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INTRODUCTION:

Many reverse shoulder arthroplasty (RSA) patients indicate a desire to return to sport after surgery, however literature to
guide these patients is lacking. This study aimed to identify the rate of return to sports following RSA as well as
preoperative patient and sport-specific performance factors predictive of optimal return to activity.

METHODS:

A retrospective multicenter study was performed involving 8 American Shoulder and Elbow Surgeons (ASES) members
across the United States. Analysis of clinical outcomes and data from a retrospectively administered return-to-sport (RTS)
questionnaire was performed on patients who underwent RSA between April 2021 to March 2023 with minimum 1 year
follow up. The RTS questionnaire and study parameters were defined through the Delphi method, requiring 75%
agreement for consensus. Seven sports were identified by the authors to be most prevalent in the RSA patient population
(golf, pickleball, tennis, running, weightlifting, yoga, and swimming). The RTS questionnaire also evaluated preoperative
function and patients’ current ability to participate in their chosen sport. The primary outcome was patient reported
‘postoperative inhibition’, which was rated on a scale of 0 (not at all inhibited) to 5 (unable to play). Pearson’s correlation
tests and univariate regressions were performed to analyze the relationships between degree of postoperative inhibition
and patient characteristics, patient-reported outcome measures (PROMs), and range of motion (ROM). Multivariable
linear regression was performed to identify preoperative factors independently associated with degree of postoperative
inhibition.

RESULTS:

A total of 271 patients who met the inclusion criteria completed the RTS questionnaire. 58.6% (n = 162) of these patients
indicated that they participated in one of the seven sports preoperatively, with 91% (n = 147/162) reporting that they
returned to sport. Looking at type of sport, the highest rates of return to play were for tennis and running (100%), while
pickleball was the lowest (64%). The final cohort (n = 162) had a mean age of 68.4 + 7.1, and 67.9% (n = 110/162) were
males. The average duration between surgery and completing the RTS questionnaire was 23.0 + 6.2 months. Following
univariate regression analysis, the two patient characteristics significantly associated with a greater degree of
postoperative inhibition were: male sex (3 = [0.56], 95% CI [0.20, 0.93] p = 0.002) and those undergoing RSA for ‘failed
arthroplasty’ (3 = [1.20], 95% CI [0.22, 2.19] p = 0.017). Through Pearson correlation testing, no preoperative PROMs
were significantly correlated with degree of postoperative inhibition, however postoperative forward elevation (P < 0.001),
postoperative internal rotation (P < 0.027), postoperative ASES (P < 0.001), and postoperative SANE (P < 0.001) were all
positively correlated with a lower degree of postoperative inhibition. A preoperative diagnosis of failed arthroplasty was
independently associated with a greater degree of postoperative inhibition (8 =[1.32], 95% CI[0.11, 2.52] p = 0.033).
DISCUSSION AND CONCLUSION:

Patients undergoing RSA due to a prior failed arthroplasty are more likely to experience increased inhibition when
returning to sports postoperatively. Postoperative clinical outcome measures, including forward elevation and internal
rotation, are highly correlated with reduced inhibition and their optimization should be a primary postoperative focus for

patients seeking to return to seort free __of inhibition.




