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INTRODUCTION: 
Surgeons often state anecdotally that their best anatomic shoulder arthroplasties (TSA) do better than their best reverse 
shoulder arthroplasties (RSA). Limited data exists comparing patients at the upper limits of outcomes between RSA and 
TSA. 
METHODS: 
A retrospective study was performed in patients undergoing TSA and RSA with minimum two-year follow up. Baseline 
patient demographic information as well as preoperative and postoperative active range of motion (ROM), American 
Shoulder and Elbow Surgeons (ASES) score, Single Assessment Numeric Evaluation (SANE), and Visual Analog Scale 
(VAS) for pain were collected. Patients in the top 20% of postoperative ASES scores were identified as the best 
outcomes. Descriptive statistics, univariate, and multivariate analyses were performed to evaluate differences between 
patients in the top 20% of ASES scores undergoing TSA and RSA. 
RESULTS: A total of 40 TSAs and 88 RSAs were included in the top 20% of each group, from a total of 205 TSAs and 
447 RSAs, with mean postoperative follow up of 33 ± 14 months. Baseline patient-reported outcome measures (PROs) 
and ROM did not differ between groups (P > .05). There were no significant differences in the change of preoperative to 
postoperative VAS-pain (P = .539), SANE (P = .388), ASES (P =.912), and forward elevation (P =.439). The median 
(Interquartile range) change in external rotation (40° (30°,50°) vs. 30° (20°,50°); P = .017) and internal rotation (4.0 
(2.0,6.0) vs. 2.0 (1.0, 4.0); P = .005) was statistically different between the TSA and RSA groups, respectively. Minimal 
clinically important difference for ASES was achieved by 100% of patients in both groups. Substantial clinical benefit was 
achieved by 100% of patients in the TSA group and 98% (n = 86) of patients in the RSA group. 
DISCUSSION AND CONCLUSION: 
While there is a common notion that patients treated with TSA have a greater potential for excellent outcomes, our 
findings show that clinical outcomes for the best TSAs are comparable to the best RSAs. Longer follow up is needed to 
identify long-term differences in outcomes including revision and implant durability.

 

 

 

 

 

 


