	Clip #
	Timecode (ex. 01:30-02:40)
	Narration

	1
	00:00 – 00:08
	The standard deltopectoral approach is used

	2
	00:08 – 00:22
Please eliminate
	PLEASE ELIMINATE

	3
	00:22 – 00:26
	The cephalic vein is identified and mobilized

	4
	00:26 – 00.32
Please eliminate
	PLEASE ELIMINATE

	5
	00:32 – 00:36
	The subdeltoid adhesion are released and a brown retractor is placed in the subdeltoid space

	6
	00:36 – 00:45
Please eliminate
	PLEASE ELIMINATE

	7
	00:45 – 01:05
	The superior border of the pectoralis major tendon is identified and tenotomized 

	8
	01:05 – 01:20
Please eliminate
	PLEASE ELIMINATE

	9
	01:20 – 01:27
	The long head of the biceps is then identified medial to the superior border of pectoralis major tendon. The sheath is then opened at this level and the tendon is extracted. 

	10
	01:35 – 01:51
	The tendon is then tagged and transected for later tenodesis to the posterior leaflet of the pectoralis major tendon

	11
	01:51 – 01:57
	PLEASE ELIMINATE

	12
	01:57 – 02:02
	A pair of curved mayo scissors are then placed in the bicipital groove and advanced through the rotator interval to the glenoid

	13
	02:02 – 02:07
Please eliminate
	PLEASE ELIMINATE

	14 
	02:07 – 02:10
	The anterior humeral circumflex vessels are identified and cauterized using bipolar cautery

	15
	02:10 – 02:22
Please eliminate
	PLEASE ELIMINATE

	16
	02:22 – 02:39 
	The inferior and lateral margins of the subscapularis tendon are elevated and traction sutures are placed laterally

	17
	02:39 – 02:43
	The medial blunt Homan retractor is removed and a sharp Homan is placed directly along the medial cortex of the inferior humeral neck 

	18
	02:45 – 02:47
	The remainder of the subscapularis is elevated from attachment at the lesser tuberosity

	19
	02:47 – 02:52
	A second sharp Homan retractor is placed around the posterior humeral head, retracting the subscapularis medially

	20
	02:52 – 03:03
	PLEASE ELIMINATE

	21
	03:03 – 03:20
	The humeral cutting guide is impacted and the retroversion is set using the version guide inserted into the handle

	22
	03:20 – 03:33
	The initial humeral cut is made below the guide and the guide is removed.

	23
	03:33 – 03:43
	The humeral cut is then completed in the same plane

	24
	03:43 – 03:51
	The humeral head is then reamed removing the remaining cancellous bone 

	25
	03:51 – 04:02
	The medullary reamers are then inserted to the appropriate depth for the selected stem

	26
	04:02 – 04:24
	The medial cortical rim is then removed with a rongeur 

	27
	04:24 – 04:32
	Both medial retractors and the Brown deltoid retractor are removed

	28
	04:32 – 04:39
	A Fakuda retractor is then placed behind the posterior glenoid, retracting the humerus laterally

	29
	04:40 – 04:55
	The plane between the subscapularis tendon and the anterior-inferior capsule is identified and the capsule is transected to a level of the inferior anterior glenoid

	30
	04:50 – 05:13
	An anterior glenoid retractor is placed and the biceps-labral complex is excised.

	31
	05:14 – 05:31
	The true center of the glenoid is then marked and the staring drill is used to create a guide for reaming

	32
	05:31 – 05:39
	PLEASE ELIMINATE

	33
	05:40 – 05:55
	The glenoid is then reamed

	34
	05:55 – 06:10
	The glenoid base plate is then inserted after the center hole is drilled with larger 7.5mm drill 

	35
	06:10 – 06:23
	The anterior and posterior non-locking screws are placed first. Then, the inferior and superior locking screw are placed. 

	36
	06:24 – 06:40
	The glenosphere is then impacted onto the base plate and locked in place with the center screw

	37
	06:40 – 06:58
	PLEASE ELIMINATE

	38
	06:58 – 07:01
	The Brown retractor and medial sharp Homan retractor are replaced. Two drill holes are made in the bicipital groove and #5 non-absorbable sutures are placed through the drill holes. 

	39
	07:01 – 07:13
	PLEASE ELIMINATE

	40
	07:13 – 07:17
	Cement is pressurized into the humeral canal

	41
	07:17 – 07:40
	The humeral component is placed at the appropriated retroversion and the cement is allowed to cure

	42
	07:40 – 07:56
	A trail liner is placed, the shoulder is reduced and the stability and range of motion are checked

	43
	07:56 – 08:10
	The final polyethylene component is then impacted in place and the shoulder is reduced

	44
	08:10 – 08:32
	The subscapularis tendon is then repaired using the stitches placed through the bicipital groove. Finally the long head of the biceps tendon is tenodesed to the posterior leaflet of the pectoralis major tendon
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