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INTRODUCTION: The purpose of this study was to evaluate the analgesic impact of perioperative administration of 
dexamethasone on post-operative pain and opioid consumption in patients who underwent arthroscopic rotator cuff repair 
(RCR). Our hypothesis is that perioperative administration of dexamethasone will lead to better pain control and reduced 
opioid consumption post-rotator cuff repair. 
METHODS: A retrospective review was conducted of patients undergoing primary arthroscopic RCR with MRI or 
ultrasound confirmed supraspinatus or infraspinatus tears from 2013-2023. Exclusion criteria included the following: ≤18 
years old, subscapularis or unclassified RCR, history of ipsilateral shoulder surgery, kidney or liver failure, history of 
alcohol/drug abuse, and <3 months of postoperative follow-up. The primary outcomes of interest were visual analog scale 
(VAS) pain scores, and the secondary outcome was opioid consumption as measured by morphine milligram equivalents 
(MME) up to 3 months postoperatively. Statistical analysis was performed to compare outcomes of patients who received 
10 mg of perioperative dexamethasone (dexamethasone group) to those who did not (control group). Outcomes were 
stratified by tear size: partial, small/medium, and large/massive tears. 
RESULTS:   A total of 633 patients were included, with 311 patients in the dexamethasone group and 322 in the control 
group. Average age (61.2±8.5 vs. 63.0±9.6; P=0.005) and rate of diabetes mellitus (18.3% vs. 29.8%; P<0.001) were 
significantly lower in the dexamethasone group. There were no significant differences in VAS scores between groups for 
any tear size out to 3 months. In general, opioid consumption was significantly lower in the dexamethasone group at 1 
week (523.3 ± 372.5, 584.1 ± 331.4, p<0.001) and 3 months (224.9 ± 843.7, 262.3 ± 659.8, p=0.006) post-operatively. 
When stratified by tear size, patients in the dexamethasone group experienced significantly lower opioid consumption at 1 
week (491±532 vs. 535±285; P<0.001) for partial tears; at 1 week (523±372 vs. 584±331; P<0.001), 6 weeks (274±536 
vs. 490±848; P<0.001), and 3 months (120±369 vs. 294±774; P<0.001) for small/medium tears; and at 1 week (521±360 
vs. 623±318; P<0.001) and 3 months (174±838 vs. 270±608; P=0.021) for large/massive tears. Retear rates were 
equivalent between the dexamethasone and control groups, respectively (12, 3.9% vs. 5, 1.6%, p=0.438). There were no 
other significant differences in complications between groups for any tear size. 
DISCUSSION AND CONCLUSION: Perioperative IV dexamethasone use in patients undergoing primary arthroscopic 
RCR is associated with decreased opioid consumption with equivalent pain control up to 3 months postoperatively.

 

 

 

 


