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 Alternatives to the deltopectoral approach: MIS and beyond! 
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Goals for the Lecture

1
Learn alternative surgical approaches to humerus
2
Consider when to use a surgical approach
3


1
What was old is new again!
Percutaneous techniques
2
Lateral approaches- Safe? Better??
What does anatomy say?
What do the clinical outcomes dictate?

Notes
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AVN
Do we care?

What to tell the patient
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