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Response/Recommendation: Corticosteroid injection within three months of shoulder 
arthroplasty has been associated with an increased risk of PJI.   
 
Strength of Recommendation: Moderate. At least one high quality study or multiple 
moderate-quality studies 
 
Delegate Vote: 46 (96%) agree; 0 disagree; 2 (4%) abstain 
 
Rationale: Intra-articular corticosteroid injections are frequently utilized in the 
conservative course of glenohumeral arthritis, both for diagnostic and therapeutic 
purposes. In total knee arthroplasty(TKA), preoperative injections that were applied 
within 3 months increased the risk of prosthetic joint infection(PJI)(1,2).  However, it is 
debated whether prior corticosteroid injection increases the subsequent risk of 
periprosthetic infection following subsequent shoulder arthroplasty.  Several studies 
have investigated the potential link between preoperative corticosteroid injections and 
the risk of periprosthetic joint infection (PJI) following shoulder arthroplasty.  

Koh et al(3) studied the presence of Cutinebacterium acnes in positive deep 
wound cultures, but found no statistical correlation between prior corticosteroid 
injections and positive deep C. acnes cultures. Rashid et al.(4) conducted a retrospective 
matched-cohort study of 83 patients aiming to assess whether pre-operative 
corticosteroid injections had an impact on infective complications. They observed no 
significant relationship (p > 0.05) between preoperative corticosteroid injections and the 
development of PJI. 

Werner et al.(5) reviewed 8420 patients from the national database of Medicare 
patients, dividing them into three groups based on the timing of injection relative to 
arthroplasty. Patients who underwent shoulder arthroplasty within three months of a 
corticosteroid injection exhibited significantly higher infection rates at 3 months (3.0% 
vs. 1.5%; OR: 2.0, p=0.007) and 6 months (4.6% vs. 2.4%; OR: 2.0, p=0.001) compared 
with matched controls. No significant differences were observed for injections 
performed between 3 and 12 months prior to surgery. 

Nezwek et al.(6) analyzed 756 cases and found no association between prior 
corticosteroid injections and postoperative infection. Instead, prior non-arthroplasty 
shoulder surgery and rheumatoid arthritis were identified as independent risk factors for 
PJI. 

Lemme et al.(7)  included a total of 57,537 patients from the PearlDiver Patient 
Records Database While preoperative injections were not directly linked to an increased 
risk of infection, patients who had one or more injections demonstrated a higher risk of 
revision at 6 months (1 injection: OR: 1.56, p < 0.0001; ≥2 injections: OR: 1.39, p = 
0.0203) and 1 year (1 injection: OR: 1.53, p < 0.0001; ≥2 injections: OR: 1.44, p = 
0.0019). 

Stadecker et al.(8) studied 4,252 patients to examine whether the timing of 
injections influenced revision and PJI rates. They reported that corticosteroid injections 
administered within three months prior to arthroplasty were associated with higher rates 



of revision (p < 0.001), with 71.4% of revisions due to PJI, compared with 28.6% 
secondary to aseptic causes. 

Baksh et. al(9) analyzed 25,422 patients undergoing shoulder arthroplasty and 
identified a significantly increased PJI risk at 1 year (OR: 2.29, p = 0.007) and 2 years 
(OR: 2.03, p = 0.016) for injections given within 1 month of surgery. No increased risk 
was observed when injections were administered more than 4 weeks before surgery (all 
p ≥ 0.396). 

Recently, three systematic reviews were published analyzing the effect of 
preoperative corticosteroid injections on the risk of periprosthetic joint infection (PJI) 
following primary total shoulder arthroplasty. Schoell et al.(10) found a statistically 
significant association between preoperative corticosteroid injections and an increased 
risk of PJI (odds ratio [OR]: 1.13, p < 0.0001).  However, they did not note a 
statistically significant time-dependent relationship with does of steroid and PJI. 
Chowdury et al.(11) identified a time-dependent relationship between corticosteroid 
injections and postoperative infections. They found that administering corticosteroid 
injections within three months prior to shoulder arthroplasty was associated with a 
significantly increased risk of PJI (RR 2.30, p=0.02). Lucenti et al.(12) concluded that 
patients who received corticosteroid injections within three months of shoulder 
arthroplasty exhibited a notably higher incidence of infection compared to those without 
recent injections. Their study also demonstrated a significantly elevated risk of PJI at 90 
days postoperatively for patients who underwent shoulder arthroplasty within one 
month of a corticosteroid injection. 
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