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Fig. 1. Biomechanics of margin convergence repair
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Fig. 2. Footprint reconstruction techniques

9 A AISHE S 5ol Bk EAE A3 S 2ol Fadn & sl -
AT ISANE AR Al LI A2 BT ALY A7) B
H

olojA]ar 9tk ilz A 7)) 55kl °‘°1 7};“ Flofgt FES FAker Ao AEHo R defA a9l
] w85 (single simple suture, horizontal stitch) s ©.2 B-3A7F A4S Aodksh= A8 WA|S
&l Mason Allen %13, Mac stitch®, locked mattress suture, modified kessler's TheFat 53t WS A%
shar Qlek BESE g3 Wl SlolM I A =2elM T2 2A0W =g 8- 3( transosseous suture)
o, B =4 A B RS o83 A SEHE TR AREstlgtod, Hels ek =
il =HES S7F A17]aL gap formations =Y 7 U= S22 082H, o] D53 4 suture bridge =
A

of
2
= JW
o
ey

2 ol ok Yomi(Fig. 9, 1 FEA Suele] 954 ¢ gHel vl
£ AGA FA AP B el

\l

B9 Ebs AT ) Hhe & 249 95 9 A wAo] Aste] HEFE AL dekze 734
ol AAT 2714 3l %ﬂ%‘ —’F T ATE ek, & g oS $ W (postero-
superior lesion), /3 ¥ (anterosuperior Ie5|on) ELIRSEe %‘%(global lesion) 2] 0 & LfER} A ATi,
olof tigt A= H“ﬂ«] Aule o Wl AAEt®), S 9 9] 7 Mo)EdW kA ol)4
(tendon allograft) % synthetic fabricsZ ©] 23t A% 52 AT 5 TP WHAdA %) A9 17
o] 5L FE40 R e @) sl A 52 BEAR o Agsh, B39 9 A
S|l mpdoly 2 H2 Zgsly] $EH, AzE Al mE Fdetsle] rhsdel Eobd
I otk 7 Hol&2 Fo] 3|l shdel disl AAHA] s tigoe] HA| k= e Axiet
A Z2 A9 -3 GRS ST ) APl o] e g 715385 VtstaAt ks o],

-91-



| 62t wrerazergeors asgm
old
T Uem, O] < AAEA vlaA dej2ro
] A<=(latissimus dorsi transfer)® = 5913} 2 AF«] 9] 7%*&—3—
=0] A-foll AldstAL, AF2te] FEo] =%
7} EA Xt Agoln], B4 Erlsst daatdo QMWL & 74 Ao 13 5
Aads 71 & Ao, & 7o st s o R 7es)as
1%l ok F5F A o]2<(tendon allograft) 2! synthetic fabricsS ©]-8-3F
(tenodesis) & 7= A HA7MA= RS whel a¥9E Z|de = ¥

Fo]Z e Apetd W Ad¥E LAY /\L7L€.
o

: gjf :
i
Y
e
rﬂ I
l&
o =L
e
&
o < M
ol
12 iz
oL ot
off E(% ¥
o|N - ;l(_),
-
Hiowy f2 I r
[>o e =
Howg o 2

ry
K

2
%
2
¥0 4N 2

N
@

U R /N S <3

Hy

r{n il
po
o
Hl

2
)
K rlo

ok

2| 1

K
e
1o

x| 2 Zo}

Goutallier5319-& X]HJ HAo] HEFE AL EO] oA 5 & £ A¥E 7]
oo sl o), H e 77 W 7Y e wbdo R A ) A gAY g 34
Feo] Ho] ]&H‘ﬂxli’_ Qom. FHS Fde] Hee 7Ht’“é %237} H] w3
Arhs A% B HojX 1 oit®. AL o83 o 7] A4S A
A A1717] Y8l vheFst 27 B3heo] i Eo] ghar 9Fo] A%t ] 3
B @& AT AEAd o g AMSET Burkhart)s BAE] 9 £2jo] B 9
Zof| 7FllA = A (strain)S A 0% TIAaAA F ¢ 9leH, olF FEl & B3 AHE
T S Rk ok}, FF %Xﬂ(paln receptor)l that =S Zo] =0 2M 7% 3
4= 9ltka &k5it) Burkhart 50 2 54w o) w}a‘r 597 9] A= 3517 FA)Eke] vl
Al 2E 247 F-1 B F TolA & F 71 9 5ol folg AolE BolX gkt
13 35tk Wolf 598 #4748 o] g8t mAg] uha 42107 X238 4249 tjgl 4-10d FA] &

3}

b

oI & T
B oy oo =
S o X
D _—
%.Eoton%
< Lo i

ry
[
“
(14
1o
oY,
o

Z A3} modified UCLA score’y 98%2] ¢F5 &t @J}% B 3190 Rebuzzi 520] 604 )4+
A g oz 3 Ao /]6}“5 654 o]l ¢ TAE] W E2jo] Kol gybFolgitial Kl
Ach

AT Hde F AGLES Uukd o] B iE 4 9 B3 A 4 BelA 30%
oPgOoR ¥ Z0R Wil wa gottOH ST sl Auted ftell Auglo] TS THEE

Bishop 572 7 9 #EAA £4 F MRIZ 53 24 3em v|wke] mtdo] Ae T R
2SR o] AAEAOH, 3emol g st = A &2419] 62%e] Bldl A A &
A 24%5to] ALAdo] FA|H Tt B askgleh 12lv Harymans'e) KBaiel] oabd A
e $ A A s Al A dAIeleH Vel st Alskd el =279}
BEAZE ukar & v, At o] Aol w 87%elA] At o7 e ukEt AE Hol Ajutd
o] HE=A] 29 A E ou]sh= Flo] opd S AAlellon, Galaz's? 2] Aol 18| o] <)
3l AN J1L°ﬂ°ﬂ gt 834 o $ 17delA Antde] Hov & & 1dne] Ao I Y
55 938l 248 nylvkar ek Gerber 592 299919 A9 9AL A X7 5 Hd v

-92-



sz o et [l

o] FA] 7|1ZFE MRIE ©] 8310 & § A9t o5 Jﬂ7}3} At of F-ef e} Constant score,
S v BAEITE A S-S 34%R 1, A AWF HE T AT B

Oﬂ/ﬂ &= LL} 2 $.9] Constant score™! E50] 2Jm]Ql= iﬂiﬁ—% Helow, & & 5 o 7ke] o]
1= Constant scoreo| A= 2] 8t 2}o] & Rou, 3ol QhojA= 7 ol 23k 2fol= iSich A=)
A 3x}e] 753 E W A )] Aol et Joste] Ao s % 5 A utedd 2009 3
Zke] FAl Ay} 321d0f 83%2] 7le IES Hlom 76U 88%2] Vs & $ 8
(0%)°NA TG F-212] A 24e Bk vl o] 3 A BEAl 21 (strain) S Azl AR
B B A9 7FsAS AlAbeTh

e e A @j}oﬂfﬂ H|E 31 7o) Ajgtdo] et 5749 38s &
Atdglo] ebd 3| EE = O%EE‘r 22 A0S B = gl w0 34 Aol e

o, AHA AHAE st & 7IHe] el tist o] olx]a gtk FH Lol A
A= HE5AA 9 S SUAA AREHS Fols WHOR o|lde e U vy &

wslo] AbgH L Qe

3l
7&

842 0
c1gsRel

>
(=

&

ri rl[‘

i

-

mlo
HU N

P

_l

1

Eoi' 0%,

L=
©

i}

7

==

>

rfl

S BT ) gpdel] ek A5 e AR @xke] S B A AEE Askste] e
¥ AR 3] et BEA A5 gl aed AR A8
= Bl EAe] sk weh /i e4 $EAdE sdE Y
2] el gl o) Hro] weh BAY SR e, olded U ¥y T3S §% FAF
A7A<( footprint reconstruction)s-2] TFFgE -9 o] A= a1 §lom, 7 o] LI S
5]
[}

Ag5e) thkst %719 e Fa) W)
REFERENCES

1. Bishop J, Klepps S, Lo IK et. al.: Cuff integrity after arthroscopic versus open rotator cuff repair: a
prospective study. J Shoulder Elbow Surg, 15:290-299, 2006.

2. Burkhart SS: Arthroscopic treatment of massive rotator cuff tears. Clinical results and biomechanical
rationale. Clin Orthop Relat Res, 45-56, 1991.

3. Burkhart SS, Nottage WM, Ogilvie-Harris D nad Kohn H et. al.: Partial repair of irreparable rotator cuff
tears. Arthroscopy, Asso North Am, 10:363-370, 1994.

4. Burkhart SS, Athanasiou KA, Wirth MA: Margin convergence: A method of reducing strain in massive
rotator cuff tears. Arthroscopy, 12:335-338, 1996.

5. Burkhart SS, Danaceau SM, Pearce CE Jr: Analysis of results by tear size and by repair
technique-margin convergence versus direct tendon-to-bone repair. Arthroscopy, 17:905-912, 2001.

6. Duralde XA and Bair B: Massive rotator cuff tears: the result of partial rotator cuff repair. J Shoulder

-03-



| 62t wrerazergeors asgm

10.
11.
12.

13.
14.

15.
16.
17.
18.
19.
20.
21

22.

Elbow surg, 14:121-127, 2005.

. Frankle M, Siegal S, Pupello D, Saleem A, Mighell M, and Vasey M: The reverse shoulder prosthesis

for glenohumeral arthritis associated with severe rotator cuff deficiency. J Bone Joint Surg,
87-A:1697-1705, 2005.

Galatz LM, Ball CM, Teefey SA et. al.: The outcome and repair integrity of completely arthroscopically
repaired large and massive rotator cuff tears. J Bone Joint Surg Am, 86:219-224, 2004.

Gerber C: Latissimus dorsi transfer for the treatment of irrepairable tears of the rotator cuff. Clin
Orthop, 275:152-160, 1992.

Gerber C, Fuchs B and Holder J: The results of repair of massive tears of rotator cuff. J Bone Joint
Surg, 82:505-523, 2000.

Gartsman GM: Massive, irrepairable tears of the rotator cuff. Results of operative debridement and
subacromial decompression. J Bone Joint Surg, 79-A:715-21, 1997.

Goldberg BA, Nowinski RJ and Matsen FA 11l: Outcome of nonoperative management of full-thickness
rotator cuff tears. Clin Orthop Relat Res, 382:99-107, 2001.

Goutallier D, Postel JM, Gleyze P and Leguilloux P et. al: Influence of cuff muscle fatty degeneration
on anatomic and functional outcomes after simple suture of full-thickness tears J Shoulder Elbow Surg,
12:550-554, 2003

Goutallier D, Postel JM, VanDriessche S et al: Tension-free repairs with excision of macroscopic tendon
lesions and muscularadvancement: Results in a prospective series with limited fatty muscular
degeneration. J shoulder Elbow Surg, 15:164-172, 2006.

Grammount PM and Baulot E: Delta shoulder prosthesis for rotator cuff rupture. Orthopaedics 16:65-68,
1993.

Lo IK, Burkhart SS: Arthroscopic repair of massive, contracted , immobile rotator cuff tears using
single and double interval slides: technique & preliminary results. Arthroscopy, 20:22-33, 2004.
Harryman DT, Mack LA, Wang KY et al : Repairs of the rotator cuff. Correlation of functional results
with integrity of the cuff. J Bone Joint Surg Am, 73(7):982-9, 1991.

Jost B, Pfirrmann CW, Gerber C at al : Clinical outcome after structural failure of rotator cuff repairs.
J Bone Joint Surg Am, 82:304-14, 2000.

Karas SE and Giachello TL: Subscapularis transfer for reconstruction of massive tears of rotator cuff.
J Bone Joint Surg Am, 78:239-245, 1996.

Lam F and Mok D: Open repair of massive rotator cuff tears in patients aged sixty-five years or over:
Is it worthwhile?. J Shoulder Elbow Surg, 13:517-521, 2004.

McCallister WV, Parsons IM, Titelman RM, and Matsen FA Ill: Open rotator cuff repair without
acromioplasty. J Bone Joint Surg, 87-A:1278-1283, 2005.

Musil D and Sadovsky P: Massive tears of the rotator cuff-comparison of mini-open and arthroscopic
techniques. Acta chir Orthop Traumatol Cech, 74:318-325, 2007.

-94 -



23.

24,

25.
26.

21.

28.

29.

30.

3L

32.

33.

SERTEE 11 |

Ozaki J, Fujimoto S, Masuhara K et. al.: Reconstruction of chronic massive rotator cuff tears with
synthetic materials. Clin Orthop Rel Res, 202:173-183, 1986.

Pearl ML, Romeo AA Wirth MA et. al.: Decision making in contemporary shoulder arthroplasty. Inst
Course Lect, 54:69-85, 2005.

Park Mc:"Transosseous-equivalent” rotator cuff repair technique.Arthroscopy, 2006

Park MC:Part I: Footprint contact characteristics for a transosseous-equivalent rotator cuff repair
technique compared with a double-row repair technique.JSES,2007

Park MC:Part II: Biomechanical assessment for a footprint-restoring transosseous-equivalent rotator cuff
repair technique compared with a double-row repair technique. JSES, 2007

Post M, Silver R and Singh M: Rotator cuff tear.: Diagnosis and treatment. Clin Orthop Relat Res,
173:78-91, 1983.

Gerber C, Fuchs B and Hodler J: The results of repair of massive tears of the rotator cuff. J Bone Joint
Surg Am, 82: 505-515, 2000.

Rebuzzi E, Coletti N, Schiavetti S and Giusto F: Arthroscopic rotator cuff repair in patients older than
60 years. Arthroscopy, 21:48-54, 2005.

Rockwood CA Jr and Burkhead WZ: Management of patients with massive rotator cuff defects by
acromioplasty and rotator cuff debridement. Orhtop Trans, 12:190-191, 1988.

Werner JJP: Management of massive ireparable rotator cuff tears: The role of tendon transfer. AACS,
ICL, 50:63-71, 2001

WirthMA and Rockwood CA Jr.: Operative treatment of irrerparable rupture of the subscapularis. J
Bone Joint surg Am, 79:722-731, 1997.

Wolf EM, Pennington WT, Agrawal V: Arthroscopic side-to-side rotator cuff repair. Arthroscopy,
21:881-887, 2005

tol

-05-



