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QUESTION 3: Are there perioperative antibiotics that should be used for patients 
who have specifi c preoperative risk factors (e.g., patient sex and comorbidities) 
for shoulder periprosthetic joint infection (PJI)?

RECOMMENDATION: While risk of infection may be aff ected by demographics and comorbidities, outside of known methicillin-resistant 
Staphylococcus aureus (MRSA) colonization or true allergy, there are not patient-specifi c factors that justify a change in prophylaxis 
recommendations. Patients with MRSA colonization should receive a glycopeptide in addition to standard prophylaxis. 

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

The most common organisms to cause shoulder PJI are coagulase-
negative staphylococcus species, Cutibacterium acnes and Staphy-
lococcus aureus [1–7]. While the risk of shoulder PJI is impacted by 
comorbidities, and the prevalence of Cutibacterium acnes coloniza-
tion is higher in men, there is no available data to support targeted 
modifi cation of antimicrobial prophylaxis outside of the sett ing of 
known MRSA colonization. In the hip and knee arthroplasty sett ing, 
one study did not fi nd that diff erential antimicrobial prophylaxis 
impacted surgical site infection risk when comorbidities were 
considered [8]. Studies have identifi ed an increased risk of hip and 
knee PJI and surgical site infection when prophylaxis with an agent 
other than cefazolin is used [9,10].
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QUESTION 4: What is the optimal duration of perioperative antibiotics following primary or 
revision shoulder arthroplasty?

RECOMMENDATION: For primary shoulder arthroplasty, prophylactic intravenous (IV) antibiotics should be given within one hour prior to inci-
sion to decrease the risk of infection. Intravenous antibiotics may be continued for 24 hours postoperatively. For revision shoulder arthroplasty, 
intravenous antibiotics should be given within one hour prior to incision. While controversial, the current evidence suggests that prophylactic 
antibiotics should not be routinely held until tissue for culture is obtained (see Section 2.5. Diagnosis: Sampling, Question 7). Intravenous antibi-
otics should only be continued for 24 hours postoperatively, unless there is a concern for periprosthetic infection. Antibiotics can be continued up 
until fi nal culture results are obtained in revision cases if there is some suspicion of infection while awaiting the fi nal culture results. 

LEVEL OF EVIDENCE: Moderate

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

Primary Shoulder Arthroplasty 
Prophylactic IV antibiotics should be started within one hour prior 

to incision to decrease the risk of infection [1–7]. IV antibiotics may 
be continued for 24 hours postoperatively [5–7].
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However, recent recommendations from the Center for Disease 
Control and Prevention (CDC) suggest that prophylactic antibiotics 
should be administered such that a bactericidal concentration is 
present in the serum and tissues prior to incision and additional 
prophylactic antibiotic treatment should not be administered after 
the surgical incision is closed for clean and clean-contaminated 
procedures even in the presence of a drain [8]. Similar recommen-
dations have recently been proposed by the World Health Organiza-
tion advocating preoperative antibiotic prophylaxis without postop-
erative dosing [9].

Revision Shoulder Arthroplasty
IV antibiotics should be started within one hour prior to incision. 

There remains some controversy regarding whether or not to admin-
ister antibiotics prior to obtaining cultures in the revision sett ing. 
Based upon previous experience with revision shoulder arthroplasty 
[10], McGoldrick et al. recommended withholding prophylactic 
antibiotics until after tissue cultures have been obtained especially 
in cases “that have no overt preoperative evidence of clinical infec-
tion”[11]. Nevertheless, there is some evidence suggesting that with-
holding prophylactic IV antibiotics prior to revision for obvious or 
highly suspected infection is not needed, but this is mostly reported 
from the hip and knee arthroplasty literature [12,13]. Routine prophy-
lactic IV antibiotics should only be continued for 24 hours postop-
eratively, unless there is a concern for periprosthetic infection in 
which case IV or oral antibiotics can be continued for up to 3 weeks 
postoperatively while awaiting the fi nal culture results [12,14,15]. C. 
acnes may require 13-17 days to grow, necessitating antibiotics for 2 
weeks following revision arthroplasty with a concern for peripros-
thetic joint infection [11,14–18].

Re-dosing of prophylactic antibiotics has been recommended 
for procedures lasting longer than 3-4 hours [19,20], although there 
are no shoulder arthroplasty studies on re-dosing of antibiotics.

Note: Despite appropriate skin prep and preoperative IV antibiotics, 
C. acnes can still be grown from the native tissue of the shoulder 
including within the glenohumeral joint in patients without prior 
surgery [17,21,22]. 

Shoulder Surgery Articles: 9 Studies
0 – Level I studies
0 – Prognostic Level II studies
4 – Retrospective Cohort Level III studies
3 – Case Series Level IV studies
2 – Level V opinion

TKA/THA/Other Surgical Articles: 12 Studies
1 – Level I studies
1 – Prognostic Level II studies
4 – Retrospective Cohort Level III studies
3 – Case Series Level IV studies
3 – Level V opinion
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