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INTRODUCTION: The modified 5-item frailty index (mFI-5) is a concise comorbidity-based risk stratification tool that has 
been used to predict the incidence of complications following various orthopedic surgeries. The purpose of this study is to 
evaluate the mFI-5 as a predictor of postoperative complications, readmission, length of stay, and discharge status in 
patients undergoing revision total shoulder arthroplasty (rTSA). 
METHODS: Patients aged 50 years or older undergoing rTSA from 2013 to 2019 were queried in the National Surgical 
Quality Improvement Program database. The 5-item frailty index was calculated based on the sum of the presence of 5 
conditions: diabetes, congestive heart failure, hypertension, chronic obstructive pulmonary disease, and dependent 
functional status. Chi-squared tests and multivariable analysis were used to evaluate the association of the mFI score with 
various postoperative complications. 
RESULTS: This study included 1,393 patients with a mean age of 69 years. Baseline characteristics of the patients are 
shown in Table 1. Following adjustment on multivariable analysis to control for baseline differences between the groups, 
patients with a mFI score of 2 or greater were at increased risk of readmission (OR 2.58; p=0.019), bleeding requiring 
transfusion (OR 3.66; p=0.005), extended length of stay (OR 2.43; p=0.003), and be discharged to a non-home 
destination (OR 3.22; p<0.001) compared to patients with a mFI score of 0. Relative to patients with a score of 1, those 
with a mFI score of 2 or greater had an increased risk of postoperative transfusion (OR 2.46; p=0.008), extended length of 
stay (OR 2.16; p<0.001), and be discharged to a non-home location (OR 2.84; p<0.001) (Table 2). 
DISCUSSION AND CONCLUSION: The mFI-5 predicts medical complications, increased length of stay, discharge to a 
facility, and readmission in patients undergoing rTSA. The variables within the mFI-5 are easily obtained through a patient 
history, allowing for a practical tool that clinicians can utilize to identify at-risk patients. This would allow providers to 
educate patients and their families and guide perioperative care in order to optimize patient outcomes.

  
 


