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Purpose  
This study aimed to determine the effect of prior ipsilateral subacromial corticosteroid 
injection (CSI) on patient outcomes following arthroscopic rotator cuff repair. 

Methods  
A retrospective review was conducted on patients who underwent primary arthroscopic 
rotator cuff repair performed by a single fellowship-trained orthopedic surgeon from 
2018 to 2019, utilizing single-row techniques for tears smaller than 1.5 cm and 
double-row techniques for tears larger than 1.5 cm.. Patients were divided into two 
cohorts based on whether they received a preoperative CSI within 12 months of surgery: 
(1) injection group (IG) and (2) control group (CG). Range of motion (ROM), 
patient-reported pain and satisfaction, subjective shoulder value (SSV), postoperative 
complications and reoperations were collected at final follow-up and compared between 
groups. The impact of the number of preoperative injections on outcomes was assessed 
by subgroup analysis based on the number of preoperative injections administered: 
Group 1 included one injection versus Group 2 included two or more injections. The 
impact of the timing of injections on outcomes was assessed by subgroup analysis based 
on the timing of their most recent injection: (1) ≤ 3 months before surgery, or (2) > 3 but 
< 12 months before surgery. 

Results  
Forty-two patients with preoperative CSIs (mean age, 60.2 years; 54.8% females) were 
identified and compared against 183 control patients (mean age, 58 years; 39.8% 
females). No significant differences in demographics between groups were found. The 
mean follow-up time was 12.6 months (range, 6 – 33.8 months). Preoperatively, the 
injection group had a significantly greater forward elevation (p=0.003), abduction 
(p=0.005), and active external rotation (p<0.001). No significant differences in 
postoperative pain, shoulder function, shoulder strength, ROM, or SSV were appreciated. 
Postoperative complication and revision rates were similar. 

Conclusion  
Corticosteroid injections as a conservative treatment prior to rotator cuff repair do not 
significantly compromise postoperative function and are not associated with adverse 
postoperative complications or revision surgery compared to control patients. 
Level of Evidence: III; Retrospective Cohort Study 

INTRODUCTION 

Shoulder pathology is the third most common muscu
loskeletal complaint for primary care providers and, its im
pact on quality of life makes it a common reason for pa
tients to seek out a shoulder specialist (Bhattacharjee et 
al. 2019). Rotator cuff pathology specifically is one of the 
most prevalent conditions affecting approximately 17 mil
lion individuals in the United States and it can be a source 
of significant pain and dysfunction (Shepet, Liechti, and 
Kuhn 2021). Management of rotator cuff pathology begins 
conservatively with nonsteroidal anti-inflammatory drugs 
(NSAIDs), activity modification, and physical therapy. If 
initial treatment modalities fail, a potential subsequent 
step is to consider corticosteroid injection (CSI), a med

ication administered locally that reduces inflammation by 
downregulating the expression of inflammatory signaling 
proteins, ultimately decreasing pain perception (Øster
gaard and Halberg 1998). The suppression of inflammatory 
signals is transient, and so is the effect in pain reduction 
and functional improvement. Previous studies have shown 
that benefits may decrease after one week of administering 
the injection, with no evidence of benefits after 6.5 months 
(Jüni, Hari, Rutjes, et al. 2015). A review of multiple studies 
on the use of CSIs for rotator cuff tears found that pain re
duction was successful for up to 3 months but faded shortly 
thereafter with no further benefit from additional injec
tions (Mohamadi et al. 2017). The molecular effects of CSI 
and its translation into clinical outcomes have been studied 
in the broader orthopedic literature, and the relationship 
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between preoperative joint injections, postoperative out
comes, and complications has shown mixed results (For
lenza et al. 2021; Werner et al. 2016; Wang et al. 2017; Pa
pavasiliou et al. 2006; Cancienne and Werner 2021). 
Corticosteroid injections are commonly prescribed for 

pain relief even in patients considered surgical candidates, 
despite some of the known adverse effects of CSI, including 
articular cartilage damage, attenuated immune response, 
and tendon rupture (Papavasiliou et al. 2006; Gialanella 
and Prometti 2011). Corticosteroids may interfere with the 
healing process and cause deteriorated tendons by altering 
the collagen composition and extracellular matrix (H. J. Lee 
et al. 2015). Recent studies of shoulder arthroscopy and ro
tator cuff repair (RCR) patients specifically have added con
cerns that perioperative injections may be associated with 
increased rates of postoperative complications and revi
sions (Bhattacharjee et al. 2019; Werner et al. 2016; Weber, 
Trasolini, Mayer, et al. 2019; Desai et al. 2019). Specifically, 
there is evidence that the risk of infection and revision 
surgery is both time and frequency-dependent, however, 
there is currently no consensus on what exactly is a safe 
time interval (Bhattacharjee et al. 2019; Werner et al. 2016; 
Wang et al. 2017; Desai et al. 2019; W. Lee et al. 2019; Kew 
et al. 2019; Kunze, Mirzayan, Beletsky, et al. 2020). Specif
ically, a single shoulder injection within one year prior to 
arthroscopic RCR has been shown to not have an effect on 
revision rate, however, two or more injections have been 
found to significantly increase the risk of revision rotator 
cuff surgery (Weber, Trasolini, Mayer, et al. 2019; Desai et 
al. 2019). To date, these investigations have been limited to 
large database queries, and as such the reason for revision 
remains unclear and the impact of preoperative injections 
on postoperative pain and function is still undetermined. 
Thus, this study aimed to determine the effect of prior ipsi
lateral subacromial corticosteroid injection on patient out
comes following arthroscopic RCR. The authors hypothe
sized that patients who received subacromial CSIs prior to 
arthroscopic RCR would have improved patient outcomes 
with minimal complications, similar to the control group. 

METHODS 

STUDY DESIGN 

This was an IRB-approved (WCG Clinical, Inc. WO# 
1-1657148-1) retrospective review of a prospectively col
lected database to identify patients undergoing primary 
arthroscopic RCR between 2018 and 2019 by a single fellow
ship-trained orthopedic surgeon. The surgeon employed 
single-row techniques for tears measuring less than 1.5 cm 
and double-row techniques for tears exceeding 1.5 cm. Pa
tients were divided into two cohorts based on whether they 
received a preoperative corticosteroid injection within 12 
months of the arthroscopic RCR procedure: (1) injection 
group (IG) and (2) control group (CG). Subacromial CSI’s 
for rotator cuff syndrome arecommonly administered with 
aseptic technique via posterior approach where the needle 
is inserted inferior to the posterolateral edge of the 
acromion. Patients were included in the final analysis if 

they were aged 18 years or older with a primary arthro
scopic RCR. Exclusion criteria consisted of administration 
of a corticosteroid injection greater than 12 months of RCR, 
patients less than 18 years of age, patients who underwent 
revision RCR or other revision arthroscopic procedure, and 
patients with a history of ipsilateral injections other than 
corticosteroids (i.e., platelet-rich plasma). The primary 
endpoints of this study include pre-and postoperative ac
tive range of motion (ROM) in degrees, patient-reported 
pain (0-30) and satisfaction (0-10), subjective shoulder 
value (SSV), defined as a patient’s subjective shoulder as
sessment as a percentage of an entirely normal shoulder 
(0-100%), as well as revision rate. 

PATIENT EVALUATION AND DATA ANALYSIS 

Patient data was collected from electronic medical records 
and a prospectively collected outcomes database. Patient 
demographics were collected and included age, body mass 
index (BMI), sex, race/ethnicity, operative side, comorbidi
ties, preoperative diagnosis, time from injection to surgery, 
and final follow-up time. Range of motion (ROM) in de
grees, patient-reported pain and satisfaction, and SSV, were 
collected preoperatively and at final follow-up. Internal ro
tation was calculated based on the highest vertebral level 
reached by the patient’s hand (thigh = 0 pts, greater 
trochanter = 1 pt, buttocks = 2 pts, sacroiliac joint = 3 pts, 
L4 to L5 = 4 pts, L1 to L3 = 5 pts, T8 to T12 = 6 pts, ≥ T7 = 
7 pts). The change (Delta) in outcome scores and ROM were 
calculated and defined as the difference in preoperative to 
postoperative measurements. Postoperative complications 
and revision rates were also recorded. 
To analyze the impact of the frequency of injections on 

outcomes, the injection cohort was subdivided into two 
groups based on the number of preoperative injections ad
ministered: Group 1 included one injection versus Group 2 
included two or more injections. To analyze the effect of 
the timing of injections, the cohort was subdivided into 2 
groups based on the timing of their most recent injection: 
(1) ≤ 3 months before surgery, or (2) > 3 but < 12 months 
before surgery. 

STATISTICAL ANALYSIS 

Data were checked for normality and appropriate descrip
tive statistics including medians with interquartile ranges 
(IQR) or frequencies with percentages (%) were computed 
for all variables. Mann-Whitney U, Chi-square, and Fisher’s 
exact tests were used to compare demographic, functional, 
and patient-reported outcomes by injection status. 
Kruskal-Wallis tests with Dunn’s multiple comparisons 
were used to compare associations between timing and 
number of injections and patient characteristics. Data were 
analyzed using SPSS Version 28.0.1.1 (IBM Corp., Armonk, 
NY, USA). User-defined missing values for dependent vari
ables were treated as missing. Statistics are based on cases 
with no missing values for any dependent variable or factor 
used. A priori power analysis was not conducted. All tests 
were two-tailed and p < .05 was considered statistically sig
nificant. Differences in pain, function, satisfaction, and re
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vision following RCR based on sex/gender has not been well 
studied in the literature. Our results were not disaggregated 
by sex/gender due to small cohort size. 

STATEMENT OF HUMAN AND ANIMAL RIGHTS 

This study strictly adheres to the principles outlined in the 
Declaration of Helsinki concerning research involving hu
man subjects. All aspects of this study involving human 
participants were conducted in accordance with ethical 
standards and regulations set forth by the Institutional Re
view Board (IRB) and with the informed consent of all par
ticipants or their legally authorized representatives. This 
study does not involve the use of animals. 

RESULTS 

PATIENT DEMOGRAPHICS 

A total of 239 patients were initially identified from a retro
spective chart review. Twelve patients with no documented 
follow-up and 2 patients who underwent revision surgery 
were excluded. Forty-two patients with preoperative steroid 
injections (mean age, 60.2 years; 54.8% females) were in
cluded in IG and compared against 183 CG patients (mean 
age, 58 years; 39.8% females). Fifteen patients received in
jections < 3 months prior to surgery, with 2 patients receiv
ing injections less than 30 days, and 27 patients received 
injections between 3 and 12 months of surgery. Thirty-
three patients received 1 injection and 9 patients received 
2 or more injections. The mean follow-up time was 12.6 
months (range, 6 – 33.8 months). No significant differences 
between the groups were appreciated based on age 
(p=0.388), sex (p=0.847), race/ethnicity (p=0.969), operative 
side (p=0.893), comorbidities (p=0.979), and mean follow-
up (p=0.525) (Table 1 ). 

PATIENT OUTCOMES 

Preoperatively, the injection group had significantly greater 
active forward elevation (150° vs 140°; p=0.003), active ab
duction (140° vs 130°; p=0.005), and active external rota
tion (70° vs 60°; p<0.001). There are no other noted dif
ferences in preoperative variables (Table 2 ). At final 
follow-up, no significant differences between the groups 
were observed in postoperative pain scores, shoulder func
tion satisfaction scores, ROM, or SSV scores. No significant 
differences were found in any postoperative patient out
comes based on the timing of injection given (< 3 months vs 
3 – 12 months) (Table 3 ) or the number of injections given 
(1 vs >2) (Table 4 ).  

POSTOPERATIVE RETEAR AND REVISION RATES 

In the injection group, one patient (2.4%) had a rotator cuff 
retear confirmed by MRI at postoperative day 113 and un
derwent revision rotator cuff repair shortly after. Three pa
tients (1.6%) in the control group had a rotator cuff retear 
at postoperative days 65, 111, and 344. All patients un
derwent revision rotator cuff repair. No significant differ

ence was found in retear or revision rates (p=0.565) be
tween groups. 

DISCUSSION 

The main findings of our study demonstrate that no dif
ferences were seen between CSIs administered within 12 
months prior to arthroscopic RCR and postoperative out
come scores or revision rates. Although our results did not 
demonstrate an improvement in postsurgical outcomes, 
they do support our hypothesized lack of significant com
plications with the use of CSI preoperatively. However, the 
injection group demonstrated greater preoperative range 
of motion, suggesting that corticosteroid injections (CSIs) 
may provide clinically significant improvements in shoul
der function. Alternatively, it could indicate a selection 
bias, where patients with limited range of motion are less 
likely to be considered for injections by the treating physi
cian. The primary objective of our study was not to look 
specifically at timing or correlations with preoperative 
function. Further investigations are needed to better un
derstand this preoperative relationship and the reasons pa
tients proceed to surgical treatment. Previous literature has 
found that improvements in activities of daily living are as
sociated with increased quality of life (Brekke et al., n.d.). 
Given that shoulder flexion, abduction, and external ro
tation are required for tasks such as reaching overhead 
shelves, driving, and opening doors, CSI’s have the poten
tial to improve patient’s quality of life prior to surgery. Nu
merous studies have demonstrated the effectiveness of CSIs 
in treating a range of shoulder pathologies, including rota
tor cuff disease (Lin et al. 2019; Coombes, Bisset, and Vi
cenzino 2010; Buchbinder, Green, and Youd 2003). In a re
cent review of 494 shoulders with rotator cuff disease, the 
authors reported significant improvements in patient-re
ported outcome scores following corticosteroid injections 
(Giovannetti De Sanctis et al., n.d.). However, it is worth 
noting that the improvement in symptoms is most promi
nent in the short term, which could explain why some pa
tients still proceed to surgery. 
In our study, we did not find a significant difference 

in postoperative outcomes between patients who received 
CSIs and those who did not, which may support use of sub
acromial corticosteroid injections as a conservative treat
ment prior to rotator cuff repair without compromising 
postoperative function. These findings are similar to a 
study by Bavrel et al (Feng, Li, Zhong, et al. 2023)., which 
also found no difference in clinical outcome scores between 
patients who received injections and those who did not, 
with a mean follow-up of 2.9 years after RCR. Similarly 
in a study of 93 patients, Feng et al (Feng, Li, Zhong, et 
al. 2023). observed no significant difference in pain levels, 
shoulder function scores, or active range of motion at a 
3-year follow-up between injected and control patients. 
There have been studies where patients who received CSIs 
prior to RCR experienced significant improvement in post
operative outcomes. For example, Donohue et al (Donohue, 
Prisco, and Grindel 2019). found that patients who received 
a preoperative CSI (n=92 patients) demonstrated signifi
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Table 1. Patient Demographics   

Control Group (n=183) Injection Group (n=42) p-value 

median (IQR) or n (%) median (IQR) or n (%) 

Age, y 58 (54-63) 60.2 (48.8-66.3) 0.388 

BMI, kg/m2 28.1 (24.7-33.2) 27.7 (24.4-35.8) 0.847 

Final Follow-up, m 12.1 (6.7-26.8) 14.8 (6-33.8) 0.198 

No. of Females 72 (39.3%) 23 (54.8%) 0.077 

Race/Ethnicity 0.969 

Caucasian 141 (77%) 35 (83.3%) 

Hispanic 1 (0.5%) 0 

African American 21 (11.5%) 5 (11.9%) 

Other 4 (2.2%) 1 (2.4%) 

Operative Side 0.893 

Right 120 (65.6%) 28 (66.7%) 

Left 63 (34.4%) 14 (33.3%) 

Total No. of RC tendons torn 0.489 

1 86 (47%) 21 (50%) 

2 64 (35%) 17 (40.5%) 

3 33 (18%) 4 (9.5%) 

Comorbidities 

Hypertension 43 (23.5%) 11 (26.2%) 0.605 

Hyperlipidemia 3 (1.6%) 0 1.000 

Heart Disease 29 (15.8%) 6 (14.3%) 0.883 

Diabetes 18 (9.8%) 5 (11.9%) 0.653 

Tobacco User 9 (4.9%) 2 (4.8%) 1.000 

Cancer 5 (2.7%) 1 (2.4%) 1.000 

Cerebrovascular accident 4 (2.2%) 2 (4.8%) 0.295 

Atrial fibrillation 18 (9.8%) 4 (9.5%) 1.000 

Thyroid Disease 4 (2.2%) 2 (4.8%) 0.295 

Asthma/COPD 14 (7.7%) 3 (7.1%) 1.000 

Legend: No., number; RC, rotator cuff; COPD, chronic obstructive pulmonary disease 

cantly greater improvement in all outcome measures, in
cluding ASES, Constant, and VAS pain scores compared to 
the control group (n=40 patients). Our results although not 
showing significant improvements also did not see nega
tive effects of steroid use prior to RCR. The duration of the 
effect of CSIs varies widely, lasting more than 6 months 
in some patients and less than 3 months in others (Mo
hamadi et al. 2017). When considering surgery, there is a 
reluctance to administer injections too close to the pro
cedure due to concerns that they may impair the healing 
process and increase the risk of infection. These factors, 
rather than the injection itself, could ultimately contribute 
to the risk of retear (Donohue, Prisco, and Grindel 2019). 
The current literature and guidelines lack consensus on the 
timing and frequency of injections and their impact fol
lowing RCR. Donohue et al (Donohue, Prisco, and Grindel 
2019). reported that patients who received an injection 3 
months prior to an RCR, had significantly greater improve
ment in postoperative ASES and constant scores than pa
tients who received an injection greater than 3 months 
prior to surgery. In comparison, Lee W et al (W. Lee et al. 

2019). found no significant differences in outcome scores 
and range of motion based on preoperative injection timing 
in 318 patients. Similarly, our study found no difference in 
patient-reported pain, shoulder function satisfaction, and 
SSV scores based on timing or frequency of injection. Al
though our study did not report on postoperative infec
tions, there have been studies that reported an increase in 
postoperative infection in patients who received an injec
tion within 3 months prior to shoulder surgery (Werner et 
al. 2016). Furthermore, Forsythe et al (Forsythe et al. 2019). 
analyzed 60,823 patients and found that patients who re
ceived injections within 1 month of RCR had an increased 
risk of surgical site infection compared to controls, with no 
increased risk outside of that time frame. 
Several studies have reported a dose- and frequency-

dependent increased risk of retear and revision following 
CSIs in patients undergoing RCR. However, these studies 
all include limitations associated with “big data” analysis 
(Cimino, Veazey, McMurtrie, et al. 2020; Sochacki et al. 
2018; Dhawan et al. 2018; Rossi, Brand, and Lubowitz 
2018). Our study also had a number of limitations. 
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Table 2. Preoperative and Postoperative Patient Outcomes      

Control Group (n=183) Injection Group (n=42) p-value 

median (IQR) or n (%) median (IQR) or n (%) 

PREOPERATIVE 

Pain Score ( /30) 19.75 (16-23.25) 18.5 (14-23) 0.554 

Shoulder Function Satisfaction 2 (1-4) 2 (1-3) 0.306 

SSV 50 (30-63.8) 42.5 (25-59.3) 0.271 

Forward Elevation 150° (130°-170°) 140° (100°-150°) 0.003 

Abduction 140° (110°-160°) 130° (90°-150°) 0.005 

Internal Rotation 3 (3-3) 3 (3-3) 0.312 

External Rotation 70 (60°-70°) 60° (50°-70°) <0.001 

POSTOPERATIVE 

Pain Score ( /30) 11 (6.5-18) 8.5 (4-14) 0.069 

Shoulder Function Satisfaction 5 (3-7) 7 (4-8) 0.094 

SSV 70 (50-80) 65 (45-80) 0.806 

Forward Elevation 160° (140°-167.5°) 160° (140°-170°) 0.085 

Abduction 140° (97.5°-150°) 150° (110°-170°) 0.086 

Internal Rotation 3 (1-4) 3 (1-4) 0.623 

External Rotation 70° (50°-70°) 60° (50°-70°) 0.503 

DELTA 

Delta Shoulder Function Satisfaction 3.8 (3.7) 2.2 (3) 0.025 

Delta Pain Score -7.9 (7.7) -6.4 (7) 0.311 

Delta SSV 23 (36.5) 15 (19) 0.4 

Delta Forward Elevation 26.8° (44.2°) 0.6° (31.2°) 0.0015 

Delta Abduction 23.1° (50°) -5.2° (28.4°) 0.0027 

Internal rotation 0.2 (1.6) 0.4 (1.7) 0.53 

External rotation 6.1° (20°) -2.5° (16.3°) 0.025 

Legend: SSV, subjective shoulder value; IQR, interquartile range 

Table 3. Patient Outcomes by Timing of Preoperative Injection        

Control Group 
(n=183) 

Injection < 3 mo 
(n=15) 

Injection 3 to 12 mo 
(n=27) 

p-
value 

median (IQR) or n (%) median (IQR) or n (%) median (IQR) or n (%) 

Pain Score ( /30) 8.5 (4-14) 12.5 (8-19) 10 (6-18) 0.166 

Shoulder Function 
Satisfaction 

7 (4-8) 5 (2.8-8.3) 5 (3.5-7) 0.247 

SSV 65 (45-80) 55 (50-80) 77.5 (57.5-81.3) 0.529 

Forward Elevation 160° (140°-170°) 160° (100°-167.5°) 160° (140°-167.5°) 0.214 

Abduction 150° (110°-170°) 130° (90°-160°) 140° (110°-150°) 0.23 

Internal Rotation 3 (1-4) 3 (1.5-3) 3 (1-5) 0.451 

External Rotation 60° (50°-70°) 65° (52.5°-70°) 70° (50°-70°) 0.763 

Legend: SSV, subjective shoulder value; IQR, interquartile range; SD, standard deviation; mo, month 

LIMITATIONS 

Although our study did not identify any statistically sig
nificant differences in postoperative outcomes between the 
groups, it is worth considering the potential impact of a 
Type 2 (beta) error due to our relatively smaller sample size 
in the injection group sub-analyses. A larger sample size 

might provide more power to detect minor discrepancies 
between the groups if they exist. Additionally, the retro
spective design may introduce selection bias, as patients 
who underwent RCR at our institution may not be repre
sentative of the general population. Furthermore, it’s im
portant to note that all surgical procedures in this study 
were performed by a single surgeon who possesses exten
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Table 4. Patient Outcomes by Number of Injections       

Control Group (n=183) 1 Injection (n=33) ≥ 2 Injections (n=9) p-value 

median (IQR) or n (%) median (IQR) or n (%) median (IQR) or n (%) 

Pain Score ( /30) 8.5 (4-14) 10 (6-18) 12 (8.5-16.5) 0.115 

Shoulder Function Satisfaction 7 (4-8) 5 (3-7) 5 (3.5-7.5) 0.24 

SSV 65 (45-80) 62.5 (50-80) 77.5 (56.3-80) 0.899 

Forward Elevation 160° (140°-170°) 160° (140°-170°) 150° (145°-160°) 0.142 

Abduction 150° (110°-170°) 140° (95°-155°) 130° (110°-145°) 0.199 

Internal Rotation 3 (1-4) 3 (3-4) 2 (1-3.8) 0.359 

External Rotation 60° (50°-70°) 70° (50°-70°) 60° (50°-75°) 0.763 

Legend: SSV, subjective shoulder value; IQR, interquartile range; SD, standard deviation 

sive expertise in shoulder surgery. Consequently, the clin
ical outcomes observed in this study may not necessarily 
apply to patients treated by surgeons with varying levels 
of experience and proficiency in shoulder surgery. Finally, 
this study was limited by the duration of follow-up (12.6 
months) which may not be sufficient to identify the long-
term effects of preoperative CSIs on RCR outcomes , so 
any interpretation of these results with regards to overall 
safety of CSIs in patients obtaining RCR needs to be viewed 
through this shorter-term lens. 

CONCLUSION 

Corticosteroid injections as a conservative treatment prior 
to rotator cuff repair do not significantly compromise post
operative function and are not associated with adverse 
postoperative complications or revision surgery compared 
to control patients. 

Submitted: October 01, 2024 EDT. Accepted: December 20, 
2024 EDT. Published: May 30, 2025 EDT. 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-NC-ND-4.0). View this license’s legal deed at https://creativecommons.org/licenses/by-nc-nd/4.0 and legal code at 

https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode for more information. 

Prior Ipsilateral Steroid Injections Do Not Compromise Postoperative Outcomes or Increase Risk for Postop…

Journal of Orthopaedic Experience & Innovation 7



REFERENCES 

Bhattacharjee, S., W. Lee, M. J. Lee, and L. L. Shi. 2019. 
“Preoperative Corticosteroid Joint Injections within 2 
Weeks of Shoulder Arthroscopies Increase 
Postoperative Infection Risk.” J Shoulder Elbow Surg 
28 (11). https://doi.org/10.1016/j.jse.2019.03.037. 

Brekke, M. F., K. La Cour, Å. Brandt, H. Peoples, and E. 
E. Wæhrens. n.d. “The Association between ADL 
Ability and Quality of Life among People with 
Advanced Cancer.” Occup Ther Int 2019:2019. https://
doi.org/10.1155/2019/2629673. 

Buchbinder, R., S. Green, and J. M. Youd. 2003. 
“Corticosteroid Injections for Shoulder Pain.” 
Cochrane Database of Systematic Reviews. https://
doi.org/10.1002/14651858.cd004016. 

Cancienne, J. M., and B. C. Werner. 2021. “The Risk of 
Early Infection Following Intra-Articular 
Corticosteroid Injection Following Shoulder 
Arthroplasty.” Shoulder Elbow 13 (6). https://doi.org/
10.1177/1758573220925817. 

Cimino, A. M., G. C. Veazey, J. T. McMurtrie, et al. 2020. 
“Corticosteroid Injections May Increase Retear and 
Revision Rates of Rotator Cuff Repair: A Systematic 
Review.” Arthroscopy: The Journal of Arthroscopic & 
Related Surgery 36 (8): 2334–41. https://doi.org/
10.1016/j.arthro.2020.04.044. 

Coombes, B. K., L. Bisset, and B. Vicenzino. 2010. 
“Efficacy and Safety of Corticosteroid Injections and 
Other Injections for Management of Tendinopathy: A 
Systematic Review of Randomised Controlled Trials.” 
The Lancet 376 (9754). https://doi.org/10.1016/
S0140-6736(10)61160-9. 

Desai, V. S., C. L. Camp, V. Boddapati, J. S. Dines, S. F. 
Brockmeier, and B. C. Werner. 2019. “Increasing 
Numbers of Shoulder Corticosteroid Injections 
Within a Year Preoperatively May Be Associated With 
a Higher Rate of Subsequent Revision Rotator Cuff 
Surgery.” Arthroscopy - Journal of Arthroscopic and 
Related Surgery 35 (1). https://doi.org/10.1016/
j.arthro.2018.07.043. 

Dhawan, A., J. C. Brand, M. J. Rossi, and J. H. Lubowitz. 
2018. “Big Data: Progress or a Big Headache?” 
Arthroscopy: The Journal of Arthroscopic & Related 
Surgery 34 (3): 649–51. https://doi.org/10.1016/
j.arthro.2018.01.002. 

Donohue, N. K., A. R. Prisco, and S. I. Grindel. 2019. 
“Pre-Operative Corticosteroid Injections Improve 
Functional Outcomes in Patients Undergoing 
Arthroscopic Repair of High-Grade Partial-Thickness 
Rotator Cuff Tears.” Muscles Ligaments Tendons J 7 
(1). https://doi.org/10.32098/MLTJ.01.2017.05. 

Feng, S., H. Li, Y. Zhong, et al. 2023. “Functional and 
Structural Outcomes After Arthroscopic Rotator Cuff 
Repair With or Without Preoperative Corticosteroid 
Injections.” American Journal of Sports Medicine. 
https://doi.org/10.1177/03635465221145949. 

Forlenza, E. M., R. A. Burnett, A. Korrapati, J. W. Yang, 
B. Forsythe, and C. J. della Valle. 2021. “Preoperative 
Corticosteroid Injections Demonstrate a Temporal 
and Dose-Dependent Relationship with the Rate of 
Postoperative Infection Following Total Hip 
Arthroplasty.” Journal of Arthroplasty 36 (6). https://
doi.org/10.1016/j.arth.2021.01.076. 

Forsythe, B., A. Agarwalla, R. N. Puzzitiello, S. Sumner, 
A. A. Romeo, and R. Mascarenhas. 2019. “The Timing 
of Injections Prior to Arthroscopic Rotator Cuff 
Repair Impacts the Risk of Surgical Site Infection.” 
Journal of Bone and Joint Surgery - American Volume 
101 (8): 682–87. https://doi.org/10.2106/
JBJS.18.00631. 

Gialanella, B., and P. Prometti. 2011. “Effects of 
Corticosteroids Injection in Rotator Cuff Tears.” Pain 
Medicine 12 (10). https://doi.org/10.1111/
j.1526-4637.2011.01238.x. 

Giovannetti De Sanctis, E., E. Franceschetti, F. De Dona, 
A. Palumbo, M. Paciotti, and F. Franceschi. n.d. “The 
Efficacy of Injections for Partial Rotator Cuff Tears: A 
Systematic Review.” J Clin Med 2021:10. https://
doi.org/10.3390/jcm10010051. 

Jüni, P., R. Hari, A.W.S. Rutjes, et al. 2015. “Intra-
Articular Corticosteroid for Knee Osteoarthritis.” 
Cochrane Database of Systematic Reviews 2015 (10). 
https://doi.org/10.1002/14651858.CD005328.pub3. 

Kew, M. E., J. M. Cancienne, J. E. Christensen, and B. C. 
Werner. 2019. “The Timing of Corticosteroid 
Injections After Arthroscopic Shoulder Procedures 
Affects Postoperative Infection Risk.” American 
Journal of Sports Medicine 47 (4). https://doi.org/
10.1177/0363546518825348. 

Kunze, K. N., R. Mirzayan, A. Beletsky, et al. 2020. “Do 
Corticosteroid Injections Before or After Primary 
Rotator Cuff Repair Influence the Incidence of 
Adverse Events? A Subjective Synthesis.” Arthroscopy 
- Journal of Arthroscopic and Related Surgery 36 (5). 
https://doi.org/10.1016/j.arthro.2020.01.039. 

Lee, H. J., Y. S. Kim, J. H. Ok, Y. K. Lee, and M. Y. Ha. 
2015. “Effect of a Single Subacromial Prednisolone 
Injection in Acute Rotator Cuff Tears in a Rat Model.” 
Knee Surgery, Sports Traumatology, Arthroscopy 23 (2). 
https://doi.org/10.1007/s00167-013-2395-1. 

Lee, W., S.J. Kim, C.H. Choi, Y.R. Choi, and Y.M. Chun. 
2019. “Intra-Articular Injection of Steroids in the 
Early Postoperative Period Does Not Have an Adverse 
Effect on the Clinical Outcomes and the Re-Tear Rate 
after Arthroscopic Rotator Cuff Repair.” Knee Surgery, 
Sports Traumatology, Arthroscopy 27 (12). https://
doi.org/10.1007/s00167-019-05486-3. 

Lin, M. T., C. F. Chiang, C. H. Wu, Y. T. Huang, Y. K. Tu, 
and T. G. Wang. 2019. “Comparative Effectiveness of 
Injection Therapies in Rotator Cuff Tendinopathy: A 
Systematic Review, Pairwise and Network Meta-
Analysis of Randomized Controlled Trials.” Arch Phys 
Med Rehabil 100 (2). https://doi.org/10.1016/
j.apmr.2018.06.028. 

Prior Ipsilateral Steroid Injections Do Not Compromise Postoperative Outcomes or Increase Risk for Postop…

Journal of Orthopaedic Experience & Innovation 8

https://doi.org/10.1016/j.jse.2019.03.037
https://doi.org/10.1155/2019/2629673
https://doi.org/10.1155/2019/2629673
https://doi.org/10.1002/14651858.cd004016
https://doi.org/10.1002/14651858.cd004016
https://doi.org/10.1177/1758573220925817
https://doi.org/10.1177/1758573220925817
https://doi.org/10.1016/j.arthro.2020.04.044
https://doi.org/10.1016/j.arthro.2020.04.044
https://doi.org/10.1016/S0140-6736(10)61160-9
https://doi.org/10.1016/S0140-6736(10)61160-9
https://doi.org/10.1016/j.arthro.2018.07.043
https://doi.org/10.1016/j.arthro.2018.07.043
https://doi.org/10.1016/j.arthro.2018.01.002
https://doi.org/10.1016/j.arthro.2018.01.002
https://doi.org/10.32098/MLTJ.01.2017.05
https://doi.org/10.1177/03635465221145949
https://doi.org/10.1016/j.arth.2021.01.076
https://doi.org/10.1016/j.arth.2021.01.076
https://doi.org/10.2106/JBJS.18.00631
https://doi.org/10.2106/JBJS.18.00631
https://doi.org/10.1111/j.1526-4637.2011.01238.x
https://doi.org/10.1111/j.1526-4637.2011.01238.x
https://doi.org/10.3390/jcm10010051
https://doi.org/10.3390/jcm10010051
https://doi.org/10.1002/14651858.CD005328.pub3
https://doi.org/10.1177/0363546518825348
https://doi.org/10.1177/0363546518825348
https://doi.org/10.1016/j.arthro.2020.01.039
https://doi.org/10.1007/s00167-013-2395-1
https://doi.org/10.1007/s00167-019-05486-3
https://doi.org/10.1007/s00167-019-05486-3
https://doi.org/10.1016/j.apmr.2018.06.028
https://doi.org/10.1016/j.apmr.2018.06.028


Mohamadi, A., J. J. Chan, F. M. A. P. Claessen, D. Ring, 
and N. C. Chen. 2017. “Corticosteroid Injections Give 
Small and Transient Pain Relief in Rotator Cuff 
Tendinosis: A Meta-Analysis.” Clin Orthop Relat Res 
475 (1). https://doi.org/10.1007/s11999-016-5002-1. 

Østergaard, M., and P. Halberg. 1998. “Intra-Articular 
Corticosteroids in Arthritic Disease.” BioDrugs 9 (2). 
https://doi.org/10.2165/00063030-199809020-00002. 

Papavasiliou, A. v., D. L. Isaac, R. Marimuthu, A. 
Skyrme, and A. Armitage. 2006. “Infection in Knee 
Replacements after Previous Injection of Intra-
Articular Steroid.” Journal of Bone and Joint Surgery - 
Series B 88 (3). https://doi.org/10.1302/
0301-620X.88B3.17136. 

Rossi, M. J., J. C. Brand, and J. H. Lubowitz. 2018. “Tools 
to Improve Scientific Research.” Arthroscopy: The 
Journal of Arthroscopic & Related Surgery 34 (12): 
3113–14. https://doi.org/10.1016/
j.arthro.2018.10.013. 

Shepet, K. H., D. J. Liechti, and J. E. Kuhn. 2021. 
“Nonoperative Treatment of Chronic, Massive 
Irreparable Rotator Cuff Tears: A Systematic Review 
with Synthesis of a Standardized Rehabilitation 
Protocol.” J Shoulder Elbow Surg 30 (6). https://
doi.org/10.1016/j.jse.2020.11.002. 

Sochacki, K. R., R. A. Jack, M. R. Safran, S. J. Nho, and J. 
D. Harris. 2018. “There Is a Significant Discrepancy 
Between ‘Big Data’ Database and Original Research 
Publications on Hip Arthroscopy Outcomes: A 
Systematic Review.” Arthroscopy: The Journal of 
Arthroscopic & Related Surgery 34 (6): 1998–2004. 
https://doi.org/10.1016/j.arthro.2018.01.018. 

Wang, D., C. L. Camp, A. S. Ranawat, S. H. Coleman, B. 
T. Kelly, and B. C. Werner. 2017. “The Timing of Hip 
Arthroscopy After Intra-Articular Hip Injection 
Affects Postoperative Infection Risk.” Arthroscopy - 
Journal of Arthroscopic and Related Surgery 33 (11). 
https://doi.org/10.1016/j.arthro.2017.06.037. 

Weber, A. E., N. A. Trasolini, E. N. Mayer, et al. 2019. 
“Injections Prior to Rotator Cuff Repair Are 
Associated With Increased Rotator Cuff Revision 
Rates.” Arthroscopy - Journal of Arthroscopic and 
Related Surgery 35 (3). https://doi.org/10.1016/
j.arthro.2018.10.116. 

Werner, B.C., J.M. Cancienne, M.T. Burrus, J.W. Griffin, 
F.W. Gwathmey, and S.F. Brockmeier. 2016. “The 
Timing of Elective Shoulder Surgery after Shoulder 
Injection Affects Postoperative Infection Risk in 
Medicare Patients.” J Shoulder Elbow Surg 25 (3). 
https://doi.org/10.1016/j.jse.2015.08.039. 

Prior Ipsilateral Steroid Injections Do Not Compromise Postoperative Outcomes or Increase Risk for Postop…

Journal of Orthopaedic Experience & Innovation 9

https://doi.org/10.1007/s11999-016-5002-1
https://doi.org/10.2165/00063030-199809020-00002
https://doi.org/10.1302/0301-620X.88B3.17136
https://doi.org/10.1302/0301-620X.88B3.17136
https://doi.org/10.1016/j.arthro.2018.10.013
https://doi.org/10.1016/j.arthro.2018.10.013
https://doi.org/10.1016/j.jse.2020.11.002
https://doi.org/10.1016/j.jse.2020.11.002
https://doi.org/10.1016/j.arthro.2018.01.018
https://doi.org/10.1016/j.arthro.2017.06.037
https://doi.org/10.1016/j.arthro.2018.10.116
https://doi.org/10.1016/j.arthro.2018.10.116
https://doi.org/10.1016/j.jse.2015.08.039

	Prior Ipsilateral Steroid Injections Do Not Compromise Postoperative Outcomes or Increase Risk for Postoperative Complications or Revisions Surgery After Arthroscopic Rotator Cuff Repair
	Purpose
	Methods
	Results
	Conclusion
	INTRODUCTION
	METHODS
	Study Design
	Patient Evaluation and Data Analysis
	Statistical Analysis
	Statement of Human and Animal Rights

	RESULTS
	Patient Demographics
	Patient Outcomes
	Postoperative Retear and Revision Rates

	DISCUSSION
	Limitations

	CONCLUSION
	References


