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Where Are We Now?

Where Do We Need to Go?

Few data guide the decision regarding whether to anticoagulate patients undergoing shoulder arthroplasty. Navarro
et al. found a risk of 0.5% for deep venous thrombosis and
pulmonary embolism after shoulder arthroplasty. The
largest study to date studied more than 300,000 patients
using administrative data and found similar rates (0.5% and
0.23%, respectively) [2]. The risk of thromboembolic disease after shoulder arthroplasty is much less than after total
hip or knee replacement, and therefore, it remains unclear
whether patients should receive anticoagulants after
shoulder replacement.

Since anticoagulation poses significant risks for the patient,
including increased risks of surgical and medical complications, and the percentage of patients who might benefit
seems small, we need more information to help us balance
the risk-reward ratio [1, 3, 4]. The article by Navarro et al.
confirms that patients undergoing arthroplasty for trauma
are at higher risk. They found that trauma patients have
double the risk for thromboembolic disease (p = 0.055).
This risk difference is clinically significant and it was very
close to statistically significant. Therefore, if any patients
undergoing shoulder arthroplasty would benefit from anticoagulation, it appears that it might be patients undergoing
the procedure for traumatic indications. The methods used
in this study, including how the investigators accessed
patient records to confirm the relevant exclusion criteria
and also how they confirmed the outcomes (the diagnoses
of thromboembolic disease) were strong, and they give us
additional confidence in the results of this study.

This CORR InsightsTM is a commentary on the article ‘‘Risk of
Thromboembolism in Shoulder Arthroplasty: Effect of Implant Type
and Traumatic Indication’’ by Navarro and colleagues available at
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How Do We Get There?
Studies evaluating thromboembolic disease after shoulder
arthroplasty are hard to do because they are studying a lowfrequency event. Furthermore, death from thromboembolic
disease is even rarer, and it can be difficult or impossible to
ascertain whether a postoperative death was caused by a
pulmonary embolism. Ideally, larger, prospective studies
using patient records will be done to further identify patient
risk factors. Complications from anticoagulants include
wound hematoma with increased risk of infection, other
surgical complications related to bleeding (neurovascular
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injury, joint stiffness related to excessive bleeding) and
medical complications, such as intracranial hemorrhage or
abdominal bleeding [1, 3, 4]. Since the risk of complications from anticoagulants may outweigh the benefits for
many patients, it is crucial to know which patients are at
greatest risk for thromboembolic disease. This study confirms that trauma patients are at increased risk, but we need
further research to determine whether there are other subgroups of patients who also are at higher risk, and
whether—even in trauma patients undergoing shoulder
arthroplasty—the benefits of anticoagulation outweigh its
risks.
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