®thh Annual Me

eting of the Korean Arthroscopy Society

o) 7%k, 5}l

=

o WE o

Fi 9dS
“t}. Ellman

OS2 e}

A S B3 Aol 24, Fabd, A9, AskA ) Aok oidd 2 29 )
oA QS7tA 9 Ht Ael= Zh2; 127, 13.4, 11.4, 17.9 mmo|w, Z}z+e] A5 4t
2|7} 16.3, 16.4, 20.7, 9 24.3 mm =2 ZALE QP A} ZARA 9 Zapbd B
9 Atole] A= tigk 1 mm o|UE ALY ¥l F3ho] ity 18 m g FE gt HeE
7hah=l Qlo} wEwH I A FAFS] Alo] 8] ARl Theteh= Aol Fastth S WS
5 oo A F2el #hdw Abo] o] A 7E 7 mm o]Aol2hd 50% oAk iR B

th 23t A o] Fat g2 o S/ AW S (articular side) oA A8
A7) A = (bursal side) oy T3k, AddstolA & 25 HAeHA] b=t} vt
of & SFAF E3] end = T+ A4 (overhead throwing athletes) 2 73-%-+= ¢4l
o] 47 S8k Atel o A Fefl Skt A )Y 9 R S A3
A8 T s dFHoRE FE 24 R HENIRE FAAEH. ol 3 22+
A N ZAF-olA TR, USelA S o2 A8t Ak W & Ay
o] u g9 B3 2ol 7t

14 5ok AR (hypovascular) ZHo]Tk, o]2lst Atiql
=k

Y Y R pe

(Partial Thickness Rotator Cuff Tears)

0/ 3101 XpeY 8t in | S 2Ch St HE 2| B etn

U0 A3t ~AE Y (disease spectrum)
13l AA7FA] dhae A 25 7F B2 o) S FdSE A B

S, B2 N s Y B s AT R A=

Al AW
=4 o o
S ) e 2 ERY AR AFHE A7k Uk FHE WD ) B o
1

Ate] vial =shaiak gt

T
H= 22 o = P
T, el e 2 s Uy

ol
T dew O Iy B B 30 4 off T M

Fs4 3} phelo] ol 2o AbRHt,

= A Y= (intratendinous), =& ©] 9] S| 2 YE}
=

ag PR 3 X9 Qolol whe} R AL




AEstd Tk (Table 1). Snyder”& 54719 #4dW =5 & J}‘?—ﬁ_(partlal articular
supraspinatus tendon avulsion) & PASTA 2 4 2J3la YA S golsHA skt
ok Ft gl g $A (FHEW, g, ) o g A= (xé*c}oﬂ’ﬁ st 74 0~4 &
Dol wep EF33 T Conway?+= A 5744 44 A4 & 3 949 (partial

HHog 7

J
o> FU

iy
_O|L
2
5

articular tears with intratendinous extension) & PAINT

Table 1. Ellman’s classification of partia rotator cuff tears

Location Grade
A: Articular surface 1: <3 mm deep
B: Bursal surface 2: 3~6 mm deep
C: Interstitial 3: >6 mm deep
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I Partial-thickness rotator cuff tear I

v

Nonsurgical management
(minimum of 3 months)

I
¥

[ Sympltom improvement I I No improvement I

v
—'I Diagnostic arthroscopy I

L v

I Bursal-sided tear I | Articular-sided tear I
I | I I
I <3 mm deep I I >3 mm deep l l <6 mm deep ] I >6 mm deep l
Débridement = Repair Débridement; Repair;
acromioplasly acromioplasty rarely acromioplasty| [rarely acromioplasty
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