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Procedures Demographics Outcomes
Table 1 — Key Surgical Outcomes
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Fig. 2. In the younger age

The field of Total Shoulder Arthroplasty has evolved
greatly in recent years

Three main designs of shoulder arthroplasty exist
 Anatomic (ATSA), Reverse (RTSA), and Hemi (HA)

group, RTSA overall was LOS 2.0(1.2,2.4) 2.2(1.3,3.2) 2.2(1.3, 2.1(1.3, <0.0001
: the most used procedure (days) 3.4) 3.1)
Changes in usage have been closely documented over P o
the bast twenty yearsl b | followed by ATSA and (DhOS) 1.9(1.7,2.1) 1.6(1.4,1.9) ;..(7))(1.4, 2(7))( .5, <0.0001
. lastly HA. s ' '
* ATSA -12% yearly growth ( | Y Charges* 1.63(1.40, 1.84(1.63, 1.3(1.0, 1.76 <0.0001
. — 329 o 2.01 2.37 2.04 1.56,
. RTSA —32% y,earlyfngt] | has fallen f Fig. 1. AP Radiographs demonstrating Anatomic Total Shoulder ) ) ) (2.31)
HA — Pr.oportlon OT overali volume has talien from Arthroplasty (Left), Reverse Total Shoulder Arthroplasty (Center), Revis i
40% to just 9% and Hemiarthroplasty (Right). >65 YEARS OLD ' '
(No) 658 (97.8%) 1563 33 (94.3%) 2254
. . . Fig. 3. Similar to the (98.4%) (98.2%)
Despite clear changes in trends, surgical outcomes are inn — : .
ied. such ac23 Study Design — All patients must have met the younger demographic, (Yes)  15(2.2%)  25(1.6%) 2 (5.7%) 42 (1.8%)

fO”OWIng inclusion criteria the RTSA overall Table. 1. In the overall population, the ATSA is associated with significantly longer

. . . . .
RTSA carries hlgher compllcatlon rates than ATSA DOS but shorter postoperative LOS compared to RTSA and HA, p<0.0001. The

* HA carries low complication rates, yet others have comprised the largest

H H . i RTSA was associated with higher patient charges, p<0.0001. No difference in risk
documented high revision and readmission rates Patlent.SeIectlgn portion of Surgeries for all of revision surgery within 12 months between procedures, p=0.1278.
e Post tive h ital st LOS be | ¢ F * Location — Primary arthroplasty performed at 1 of 3 years. Notably, the *Charges represented as multiples of lowest charge (1.0).
OSLOPErative NOSPItat s ay (LOS) may be longest for Beaumont hospitals (Royal Oak, Troy, or Taylor) ion of RTSA
RTSA patients proportion o was C lusi
 Surgeon — Procedure performed by 1 of 8 significantly higher for the | oncliusions |
o | . o fellowship-trained orthopaedic surgeons older group compared to Trends in shoulder arthroplasty at Beaumont hospitals
Identifying changing surgical trends- is important, but to - Timeline — Primary arthroplasty performed the younger, p<0.0001 mirror those seen elsewhere, with the RTSA growing to
best understand them, we must strive to also between January 1, 2016 — October 315, 2020 ' comprise a larger portion of primary arthroplasty.
characterize the reasons behind them. One place to
begin is in postoperative outcomes. Data Collection Trends Outcomes do not reveal a clear superiority of the RTSA
* Beaumont Epic electronic medical records were 3 Arthroplasty Trends (2016 — 2020) RTSA| over the ATSA and HA.
queried using all ICD10 Procedure Codes for % o
Aims and Hypothesis shoulder arthroplasty g g — O — e S.tuc.aly leltzf\tlonsolr?clude a sho.rter timeline cc?mpared to
;; similar studies, minimal HA patients comparatively, as well
Aims Data Analysis > as loss of patients to follow up.
(7))
* To document and characterize the changes in LQ"_ e " ble th ] dthe k el
. I — 0. —30.6
shoulder arthroplasty trends at Beaumont hospitals Surgical Trends — Volume of ATSA, RTSA, & HA tracked -g 30.1 28.5 \ ATSA| ' |: POSSI itd.atdriasons ny)r.\ the ey s.l:c!*glcz?c o
and compare key outcomes variables. year to year from 2016 — 2020. E 20.1 ou ccimis S ;Jtr:e RT;T are driving the signiticant rise in
o < popularity of the :
Objective Surgical Outcomes S = 13 0.8 12 ..HA
. . . . |9 2016 2017 2018 2019 2020 REfe re n ce S
° Sought to recrult primary arthmp'aSty patlents at ¢ Length-of—Stay Postoperatlvely (LOS) Year Dillon MT, Chan PH, Inacio MCS, Singh A, Yian EH, Navarro RA. Yearly Trends in Elective Shoulder
' —_ ° I ' Arthroplasty, 2005-2013. Arthritis Care Res (Hoboken). 2017 Oct;69(10):1574-1581. doi:
Beaumont,hospltals from 2016 2020 and CondUCt Duratlon Of Surglcal Procedure (DOS) 10?1003/a223167. Epub 20t17 ;ug 31. PMID: 27992683. t
a chart review for key surgical outcomes. e Charges to Patient — —TSA — —RSA — —HA
. . . . . . ] ] Ponce BA, Oladeji LO, Rogers ME, Menendez ME. Comparative analysis of anatomic and reverse
Hypothesis e Revision surgery within 12mo pOStOperat|VE|y F|g. 4. The RTSA grew to comprise a la rger proportlon of total shoulder arthroplasty: in-hospital outcomes and costs. J Shoulder Elbow Surg. 2015
. . . . total arthroplasty Volume in 2020 Compared to 2016 Mar;24(3):460-7. doi: 10.1016/j.jse.2014.08.016. Epub 2014 Oct 25. PMID: 25441557.
) Surglcal trends WIH mirror those >€en elseWhere In StatiSticaI Anal}’SiS BOth the ATSA and HA fe“ in use over the same tlme Testa EJ, Lemme NJ, Li LT, DeFroda S. Trends in operative duration of total shoulder arthroplasty
I I I I . . from 2008 to 2018: a national database study. Shoulder Elbow. 2022 Oct;14(5):534-543. doi:
the Umted.StateS with increases in RTSA ana * Chi-square used for trends comparison and Kruskal- period, p<0.0001 10.1177/1;585732211058900. E.toub 202t1 A;r 24. PMID: 36199510; PMtCID: PMC9527484.
decreases in ATSA and HA usage. Wallis for LOS, DOS, and charges analysis. Fisher’s P '
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