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INTRODUCTION: Reverse shoulder arthroplasty (RSA) after prior rotator cuff repair (RCR) is commonly indicated due to 
recurrence of pain and dysfunction; however, the influence of prior RCR timing and technique on outcomes of RSA has 
not been adequately explored. This study aims to evaluate the relationship between RCR technique and timing on pain 
and functional outcomes after subsequent RSA. 
METHODS: A prospectively-collected single institution shoulder arthroplasty database was queried to identify patient who 
had undergone primary RSA after prior RCR between 2004-2022 for non-tumor and non-fracture indications with 
minimum 2-year clinical follow-up. Our primary aim was to evaluate the relationship between the postoperative American 
Shoulder and Elbow Surgeons (ASES) score and whether prior RCR was performed open versus arthroscopic and the 
time interval between RSA and prior RCR. Secondary outcomes were forward elevation and external rotation. 
Multivariable analysis was used to adjust for potential confounders: respective baseline score/motion, age, sex, follow-up, 
tobacco use, and whether the infraspinatus and teres minor were intact at the time of RSA. 
RESULTS: We included 104 RSAs (99 patients) who underwent primary RSA at a mean 8.8 years after RCR, with a 
mean age of 68 years and 45% females (Table 1). Prior RCR was performed arthroscopically in 62% (Figure 1). Mean 
follow-up in this cohort was 4.8 years. The diagnosis at the time of RSA was most commonly rotator cuff arthropathy 
(60%), followed by osteoarthritis with a torn rotator cuff (14%) and massive rotator cuff tear (14%). On bivariable analysis, 
prior arthroscopic RCR was associated with a greater postoperative ASES score compared to open RCR (73.0 ± 19.7 vs. 
63.8 ± 25.7, P=.044; Table 2). On multivariable analysis, arthroscopic RCR was independently associated with a 13-point 
greater postoperative ASES score (P=.008), 14° greater forward elevation (P=.011), and 8° greater external rotation 
(P=.018) compared to open RCR (Table 3). A 10-year increase in time between RCR and RSA was associated with 7-
point greater postoperative ASES score (P=.029) and 5° greater external rotation (P=.015). 
DISCUSSION AND CONCLUSION: A greater time interval between prior RCR and RSA as well as arthroscopic instead of 
open RCR are associated with improved outcomes after primary RSA.

 

   
 


