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INTRODUCTION: The purpose of this study was to compare outcomes and complications in patients with and without a 
history of prior rotator cuff surgery who underwent reverse total shoulder arthroplasty (RTSA). This study was conducted 
to demonstrate the hypothesis that patients with prior rotator cuff surgery would have more complications and worse 
clinical outcomes. 
METHODS: 
Two-hundred-nine consecutive patients who underwent RTSA for cuff tear arthropathy or irreparable massive rotator cuff 
tear with a minimum 12-months follow-up period were reviewed. A total of 35 patients with a history of prior rotator cuff 
surgery were identified and formed the study (PS group). They were matched 1:3 with a control group of 105 patients 
without a history of prior surgery who underwent primary RTSA (NPS group). The mean follow-up period was 41.4 
months. Visual analog scale (VAS) pain score, University of California Los Angeles (UCLA) score, American Shoulder and 
Elbow Surgeons (ASES) score, Subjective Shoulder Value (SSV), and active range of motion (ROM) were evaluated 
preoperatively and at the final follow-up examination. Intraoperative and postoperative complications were also evaluated. 
RESULTS: 
In the PS group, the mean VAS pain score, UCLA score, ASES score, and SSV showed a significant improvement from 
6.3, 11.4, 32.9, and 31.1% to 1.9, 26.1, 78.3, and 75.1% after RTSA, respectively (all p < .001). In the NPS group, the 
mean VAS pain score, UCLA score, ASES score, and SSV showed a significant improvement from 6.5, 10.7, 31.6, and 
29.2% to 1.2, 27.8, 82.5, and 78.9%, respectively (all p < .001). The PS group had significantly higher final VAS pain 
score than that in the NPS group (p=0.020). Although UCLA score, ASES score, SSV, and all ROMs in the PS group 
were lower than those in the NPS group, there were no significant differences between the two groups (all p > .05). The 
PS group had significantly higher incidence of acromial stress fracture than the NPS group (17.1% vs. 4.8%, p=0.018), 
but there were no significant differences between the two groups for overall complication rate (25.7% vs. 13.3%, 
p=0.087). The PS group had significantly higher reoperation rate than the NPS group (14.3% vs. 1.9%, p=0.004). 
DISCUSSION AND CONCLUSION: 
Our study revealed both groups had satisfactory clinical outcomes after RTSA in patients with cuff tear arthropathy or 
massive rotator cuff tear. However, a history of prior rotator cuff surgery is associated with high incidence of acromial 
stress fracture and reoperation after RTSA as well as high final VAS pain score. This information can be used to counsel 
the patients who scheduled RTSA.

   
 


