal shift of the COR extended the 
deltoid moment arm for better function [2,3]. However, prob-
lems such as loss of shoulder contour, reduced stability of the ar-
tificial joint, weaker external and internal rotation, and scapular 
notching were associated with medialization of the COR in early 
implants [4-6]. 

The concept of lateralization was introduced to address issues 
related to tension in the rotator cuff and deltoid, to restore active 
external rotation, and to increase impingement-free range of mo-
tion, thereby improving both active and passive internal rotation 
[7,8]. The lateralization of RTSA includes both glenoid and hu-
meral lateralization, collectively referred to as global lateraliza-
tion. Grammont's Delta III prosthesis is commonly used as a ref-
erence point for RTSA and has a global lateralization of 13.1 mm 
[9]. Most prior meta-analyses [4,10] agree that lateralized RSA 
provides better restored axial rotation compared to the original 
Grammont-style prosthesis, and Hao et al. [11] should be con-
gratulated that further clarified that lateralized RSA produces su-
perior axial rotation. While lateralization of the COR addresses 
many disadvantages of the conventional implant, excessive later-
alization may induce complications such as stress fracture of the 

scapular spine and subacromial notching [12]. Therefore, to im-
prove clinical outcome, it is important to balance the advantages 
of medialization and lateralization [13]. Future research should 
focus on identifying patient variables identifying appropriate 
candidates for each prosthesis design. 

Hao et al. [11] also considered subscapularis repair an import-
ant factor for axial rotation. Several studies have been conducted 
on the effectiveness of subscapularis repair following RTSA. One 
meta-analysis revealed that subscapularis repair significantly re-
duced the risk of dislocation [14]. According to another me-
ta-analysis, subscapularis repair led to superior results in internal 
rotation but inferior results in abduction compared to a control 
group [15]. In contrast to these studies, Clark et al. [16] found 
that subscapularis repair did not significantly affect the rate of 
complications, dislocation events, range of motion, or pain. 

Therefore, the strength of this study is that the authors per-
formed a subgroup analysis that included the degree of lateraliza-
tion and subscapularis repair, even though the study did not in-
clude a lateralized RSTA without subscapularis repair group. This 
is in contrast to previous meta-analyses that only differentiated 
between lateralization and medialization of the COR. Although 
the quality of the included studies and heterogeneity of the axial 
rotation evaluation method is a weakness of this study, the results 
are expected to help shoulder surgeons determine the degree of 
preoperative medialization or lateralization. 
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