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List Of Abbreviations

AC : Acromioclavicular
aFE : active forward elevation
CA : Coracoacromial
CTA : Cuff tear arthopathy
Dana : Designed after natural anatomy
GH : Glenohumeral
IGHL : Inferior glenohumeral ligament
MGHL : Middle glenohumeral ligament
PSA : Prosthetic shoulder arthroplasty
RCT : Rotator cuff tear
RTSA : Reverse total shoulder arthroplasty
SGHL : Superior glenohumeral ligament
SC : Sternoclavicular
ST : Scapulothoracic
TSA : Total shoulder arthroplasty

TSR : Total shoulder replacement
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