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» Atotal of 364 shoulders were included in analysis  HHI was used to estimate socioeconomic status
representing 360 patients, of which 116 were female based on patients’ zip codes but is not fully
(32%) and 244 were male (68%). representative of each individual patient’s household
Income.

Introduction

* |t is well documented that social determinants of
health (SDOH) impact outcomes following
orthopaedic surgery procedures.

» There is a paucity of literature regarding how the * There was a total of 98 (26.9%) complications
presence of SDOH impact outcomes following among the patient population. * Our data was collected from a single hospital system

arthroscopic Bankart repair. and therefore may not be generalizable to other

* Females experienced significantly more areas of the country

complications than males (p=.016). Similarly, non-
commercially insured patients experienced
significantly greater complication rates (p=.006)
compared to commercially-insured patients.

* The purpose of this study was to investigate and
identify SDOH that have the greatest impact on
postoperative complications following arthroscopic
Bankart repair for recurrent shoulder instability.

Methods * There was no significant difference in complication
rates based on race (p=0.219) or HHI (p=0.028).
Table 2. Social Determinants of Health with Respect to Complications .
Conclusion

* There are potential confounding factors that we were
unable to account for in the analysis, such as patient
health literacy, pre-existing conditions or differing
pain thresholds that may have unknowingly impacted
our results.

* Aretrospective chart review was conducted using
the EPIC database to identify patients who

_und_ervyent arthroscopic Bankart repair at a single No Complication | Complication | P-Value . . _
Institution between 2010-2023.  This retrospective chart review found that female
Age, mean (SE) 28.72 (0.689) 3273 (1.465) 0020 atients and patients with non-commercial iInsurance
» Data collected from patient records included age, Gender, n (%) 0016 E dan P d risk of ; " icat
gender, race, ethnicity, primary insurance coverage e 76 (20.9) 41 (11.3) ad an chI:EeaseI 1S t'O ?OS ocﬁ)era Ve Co_m|||o a |on3
type, past medical and surgical history, and operative Male 190 (52.2) 57 (15.7) co?pattre O mat_e pla Ients ant commercially insure
reports. Race, n (%) 0.896 patents, respectively.
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from external census data, then cross-referenced American (8:5) (3.0 unt crstan fITIg orthe |$pac a Bank tave ol
with patients’ residential ZIP Codes to extrapolate an Other 57 (15.7) 19 (5.2) outcomes 101owINng artnroscopic bankart repailr.
" ted HHI| Ethnicity, n (%) 0.559
o Sisenc | aouss 2363
L . Hispani 49 (13.5 23 (6.3 ererences
Complication status (yes/no) was defined as: i ;Spa”'c (13.5) (6:3)
recurrent |nStab|I|ty, revision or additional shoulder refers not to 8 (2.2) 3 (0.8) . Jo.nes MH, Reinke EK, Zajlche.kA, Kelley-Moore JA, K.halr MM, Malcolm TL; MO-ON Knee Group:;
i i i i answer/Unknown Spindler KP, Amendola A, Andrish JT, Brophy RH, Flanigan DC, Huston LJ, Kaeding CC, Marx RG,
Surgery1 har:C.lware fallur:e.1 InfeCthn and/Or paln Insurance, n (%) 0.006 Matava MJ, Parker RD, Wolf BR, Wright RW. Neighborhood Socioeconomic Status Affects Patient-
(When requiring an additional procedure). Commercial 170 (46.7) 47 (12.9) Reported Outcome 2 Years After ACL Reconstruction. Orthop J Sports Med.
_ _ . 2019:7(6):2325967119851073. Published 2019 Jun 26. doi:10.1177/2325967119851073
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Chl'Squared teStS fOr Independence Were_ Used tO onh--ommercia ( ) ( ) « Mandalia K, Ames A, Parzick JC, lves K, Ross G, Shah S. Social determinants of health influence
evaluate the eﬁ:eCtS Of gender, race, and INSurance Household 00299 90 clinical outcomes of patients undergoing rotator cuff repair: a systematic review. J Shoulder Elbow
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performed to compare median household income (55 50252765
Charlson Score 0.44 (0-070) 0.79 (0-145) 0.016 « Raso J, Kamalapathy P, Cuthbert AS, Althoff A, Ramamurti P, Werner BC. Social Determinants of

corresponding to the patient's zip codes and
complications.
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