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INTRODUCTION: While previous studies have demonstrated the impact of seasonal factors on surgical site infections, it 
is unclear whether similar patterns exist in those undergoing shoulder arthroplasty. The purpose of this study was to 
determine the months and seasons of the calendar year that exhibit significant variations in postoperative infection rates 
following shoulder arthroplasty. 
METHODS: The National Readmission Database (NRD) was utilized from 2016 to 2018 to identify patients readmitted 
within 30 days of their shoulder arthroplasty procedure for a primary diagnosis of a surgical site infection (SSI). Infection 
rates were calculated and compared on a monthly and seasonal basis. The likelihood of developing SSI based on 
discharge month, payer status, hospital size, and patient comorbidities were assessed. 
RESULTS: 18,715 hemiarthroplasty (HA), 123,643 anatomic shoulder arthroplasty (aTSA), and 194,000 reverse shoulder 
arthroplasty (rTSA) cases were identified using weighted data. 79 (0.42%) HA, 155 (0.13%) aTSA, and 522 (0.27%) rTSA 
patients were readmitted at 30-days for SSI. The cumulative highest rate of readmission at 30-days due to SSI were for 
those discharged in July and August. Cumulatively, patients discharged in July, August, or September had 2.301 (1.65 to 
3.218, p <0.001), 1.581 (1.110 to 2.252, p = 0.011), and 1.559 (1.109 to 2.227, p = 0.015) times more likely, respectively, 
to be readmitted within 30-days for SSI. Patients discharged in the Summer had a 1.357 (1.089 to 1.692, p = 0.007) times 
higher risk of being readmitted within 30-days for SSI. 
DISCUSSION AND CONCLUSION: The cumulative incidence of SSI after shoulder arthroplasty was highest in July 
through September and lowest in January, mirroring our seasonal observation of a peak in the summer months and 
trough in winter. These findings highlight the potential for scheduling elective shoulder arthroplasties for high-risk patients 
during periods of reduced infection risk.

 

 
 


