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Total shoulder arthroplasty has

been proven to reduce a patient’s
pain and to improve their range of
motion, strength and functioning by
treating osteoarthritis or rotator cuff
arthropathy. While a patient’s pain,
functioning and strength generally
improves post shoulder arthroplasty,
this non-sport related study aimed
to examine the patient’s return to

activity post TSA and RTSA procedures.

Utilizing the Shoulder Activity Level
outcomes tool designed by Brophy, et.
al. and additional secondary outcomes
tools, the authors hypothesized

both TSA and RTSA would result in
improved patient activity levels.

This retrospective, primary outcomes
study included many secondary
evaluations to determine pre- and
post-activity levels in 133 patients
with a minimum of 2 years follow up.
Results included 80 anatomic TSAs and
42 reverse TSAs from patients starting
in 2008.

Key takeaways

Seventy-four patients underwent 80 anatomic shoulder
procedures and 41 patients underwent 42 reverse total
shoulder procedures. Women represented 53% and 52%
of the patients in each cohort of the study, respectively.

Mean age for the anatomic procedures was 68.9 and
74 for reverse procedures with a follow-up average of
3.7 years.

Secondary outcome scores included the Western Ontario
Osteoarthritis of the Shoulder Index (WOOS), American
Shoulder and Elbow (ASES) Standardized Shoulder
Assessment Score, the Simple Shoulder Test (SST) and the
Single Assessment Numeric Evaluation (SANE) scores.

Secondary scores were utilized to ensure the primary
procedures had a positive influence on patients’ quality
of life outcomes.

Upon analysis, neither the anatomic nor reverse cohorts
reached significant improvements individually but
when combined for greater sample size, results reached
significant improvements.

Both age and gender influenced patient activity

levels with men having greater mean activity level
improvements than women and patients in the 50-70 age
group had higher mean scores than patients older than 70.

In conclusion, for patients who underwent TSA or RTSA,
both activity levels and quality of life scores improved.
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