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— Abstract —

Associated Changes During Arthroscopic Evaluation of the Glenohumeral Joint in
Rotator Cuff Tear - Comparison According to Tear Size -

Chang-Hyuk Choi M.D., Koing-Woo Kwun, M.D., Shin-Kun Kim, M.D., Sang-Wook Lee, M.D.,
Myung-Rae Cho, M.D., Sang-Bong Ko, M.D., Tae-Hoon Kim, MD

Department of Orthopaedic Surgery, School of Medicine, Catholic University of Taegu, Taegu, Korea

Purpose: To identify associated findings in glenohumeral joint in rotator cuff tear and evaluate its clinical signifi-
cance, we examined minor and major changes during arthroscopic or mini open repair.

Materials & Methods: We reviewed 66 patients of rotator cuff tear treated from March, 2001 to January, 2004. Of
38 cases of small to medium tear, average age was 53 years old and involved in dominant arm in 27 cases. Of 28
cases of large to massive tear, average age was 58 years old and involved in dominant arm in 26 cases. Minor and
major associated changes of the glenohumeral joint were evaluated in the tendon of biceps long head , biceps pulley,
cartilage of the glenoid and humeral head, labrum and synovium.

Results: Minor changes in biceps tendon were in 35% of cases, biceps pulley in 18%, cartilage of humeral head in
27%, cartilage of glenoid in 18%, labrum in 38%, and synovium in 42%. Major changes in biceps tendon were in 6%
of cases, biceps pulley in 35%, arthritis of humeral head in 3%, arthritis of glenoid in 2%, labrum in 6%, and synovi-
um in 21%. Major changes in biceps tendon were 5% in Group I and 7% in Group H(p>0.05) and in biceps pulley,
18% and 57% in each (P<0.05). Minor changes of arthritis were prevalent in glenoid cartilage and major changes
were more prevalent in humeral head. There were no differences in minor changes of labrum and synovium, but
major changes were more prevalent in Group II.

Conclusion: The prevalence of intraarticular associated changes of rotator cuff tear were 63% in synovium, 54% in
labrum, 53% in biceps pulley, 41% in biceps tendon, 30% in humeral head and 20% in glenoid cartilage in order.
Major changes of biceps pulley, humeral head, labrum and synovium were more prevalent in Group II.
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Table 1. Arthroscopic findings of associated changes

Minor changes
LHB tendon: inflammation, fraying
partial tear<50%
LHB pulley: fraying
Cartilage: thinning, fibrillation
Labrum: degeneration, fraying
Synovium: focal inflammation
Major changes
LHB tendon: partial tear>50%
LHB pulley: tear
Cartilage: subchondral expose
Labrum: partial tear, flap tear
Synovium: diffuse synovitis
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Table 2. Arthroscopic findings of LHB tendon
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Table 4. Arthroscopic findings of arthritic changes
(humeral head)
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Table 6. Arthroscopic findings of labral chages
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Table 3. Arthroscopic findings of LHB tendon
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Table 5. Arthroscopic findings of arthritic changes

(glenoid)
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