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Get Back to Living Life Fully

Your surgeon has recommended shoulder
replacement surgery to treat your shoulder
disease/degeneration. This brochure provides
information about the cutting-edge technology
that will be used to carefully plan your procedure.
Precision surgical planning with the VIP™ system
can help relieve pain and get you back to
performing everyday activities and living the
active, healthy lifestyle you love.
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A CT scan is taken to get detailed pictures
of your shoulder.

Your personalized surgical plan is
developed by your surgeon.

In the operating room, your surgeon uses
instrumentation with settings specific to your
shoulder to place your preselected implant.




Similar to a pilot relying on an accurate flight
plan for a smooth journey, your surgeon can
depend on your personal VIP plan for a smooth
surgical operation. They choose to partner

with the VIP system to help give you the best
chance of relieving pain and getting back to the
activities you love.

Accurate Execution of
Surgical Plan?

82%

with VIP Instrumentation
versus 7% without

Aiming for Success

Your surgeon’s expertise combined with using
the VIP system may reduce complications such
as unusual postoperative pain, improper implant
positioning, decreased range of motion, and the
potential for long-term implant failure.?®
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What Is the VIP™ System?

CT Scan

Before surgery, your surgeon will requesta CT
scan to get detailed, two-dimensional pictures
of your shoulder.

They will then use an advanced software,

the Virtual Implant Positioning™ (VIP) system,
to create a three-dimensional image of your
shoulder and virtually perform your operation.
This exercise helps ensure your diagnosis is
accurate and the best implant for your specific
shoulder is selected.

The 2D CT scans are stacked
on top of one another to
create a 3D virtual model of
your shoulder

3D Scapula
(shoulder blade)

Your virtual surgical plan is then transferred
to your procedure with instrumentation
settings specific to your shoulder, which helps
your surgeon place the implant as accurately
as possible.



Visit ShoulderReplacement.com for
more information about the VIP™ system
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The information contained in this brochure is not medical advice and is not meant to be a substitute for the
advice provided by a surgeon or other qualified medical professional on the use of these products. You
should talk with your physician or health care provider for more information about your health condition
and whether Arthrex products might be appropriate for you. The surgeon who performs any surgical
procedure is responsible for determining and using the appropriate techniques for surgical procedures on
each individual patient. Arthrex recommends that surgeons be trained on the use of any particular product
before using it in surgery. A surgeon must always rely on their own professional medical judgment when
deciding whether to use a particular product when treating a particular patient. A surgeon must always
refer to the package insert, product label, and/or directions for use before using any Arthrex product.
Postoperative management is patient-specific and dependent on the treating professional’s assessment.
Individual results will vary and not all patients will experience the same postoperative activity level or
outcomes. Products may not be available in all markets because product availability is subject to the
regulatory approvals and medical practices in individual markets. Please contact Arthrex if you have
questions about the availability of products in your area.
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