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INTRODUCTION: Total shoulder arthroplasty (TSA) in patients with rheumatoid arthritis (RA) can present unique 
challenges. Understanding the comprehensive risk profile of RA patients is important for informed decision-making when 
considering surgical intervention. As such, the aim of this study was to compare both systemic and joint-related 
postoperative complications in patients undergoing primary TSA for the indication of rheumatoid arthritis versus primary 
osteoarthritis (OA). 
METHODS: 
Using the TriNetX database, Current Procedural Terminology (CPT) and International Classification of Disease-10 (ICD-
10) codes were used to identify patients who underwent primary TSA. Patients were categorized into two cohorts: patients 
undergoing TSA with a prior diagnosis of rheumatoid arthritis (RA-TSA) and patients undergoing TSA with primary 
osteoarthritis (OA-TSA). After 1:1 propensity score matching was performed, postoperative systemic complications within 
90 days following primary TSA and joint complications within 5 years following anatomic (aTSA) and reverse (RSA) 
shoulder arthroplasty specifically were compared between the two cohorts.  
RESULTS: Prior to propensity score matching, the RA-TSA cohort consisted of 8588 patients, and the OA-TSA cohort 
consisted of 54,976 patients. Each cohort included 8523 patients after propensity matching. Patients with RA had a 
significantly higher risk within 90 days postoperatively of total complications (odds ratio [OR] 1.50, p<0.001), deep SSI 
(OR 2.30, p=0.024), wound dehiscence (OR 2.92, p=0.001),  pneumonia (OR 1.60, p=0.004), myocardial infarction (OR 
1.82, p=0.005), acute renal failure (OR 1.63, p<0.001), UTI (OR 1.61, p=0.003), mortality (OR 2.00, p<0.001), and 
readmission (OR 1.37, p=0.012) when compared to the OA-TSA cohort. Within 5 years after aTSA, patients with RA had a 
significantly greater risk of periprosthetic joint infection (OR 1.69, p=0.004) and prosthetic dislocation (OR 1.58, p=0.001) 
compared to patients with OA. Within 5 years after RSA, RA patients had a significantly greater risk of periprosthetic joint 
infection (OR 1.89, p=0.003), prosthetic dislocation (OR 1.78, p<0.001), and scapular fracture (OR 2.15, p<0.001).  
DISCUSSION AND CONCLUSION: 
Following TSA, RA patients should be considered at higher risk of systemic and joint complications compared to patients 
with primary OA. Knowledge of the risk profile of RA patients undergoing TSA is essential for appropriate patient 
counseling and education. 

 

 

 


