
 

Orthospace How I Do It. 

                   

 

Massive Rotator Cuff tears present both a physical and biological challenge to the surgeon 

attempting to repair them. The Cuff tissue is often retracted and degenerated. The muscle 

tissue can be atrophied and with fat infiltratation. 

 

An option / solution which will reduce significantly patient’s pain.is by having the InSpace™ 

Balloon implanted between the acromion and the humeral head, a space is created between 

the bone structures; allowing for smooth and frictionless gliding.  

 



Positioning and Set-up 

A standard arrangement for arthroscopic Rotator Cuff repair is used. I use the beach chair 

position. 

Besides the arthroscopic instrument set several other items are required (not part of the 

implant package): 

* Luer-lock 50cc Syringe * Extension tube * Arthroscopic probe* Saline 0.9% 

 

I Perform a standard subacromial arthroscopy to  estimate  the  tendon  condition  and  to 

ensure  it  is  an  irreparable  Rotator  Cuff  tear. Mild debridement may be required to clean 

the synovial tissue and clear the subacromial space. 

         

I Measure the subacromial space by using an arthroscope Measurements required to select 

Balloon size. 

Distance from greater tuberosity (lateral point) - 2cm medial to superior Glenoid rim. 

 



 

 

I will Select InSpace™ Balloon according to my measurement.   

                    

I will ask assistant to prepare the inflating system in advance. Fill syringe with saline heated 

to 40 degrees Celsius, and remove any air bubbles (in syringe, extension tube and valve). 

 

I Introduce the InSpace™ delivery system through a true lateral port.  I will initially dilate the 

portal to rim for easy delivery. 

 



 

   

After  final  positioning  of  the  delivery  system  I pull  back the  protecting  sheath  and  

expose  the  Balloon.  I Re-verify Balloon position in the subacromial space. 

 

   

I Inflate the Balloon to full volume (check table below).  Keep the valve open and let saline 

flow back into the syringe. I do not over inflate the Balloon to avoid increasing subacromial 

pressure. 



  

For  sealing  and  detachment  of  the  Balloon push the red safety button forward and turn the 

green  knob  till  full  detachment.   

 

I Remove the delivery system and go through full ROM. I will verify that the Balloon is 

stable in situ, and cannot be subluxated or dislocated. If the Balloon can be dislodged, replace 

the Balloon. 

   

Usual Post Op protocol for cuff repair is followed 

 

 


