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OBJECTIVES RESULTS

Control of perioperative modifiable risk factors has
been shown to improve surgical outcomes in
orthopaedics, but the extent of benefit has not been
fully explored in patients undergoing total shoulder
arthroplasty (TSA). We quantify the effects of
common modifiable patient risk factors on
complications in those who underwent TSA.

METHODS

Data was collected from the American College of
Surgeons National Surgical Quality Improvement
Program (NSQIP) 2006-2016 database for adult
patients undergoing a principle procedure of total
shoulder arthroplasty. Modifiable risk factors were
defined as smoking status, use of alcohol, obesity,
recent loss of >10% body weight, malnutrition, and
anemia. Malnutrition was defined as a pre-operative
albumin level <3.5 and anemia was defined as a
hematocrit <39%.

Outcomes included discharge destination, surgical
site infection, wound complications (infection or
fascial dehiscence), and hematologic complications
(thromboembolic events, bleeding, sepsis, or septic
shock). Non-routine discharge was defined as
discharge to a location other than the patient’s
home. Chi square and binary logistic regressions were
used to assess the effect of modifiable risk factors of
outcomes. Significance was defined as p<0.001.

RESULTS

A total of 14,494 patients included in our analysis. The majority of patients
were Caucasian (83.9%), female (56.2%), and between the ages of 61 and 80
(70.1%). Malnutrition alone was significantly associated with an increased
risk of non-routine discharge status (OR=3.12) and hematologic
complications (OR=4.58). Alcohol use, anemia, recent weight loss, smoking,
and obesity were not significantly correlated with adverse events.
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CONCLUSIONS

Malnutrition has appreciable effects on post-operative outcomes of patients
undergoing TSA, with approximately 3-time increased risk of non-routine
discharge and 5-time increased risk of hematologic complications. Surgeons
should have a high index of suspicion for complications in these patients.
While best practice involves counselling on all modifiable risk, an emphasis
on proper nutrition is warranted.
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