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RESULTS

=Table 1 presents patient characteristics of the
ATSA and RTSA cohorts.

OBJECTIVES

Figures 1 and 2. Factors associated with revision among patients undergoing RTSA/ATSA*

Table 2a. RTSA and ATSA, index and total postoperative
hospital costs
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=There is little evidence available on
hospital costs and hospital-related
revisits, revisions, and complications of
Anatomic TSA (ATSA) and Reverse

) of factors. *

Table 1. Baseline characteristics of patients
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= Costs were inflation adjusted to 2022.

= Generalized linear models (GLM) with
appropriate link and distribution,
depending on the outcome for factor
analysis.

= Marginal standardization with GLM for
adjusted incidence and incremental
cost.
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(~$60,000).

= Tables 2a to 2c present the incidence and costs of

the study outcomes.

= Significant factors associated with a high risk of

revision-related events and complications included
chronic comorbidities and noncommercial insurance

(Figures 1 to 4).

= Significant factors associated with higher costs of
revision events and complications included age,
race, chronic comorbidities, and noncommercial

insurance (Table 3).

'Estimates represent the difference in cost compared to patients without the outcome.

CONCLUSIONS

Osteoarthritis vs. Rotator Cuff
Tear
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0.95 (0.57, 1.48)

1.02 (0.92, 1.13)

1.36 (0.64, 2.50)

1.00 (0.91, 1.10)

*Reference categories for Figures 1 to 4 and Table 3 are 18-54 years; Female, Black, Commercial, No and Rotator cuff tear.

» Postoperative healthcare burden within the hospital setting persists for patients who undergo RTSA or ATSA procedures.
= This study highlights the need for technologies and surgical techniques that may help reduce TSA healthcare utilization and economic burden.
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