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Arthroscopic Repair of Full Thickness Rotator Cuff Tear

SangHun Ko, M.D., Ph. D., SungDo Cho, M.D., SukOo Ryu, M.D.,
Changyoul Gwak, M.D., Moon-Soo Park, M.D

Department of Orthopedic Surgery ,Ulsan University Hospital, University of Ulsan College of Medicine

Purpose: To evaluate the usefulness of arthroscopic repair that was related with full thickness rotator cuff tear and
assess clinical result.

Materials and Methods: Twenthy-one cases of arthroscopically repaired full thickness tear of rotator cuffs were
studied. Between October 1998 to July 2002 we have analysed 21 repairs of FTRCT, the average age 54(42~74)
years old, mean follow-up was 24(12~41) months. We analyzed the results statistically by paired t-test.

Results: Postoperative VAS of pain improved average 7.2 to 1.9, UCLA score improved 13.9 to 31.9, ADL

improved 11.5 to 25.5 respectively(all, P<0.001). Eighty-seventh % of the patients showed excellent & good results
at the final follow-up. The satisfied rate was 90.5%(19cases).

Conclusions: Arthroscopic repair in full thickness rotator cuff tear is effective surgical methods.
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Table 1. pertinent data regarding the 21 cases presented in this study

No. Age Sex tearsize* VAS of Pain ADL UCLA Ass/finding Type .of Satisfied
(pre/post) (pre/post) (pre/post) acromion rate
1 48 M S 4/0 13/30 20/35 2 S
2 49 F m 51 14/29 15/32 2 s
3 50 M m 6/1 12/26 18/34 2 ]
4 51 F ] 5/0 11/28 17/33 2 ]
5 51 M m 8/2 11/25 16/33 2 S
6 53 M m 6/0 526 14/34 2 $
7 53 F m 8/1 12/29 15/33 2 s
8 54 M 8 6/1 14721 15/35 BLH S/L' 2 ]
9 56 F m 8/1 10/29 14/32 2 s
10 56 M m 7/2 16/25 21/33 AC arthritis 2 $
11 58 F 1 8/2 8/28 15/32 2 s
12 58 M S 6/2 10/24 13/27 AC arthritis 2 s
13 60 F m 6/3 16/28 14/31 3 s
14 61 F s 774 14/20 12-29 AC arthritis 3 s
15 62 M m 9/2 8/25 11/33 2 s
16 62 F m 7/1 12/22 13/33 2 s
17 64 F 1 9/2 10727 11/32 3 s
18 65 F 1 10/3 13/21 10/29 BLH S/L 3 u.s
19 65 M 1 8/3 9/25 10/32 2 s
20 71 F 1 9/2 11/24 9/30 3 s
21 74 F 1 10/5 12/22 10/28 AC arthritis 3 us'
Average 58 MOI/Fi2 7.2/1.9 11.7/25.7 14/32.9 19 (90.5%)

* s, small; m, medium; 1, large
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Fig. 1. (A) The arthroscopic photographs showing large U shaped rotator cuff tear viewing postero-lateral rear view-
ing portal. (B) This patient was carried out side to side repair by margine convergence.

Fig. 2. The arthroscopic photographs showing anchor

insertion in cuff insertion site of Greater
Tuberosity.
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Table 2. comparison of pre & post op Activity of daily living (Average score)

Puton Sleepon Wash Manage Comb Reach Lift 10Ibs  Thorw ball Do usual Do usual
coat painful side back toiletting hair high shelf above shoulder overhand work sport
Preop 14 12 09 13 1.5 09 1.1 1.1 1.1 12
Postop 2.8 238 26 26 28 24 23 24 2.1 23
Table 3. comparison of pre & post op UCLA (Average score )
Pai Function ROM Strength satisfaction
Pre op 23 34 3.1 36 04
Post op 92 8.8 438 438 4.6

Fig. 3. The arthroscopic photographs showed water-
tightly repaired rotator cuff.
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Fig. 4. At last follow up period, MRI evaluation reveals
anchor inserted proper position and intact

repaired rotator cuff.
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Table 4. Average range of motion

Average Pre op Post op
F/E* 103 165
Abd. 95 168
E/R s 40 66
ER a’ 42 75
IR s! L3 T8

* F/E: Forward Elevation,
' E/R a; External Rotation abduction
* /R s; Internal Rotation at the Side
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