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Introduction:  
Recently, ambulatory lower extremity total joint arthroplasty has emerged as a cost-effective and 
safe practice. There is a lack of literature that evaluates this practice for total shoulder 
arthroplasty (TSA). The objectives of the present study were to investigate the current trends in 
practice patterns of ambulatory TSA in the United States, characterize the rates of postoperative 
complications, hospital readmission rates and risk factors associated with readmission, and 
conduct a comparative cost analysis between ambulatory TSA surgeries and age, gender and 
comorbidity-matched inpatient TSA surgeries.  
 
Methods:  
A national private insurance database was queried for patients who underwent TSA between 
2007-2014. Ambulatory TSA was identified by selecting only those patients with a service 
location of ambulatory surgical center or hospital outpatient surgical center with no admission 
orders or documented hospital stay. A control group of inpatient TSA was then created and 
matched to the study group by age, gender, obesity, tobacco use, and diabetes mellitus. Medical 
and shoulder-specific complications were assessed for both groups. Risk factors for readmission 
within 90 days postoperatively were examined. Finally, 30-day costs were queried and compared 
between ambulatory TSA and controls.  
 
Results:  
1,274 patients who underwent ambulatory TSA were included in the study and compared to 
4,730 matched inpatient controls. From 2007 to 2014, the yearly incidence of ambulatory TSA 
increased 560%. In no instances were any perioperative complications present at a significantly 
higher rate in the ambulatory TSA patients, in fact, urinary tract infections (p = 0.023) and blood 
transfusions (p = 0.007) occurred significantly more frequently in the inpatient control group. 
The rate of readmission was not significantly different between the two cohorts (p = 0.882). 
Amongst ambulatory TSA patients, age ≥ 80 years, cardiac disease and several other medical 
comorbidities were significant risk factors for early readmission [Table 1]. Ambulatory TSA had 
significantly lower costs compared to matched controls in numerous itemized cost categories as 
well as DRG- related costs ($14,940 vs. $19,148, P < 0.0001) [Table 2].  
 
Discussion and Conclusion:  
The annual incidence of ambulatory TSA has substantially increased over the past decade in the 
studied insurance database. There were no significant increases found in perioperative 
complications or readmission rates in ambulatory TSA patients compared to matched non-
ambulatory controls. Numerous risk factors exist for early readmission following ambulatory 
TSA, including older age and cardiac disease. Finally, ambulatory TSA represents a significant 
cost savings compared to inpatient TSA in age, gender and comorbidity-matched patients.  
  



 



 


