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INTRODUCTION: Orthopaedic elective surgery cancellations can have a significant negative impact on patient quality of life and loss of revenue. Current 

estimates of elective surgery cancellation rates vary widely and can reach as high as 40%.1 Despite there being evidence of the detrimental impact 

cancellations have on patients and hospitals, few studies have investigated the reasons for cancelling shoulder surgery. With this in mind, this study sought to 

retrospectively identify patient specific risk factors for cancellations of primary elective shoulder surgery. 

 

METHODS: Patients scheduled for primary shoulder surgery between February 2019 and November 2022 at an urban, academic tertiary medical center 

were retrospectively analyzed. Each subject’s medical chart was reviewed for patient demographic information, procedural information, and stated reason 

for cancellation. Initial diagnosis date was defined as the moment the patient's pathology was officially confirmed via imaging and evaluated in the 

orthopaedic clinic. Cohorts were compared using Fisher’s Exact Test and Wilcoxon Rank Sum Test.  

 

RESULTS SECTION: A total of 266 patients were included in the final analysis with 175 completing their surgery without cancellation and 76 having either 

cancelled completely without rescheduling in our analysis period or postponed their surgery to a later date within the time criteria. Patients who cancelled 

lived farther away in kilometers (31.5 ± 43.9 vs 19.9 ±24.8) (p=0.007) (95% CI [3.2, 20.0]), waited more days between time from their official diagnosis to 

date of originally scheduled surgery (142.6 ± 132.6 vs 62.9 ± 53.4) (p=<0.001) (95% CI 57.3 to 102.1), were supposed to undergo an open procedure (42% 

vs 59%) (p=0.013), and have at least one cancelled appointment within 1 year of their surgery date (84% vs 68%) (p=0.009) when compared to patients who 

never cancelled or postponed (Table 1). The three most common reasons for surgery cancellation were patient refusal (45%), another medical condition 

(25%), and economic burden (17%). 

 

DISCUSSION: Increased length of time from initial diagnosis to scheduled date of elective shoulder surgery enhances risk of cancellation or postponement. 

Additionally, patients who cancelled or postponed their surgery were more likely to be scheduled for an open procedure, potentially indicating hesitation 

around a larger procedure. Using this information in conjunction with the most commonly reported reasons for cancellations may help orthopaedic surgeons 

and their teams formulate effective countermeasures. 

 

SIGNIFICANCE/CLINICAL RELEVANCE: Identification of patient specific risk factors associated with cancellation can allow surgeons to formulate and 

implement mitigation strategies. 
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