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Fig. 1. After minimal debridement of tear margin, the cuff is
pulled distally to assess tightness and need for release.
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Fig. 2. (A) Anteriorly, rotator interval release and coracohumeral ligament release from the base of the corac01d process are per-

formed. (B) Posteriorly and superiorly, retracted cuff is released from the glenoid neck by dissecting between the superior

labrum and the cuff. (Acr: Acromion, CHL: coracohumeral ligament, RI: rotator interval, RC: rotator cuff)
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Fig. 3. Significantly sunken infraspinous fossa is noticeable on Fig. 4. Retraction of torn supraspinatus tendon to the glenoid

right side in this 62 years old male patient with massive rim is noted on coronal oblique MRI view. (Ssp:
tear of the rotator cuff. supraspinatus)

Fig. 5. Atrophy with fatty infiltration of the supra- and infra- Fig. 6. A longitudinal incision is made along the lateral border
spinatus muscles is noted on sagittal oblique MRI view. of latissimusl muscle and axilla.

(Ssp: supraspinatus, Isp: infraspinatus, Tmi: teres
minor)

-

Fig. 7. (A) Latissimus dorsi muscle is ready for transfer. (B) The muscle is transferred anteriorly through subacromial tunnel .
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