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Introduction

* Obesity Is a recognized risk factor in total shoulder arthroplasty
(TSA), and has been associated with increased rates of
dislocation, fracture, and revision.1

* To mitigate complications associated with high BMI following total
hip arthroplasty (THA) or total knee arthroplasty (TKA), BMI-based
eligibility cutoffs have been implemented.?3

 However, no standardized preoperative criteria for TSA exists.



Introduction

* To help patients meet surgical eligibility cutoffs in THA and TKA,
bariatric surgery, glucagon-like peptide-1 (GLP-1) drugs, and
weight loss programs have been promoted.

* However, it remains unclear whether significant weight loss before
THA, TKA, or TSA reduces postoperative complications.



Study Objectives

* Investigate the impact of rapid, 6-month preoperative weight loss
on postoperative outcomes in TSA patients of all BMIs

« Determine the effect of preoperative weight loss on TSA outcomes
in patients with obesity (BMI = 30 kg/m?)



Materials and Methods

« Study Design: Retrospective American College of Surgeons
National Surgical Quality Improvement Program (NSQIP) data
(2011-2020)

« Patients: 29,481 TSA patients
» Weight loss group (preoperative weight loss of >10% within 6 months of
surgery): 61
* No weight loss group: 29,420



Materials and Methods

« Subanalysis: 15,112 TSA patients with obesity (BMI = 30)
* Weight loss group: 28
* No weight loss group: 15,084

e Data: Demographics, comorbidities, outcomes (length of stay,
discharge destination, 30-day complications)

« Analysis: Univariate (t-test, chi-squared, Fisher’'s exact test) and
multivariate (logistic and linear regression)



Associlation of preoperative weight loss with
postoperative outcomes in patients undergoing TSA
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Association of preoperative weight loss with postoperative
outcomes in patients with BMI 2 30 undergoing TSA
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Conclusion/Discussion

* Preoperative weight loss is not significantly associated with 30-day
postoperative outcomes following TSA in the overall population or
patients with obesity.

 Further research is needed to develop preoperative guidelines that
consider BMI and other relevant comorbidities for patients
undergoing primary TSA.
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