
CASE SERIES
William B. Acker, MD Uses Bone-Sparing Archer™ CSR System 

On 57-Year-Old Male with AVN, Full Rotator Cuff Tear

Another Great Catalyst Case

Patient History

The patient is a 57-year-old male with 
chronic back pain and progressive loss of 
mobility. He reported increasing severity in 
shoulder pain over the last several months, 
especially with forward elevation and 
internal rotation, with no prior injury or 
surgery. The patient approached Dr. Acker 
seeking pain relief.

Observations

The patient presented with humeral head 
avascular necrosis (AVN), glenohumeral 
osteoarthritis and a full thickness rotator 
cuff tear. The surface of the humeral head 
had full thickness chondromalacia 
superiorly with moderate changes on the 
superior glenoid and a mildly retracted full 
thickness supraspinatus tear. 

Range of Motion:

• Forward Flexion 130°,  
Passive Forward Flexion 150°

• External Rotation 25°,  
80° in abduction 

• Internal rotation to greater trochanter,  
10° in abduction

Preoperative images

CatalystOrtho.com

Surgeon
William Brian Acker II, MD
Orthopedic Sports Medicine 
& Shoulder Surgeon 
Team Physician for the 
Detroit Lions 

Patient
• 57-year-old male with increasing shoulder pain 

and loss of function

Implants
• Archer CSR Press Fit humeral component and 

standard 3-Peg Glenoid

“The ability to remove the pathology and preserve the subchondral bone 
gave me every option I needed for repairing [the patient’s] rotator cuff.”

~ Dr. Acker
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Procedure
The patient was given several options for treatment, including continued injections 
and physical therapy, arthroscopy with rotator cuff repair and partial humeral head 
resurfacing, hemiarthroplasty, and total and reverse shoulder arthroplasty. The 
patient elected to go with total shoulder arthroplasty with full rotator cuff repair. 

Dr. Acker used Catalyst’s Archer CSR Total Shoulder System with the Press Fit 
humeral component and the standard 3-Peg Glenoid. A small lesser tuberosity 
osteotomy was performed to repair the subscapularis using a flexible drill to trap 
sutures under the implant. The patient’s AVN was assessed with a press test and 
found only on the articulating surface that was removed during the humeral modular 
cuts, revealing healthy, solid subchondral bone. The glenoid required standard 
reaming and was fitted for a 3-Peg Glenoid implant. Additionally, a supraspinatus 
repair was performed using a flexible drill and transosseus bone tunnels.

“The minimal bone removal required in the Archer CSR system left more than enough adequate bone stock to have a robust 
repair using several tape sutures,” said Dr. Acker. “I thought the Archer CSR system afforded us a great many options. If we 
wanted to perform a typical anchor repair there was more than enough real estate for a double row type repair.”
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Intraoperative image

Postoperative 
images

Six month post operative range of motion images

Outcome
The utilization of the anatomic Archer CSR humeral implant allowed for adequate bone stock retention to complete an 
anatomic transosseous supraspinatus repair and remove all of the patient’s painful pathology in one procedure. The patient 
weaned off pain medication by his two-week follow up.

Six months post-op, the patient was still noting 
improvement and was so happy with the results.  
He has since undergone a rotator cuff repair on his 
contralateral shoulder. The patient has returned to  
the gym and is actively lifting weights again.

Range of motion at 6 months post-op:

• Passive Forward Flexion 170°
• Active Forward Flexion 170°
• External Rotation 85°
• Internal Rotation to L5


