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INTRODUCTION: 
Patient-reported outcome measures (PROMs) are commonly used to assess success after shoulder arthroplasty, yet 
many fail to capture common activities of daily living (ADLs). As indications for reverse shoulder arthroplasty (RSA) 
expand, it is unclear whether there are significant differences in RSA patients’ ADLs compared to those undergoing 
anatomic total shoulder arthroplasty (aTSA). Current comparative data is focused on survivorship rather than differences 
in functional level in a surviving arthroplasty. Therefore, the purpose of this study was to compare limitations in ADLs 
between patients with revision-free aTSA and RSA at mid-term follow-up.  
METHODS: 
This single-center retrospective cohort study included 253 patients (177 aTSA, 76 RSA) who underwent primary aTSA or 
RSA using a single system (***; ***, Gainesville, FL). Minimum follow-up was 7 years (mean 124 ± 26 months; range 90 - 
216 months; Table 1). Patients were excluded if they underwent revision, as the focus of this study was the differences in 
ADL function rather than survivorship. ADLs assessed included sleeping comfortably, tucking in a shirt behind the back, 
washing the back or fastening a bra, putting on a coat, performing personal hygiene or toilet needs, washing or combing 
hair, removing an object from the back pocket, and putting on a button-up shirt or an undershirt/sweater. Univariate 
analysis was first performed to compare characteristics between aTSA and RSA patients. Logistic regression, adjusting 
for age at surgery, sex, preoperative range of motion, and presence of preoperative rotator cuff pathology, was used to 
assess the odds of RSA patients reporting better ADL function compared to aTSA patients. 
RESULTS: 
Postoperatively, the aTSA group demonstrated superior outcomes in all planes of motion (except active abduction) and 
patient-reported outcome scores (Table 1). A greater proportion of aTSA patients reported normal ADLs postoperatively 
compared to RSA patients (Table 2). On multivariate analysis, RSA patients had lower ADL function in several key areas, 
including personal hygiene and toilet needs (OR 0.22 [95% CI: 0.08–0.64]; p = 0.005), washing or combing hair (OR 0.35 
[0.14–0.94]; p = 0.033), putting on a button-up shirt (OR 0.08 [0.02–0.24]; p < 0.001), and putting on pants (OR 0.11 
[0.04–0.35]; p < 0.001; Table 3).   
DISCUSSION AND CONCLUSION: 
At an average of 10 years postoperatively, aTSA patients achieved a superior range of motion than RSA patients. For 
specific ADL tasks such as personal hygiene and toilet needs, washing or combing hair, putting on a button-up shirt, and 
putting on pants, RSA patients reported greater difficulty, even when controlling for preoperative factors. 

  

 

 


