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INTRODUCTION: The purpose of this study was to characterize trends in the demographic characteristics, comorbidities, 
and episode-of-care outcomes for patients who underwent primary elective total shoulder arthroplasty (TSA) between 
2012-2020. 
METHODS: The American College of Surgeons National Surgical Quality Improvement Project (ACS-NSQIP) database 
was queried to identify patient demographic characteristics, comorbidities, and episode-of-care outcomes for patients who 
underwent primary elective anatomic and reverse TSA between 2012-2020 (n=32,112). Trends in continuous and 
categorical variables were evaluated using linear regression and the Cochran-Armitage trend test, respectively. 
RESULTS: Over the study period, the proportion of patients ages 60-80 years undergoing elective TSA increased, while 
patients ≤60 and >80 years decreased (P<.001). There was a trend towards increasing obesity in patients undergoing 
elective TSA (P=.008). There was a reduction in the proportion of white patients undergoing elective TSA with a 
concomitant increase in minority patients during the study period (P<.001). There was an overall increase in the 
proportion of patients with an American Society of Anesthesia physical status score ≥ 3 (P<.001) and a history of heart 
failure (P=.014). Conversely, there was a decrease in the proportion of patients with hypertension requiring medication 
and patients who received dialysis (P=.038 and P=.006, respectively). The rate of 3-day medical complications decreased 
from 8.5% to 4.5% during the study period (P<.001). 
DISCUSSION AND CONCLUSION: Despite increasing medical complexity and increasing diversity of patients undergoing 
elective TSA during the study period (2012 to 2020), the rate of 30-day postoperative medical complication rates 
decreased. These findings demonstrate an improvement in the delivery of care in patients undergoing elective TSA. 
Reimbursement adjustments should reflect rising patient medical complexity, requiring a reevaluation of frameworks to 
align with evolving healthcare models and resource demands.

 

 

 

 


