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Arthroscopically Assisted Repair of Large to Massive Rotator Cuff Tears
- The Role of Acromioplasty -

Kwang-Won Lee M.D., Kap-Jung Kim M.D., Hang-Ho Lee M.D.,
Byung-Sung Kim M.D., Ha-Yong Kim M.D., Won-Sik Choy M.D.

Department of Orthopaedic Surgery, Eulji University Hospital, Daejon, Korea

Objectives: To analyze the postoperative functional outcome of shoulder in patients with arthroscopically assisted
repair of large to massive rotator cuff tears with or without acromioplasty and role of acromioplasty.

Materials and Methods: From June 1996 to June 2002, twenty six patients with large to massive rotator cuff tears
were undergone arthroscopically assisted repair. Mean follow up was over one year. Fourteen were male and twelve
were female. Mean age was 51 years old(39-66). Mean duration was 9 months. Acromioplasty was done in 14 cases
concomitantly. They were divided into two groups. Group I: arthroscopic cuff repair with acromioplasty(14 cases).
Group II: arthroscopic cuff repair without acromioplasty(12 cases). Each shoulder was evaluated at preoperative and
final follow-up with Visual Analogue Scale(VAS), University of Pennsylvania Patient self-assessment of pain, Uni-
versity of Pennsylvania Patient self-assessment of function, ASES standardized shoulder assessment form, Simple
Shoulder Test, UCLA score and range of motion(ROM). We analyzed the differences between the two groups. Shoul-
der ROM and acromioplasty were determining factors. Statistics was tested by correlation analysis and repeated mea-
sure ANOVA test.

Results: At the final follow up, functional outcome and pain were improved but they had no statistical significance
between the two groups(p>0.05). Combined procedure, acromioplasty, didn’ t affect on VAS, UCLA score, Universi-
ty of Pennsylvania Patient self-assessment of pain, University of Pennsylvania Patient self-assessment of function,
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ASES standardized shoulder assessment form and Simple Shoulder Test(p>0.05). In group II, forward flexion and
abduction were statistically improved at the final follow up than in group I(p<0.05).

Conclusions: It appears that arthroscopic repair is satisfactory procedure in patients with large to massive cuff
tears. Combined procedure, acromioplasty, doesn’ t affect on postoperative functional outcome of shoulder.

Key Words: Rotator cuff, Arthroscope, Acromioplasty.
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Bolus=
phine 7.5 mg + epinephrine 90ccE& A% 1

ml¥ 393 F4 s

F918ti, pucaine 0.125% + mor-

£F A 1998 AAF £5¢ A%En +3
A AR £5E AASLL, EF A 477H 6
% Alolel 55, AW AWE £5E A
dfen, 2x2 BFe &F A 6719 o)F
A% skt

5. ST} FA| Al ADES) T|5 % & Eot

&d 9 FHF FA A ABE 554 Ve %
= VAS(Visual Analogue Scale), vl= ZAF
#4383 (American Shoulder and Elbow
Society:ASES)?9l ZA#Ad 71% %7PH. Uni-
versity of Pennsylvania Patient self-
assessment of pain, University of Penn-
sylvania Patient self-assessment of func-
tion, UCLA score®, Simple Shoulder Test"

g $7 2 AF 34 A9 33 e

THe ol W=

SPSS v.10.0 BA Z2a38-& AMEsll
a3# E4(Correlation Analysis)¥ ®HE
2 B4 24 (Repeated measure ANOVA
test) & ol &3l A 123 A 27§ 742t vlmst
o 7} 9 €17 &F Aol Y Ijen,
#9 F£F2 0.05 o)3t2 ATk

J o\i‘,

2

Bigliani'”¢] 2% dejo] wet A [&, A 1
P, A 132 &F Atk A 1204 [Fol

5e|, T&o] 7al, MEe] 28 Fod, A 27
Ay 138 74, 18l 48, [l 189Th
(Table 1).

ADde) £F % A 7% Hrh &0
Hle) A% 24 A 4 2ol BF@e] B AT
PR nPon dPRe SNES FUE w2
g wgou Al 123 A 22 Aolel BAHA o

ABAY] &5 WE A 2=, A A g A p»0.05) (Table 2).
dA, WA, W3H 2 o34 F 6 7 % A, #F L AT A F 2 EF S
MAe 274 saoh Awdel 2% W9 BRUL AR IS By
Table 1. Types of Acromion
[ 13 ns 3 Al
Al 17 54 7 & 2 & 14 &)
A 24 74 4 ¢ 1 12 ¢
Table 2. Functional outcomes between groups and p values.
A 1T A 23 1
=3 e e ZAA pvatte
VAS score 6.9 2.1 6.7 20 0.643
Simple shoulder test 38 90 38 93 0.555
UCLA score 204 319 222 324 0.316
ASES 132 2477 133 240 0.446
iv. lvania:
Univ. of Pennsylvania 68 29 6.5 33 0.814
Self-assessment of Pain
Univ. of Pennsylvania:
289 50.9 27.8 48.7 0.589

Self-assessment of Function
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Table 3. Range of motion between two groups and p values.
Al A2 i

=4 A = FAA pvate
Ak 23 66.8 160.7 85.4 1700 0.024
Ak A A 32.1 63.9 292 550 0.138
9l A 65.7 154.3 78.8 169.2 0.009
Wy A 38.2 418 35.0 39.6 0.204
BESE] 254 404 250 375 0.370
ES R L2 T12 L2 T-L junction 0.151
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