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Methods

Charts Reviewed: 94 charts of patients who underwent
revision surgery by the senior author after a previous
arthroscopic or open stabilization surgery for shoulder
iInstablility from January 2012 to December 2022

‘Inclusion Criteria: Patients of any age who underwent
either bony or soft tissue revision surgery, regardless of
number of previous surgeries or corticosteroid injections

Exclusion Criteria: Patients that had a previous
iInfection Iin the shoulder, if there was no record of the
procedures performed In the previous surgery, or If
cultures were not available for review

Outcomes: Demographic  information,  surgical
iInformation, cultures obtained, and positive cultures

Figure 2. Days to Positive C. acnes Cultures. Number of days after intra-operative shoulder culture was taken to positive C. acnes
culture. C. acnes=Cutibacterium Acnes.

Incidence Of Culture Positivity By Surgery Type
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Figure 3. Incidence Of Culture Positivity By Surgery Type. Positive culture incidence for initial soft tissue procedures, bony procedures,
arthroscopic procedures, and open procedures. Pos. Cx=Positive Culture; Total=Total patients undergoing each procedure type.

surgery after shoulder stabilization procedures have
a subclinical shoulder infection, with males being at a
higher risk of developing an infection than females.

*Surgeons should always consider infection as a
reason for lack of clinical improvement and possibly
needing revision surgery after shoulder stabilization.

The prompt diagnosis and treatment of these
Infections could be vital In improving results after
these surgeries.
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