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— Abstract —

Use of Massive Cuff Stitch in Arthroscopic Repair of Rotator Cuff Tears

Sang-Hun Ko, M.D., Ph.D., Sung-Do Cho, M.D., Chang-Y oul Gwak, M.D., Jin EO, M.D.,
Chang-Hyun Yoo, M.D.*, Seung-Wan Choe, M .D.**

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

Purpose: To evaluate the integrity of repair & technical tip in use of Massive Cuff Stitch at arthroscopic repair of
rotator cuff tear.

Materials and M ethods: Twenthy-nine cases of arthroscopically repaired full thickness tear of rotator cuffs which
are medium sized were evaluated. Between December 2004 to September 2005 we have studied, the average age
53(42~69) years old, mean follow-up was 15(12~21) months. We analyzed the results statistically by paired t-test.
The integrity of repair were verified by follow up MRI which were checked 11 cases and ultrasound which were
checked 10 cases.

Results: VAS of pain improved preoperative average 7.1 to postoperative 0.9, ADL improved 11.2 to 25.6 respec-
tively, UCLA improved 13.7 to 32.9(all, P<0.05). 89.7% showed excellent & good results at the final follow-up. The
satisfied rate was 93.1%(27 cases). There was re-rupture of the repaired rotator cuff in one case out of 11 cases which
were checked by MRI, and in one case out of 10 cases which were checked by ultrasound, and there was one case of
thinning of cuff which were checked by ultrasound.

Conclusion: The use of Massive Cuff Stitch in arthroscopic repair of rotator cuff tear have been reduced technical
failure. It will be good surgical technique which maintain the integrity of repairs.

Key Words: Shoulder, Rotator cuff tear, Arthroscopy, Massive Cuff Stitch
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et o] 2ol A= glom e 7ol wdo
2 IHT N Edel 5a 9, #EA & B
Freol & Z3E BT, dehv A B
ojuf gA Fgtel viste] Aupde =Tt w2
AL AHdolw Aad & Fo)7] A7 o2 S

o] H.T’_E]I’_ %E}zsﬂo.lzfls).
ool AxkEe FH </ SFMCS, Mas-

sive Cuff Stitch)”"™< o]&3dle] #A7A sl
A A N HES B on BEvIHe o
Bol 1 o] FA] Fo] B3l AHAdS Hust
A} g
oAt CHAH 3 dbe
1. A5 CHat

2004 129%E 2005 997HA] AZE A
N HEE AEA 5 BHES Al3g 894 g
A 5 FHY Hdo] diste] #E7 StollA B
9 270 B(Massive Cuff Stitch, MCS)<
ol &atom 1d ol FAIZL 7 2945 +
Akt &AW stdoly oY std, B9
gL el A, HAh AN BgEs
Alggt SAlE A AQ]stlon] FE ol
AR FE STTE UM ALsidct.

A8k

°
el ALkt @ B3 (simple stitch
repair)©|t} ©o]€ B3 (double row repair)<
Alggt St oA Al ettt A1 7]k
Ht 15/ME (12~2D) oI, daprt 124, o
7Y 17HolPa, Hit AHLS 534 (42~69)A
ot Aol 80.5%. ¥l Al 19.5% A

ddth. & A FEA A% L5 29 38
$FL Adetdon & A ol@ Fke W

13(3~36)71 €]l
Bigliani¢] A% ge's 4o s
N gdde] Zrle & Ao 243 MRAQ A}
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3™ (coronal oblique view)elAl ZFe] ZA7&
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AWE 7% H7be vls A3 3] (Amer-
ican Shoulder and Elbow Society, ASES)<]
7% H7PEYE ol gsldith. 84 HrlEe §
o g VAS(Visual Analogue Scale of
Pain), ¥/ A% A4 ADL (Activity of
Daily Living)< ©]&€3tx, A84 H7t24=
T35, e, wE F U, 29, 39 wE
= % 57 &E9 UCLA (University of Cali-
fornia at Los Angeles) 71% #7} 472 9
7kt A A=l A 42 SPSS for
Windows release 10.0% o|&3le] & 3}
e T HT FA "o A3E vlwste] paired
t-testE AldstAaL, H| RS WM (nonparamet-
ric)oll &+ wilcoxson signed rank testZ ©]
439

A2l vk StellA 0% = ek ad oA} At
Al (beach—chair position) 2 =& A5t
Azrel ek Ao A F A #dA A
£ Aldsto] #d Wolx Wie o3 fFE &
Nl . T ARTE Eskd
A% 3 ez sl AR SfolA wFE
e F AN E 2~2.5 mmPE



19 FL(Fig. Dol tiaiAl A 3=
Algisldct. S Aol 10~15 mm el I
A A N dFo ol FeA E tE
3 wEg s B3s Algsdth(Fig. 2). ¥
7o B3AE 9" B3 AR (suture
anchor)S 24 vre 3 (Fig. 3) B3 2
a2l (Suture hook, Linvatec, Florida)E ©]

4ot £ wiEglA~ B3 HiE WSS wA

(Fig. 4), PDS B985 53407 %, 2% o
Apstol) e @ sherel B Roln AN

A 7] Wl 4

54 W Bl B ¢ Es

Folelgich, 59 Eels 2o dolrl Bk
2 54 " BHL ARs o2 sl 5
A4 g B3pe] wrEold  oelzl HA2 el

i

o] SHioflA el 27 S&Hel olg —

2] o] B2 k=
B3to] WAsle] = dES &
ot g e B3 UARECIA Y
FAE o] &3te] 3 wEg 2~ B3t 47 MR
w2 AojA F el 7 v B3he Aldsta
H(Fig. 5). -2 M B3Atel A F971
oFs A B3] Ayt dAs= A9
o 23 FAE Aslels Flo] T Aoz
Azte]o] Gerber’'Vsol 2% WdE Mason-
Allen 535 #4247 st AT & U=H

T3 el e 2 B3 (Fig.
b= A dela o]&3ldtt. Gerbere] W
Mason-Allen &golA % wEZ2x &3

(horizontal mattress suture)® 32 oe 2

Fig. 1. The arthroscopic photographs show medium
sized rotator cuff tear which islaminated.

Fig. 3. Suture anchor is inserted at greater tubercle near
by margin of cuff tear.

Fig. 2. Another horizontal mattress loop(arrow) was
made at 10~15 mm medial to edge of cuff tendon.

Fig. 4. Vertical suture design is carried out with suture
hook at next. The suture hook will be passed the
cuff tear margin to make vertical simple suture.
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sh(vertical simple suture)S Wazuz Ea]A|
70 ohell Tl AEAAA Be] 27 28" e
o]l S /\}B_;].Odup&lf’). o] Aol 3 uj
Eglx B3jo] A the Bate] zAd] gt 1
% A9 (tissue holding capacity)2 ==
T UE Aoz A7AY AR B3 Ak
T 1.71~3)/hhc. A Bde HF
3.2(2~6)71 Aot

Rotator cuff

Horizontal mattress|suture loop

X/

Vertical simple qﬂ»&

Fig. 5. Schematic drawing show that vertical simple
suture loop (arrowhead) is cross over at medial to
previous horizontal loop (arrow).

uture Anchor

Functional Outcomes
Subjective score
P-value < 0.05

30—
Last F/U 25.6

200 — |

Pre OP 11.2
Last FN 0.9

ADL

VAS for pain

Fig. 6. Functional outcomes show improved VAS for
pain and ADL scores.

UHES|X| M 9 A KM 2 =

Aol $F LEL AL
F Ang DPEL ol gsel 2 8 LEL

&l 0110111 8% =

A4sE EAA

A =% HF FA wo
Q1 omZ AT VASE 7.19014]
0.9% %io}a’i#tﬂ E?MOE Tr«lo}%lv‘r
(P€0.05). ADLZ 11.2¢114 25.62& <u|Al
7Vt 1 (Fig. 6), UCLAE 13.7¢14 32.92
7R e (Fig. 7) 94 BAHoz2 {9
(P<0.05)8t3TH(Table 1). 261(89.7%)lA %
9 %52 BT 39(10.3%) A BES H
pow BFe gl 24dE A 2790 g
Zbell A 7+(93.1%) 3FA T,
gf 671 € el A 127H Atolel] 11efellA] M
Zgsith. & & MRIY 2295 3436}
$5& 593 glley €% 6719l % vluy
Jol MRI #gel F<lsl= ket MRIE
g 4= At} 7] MRIZYe) FlskA] &
gzt diai e Tl 253 29 A
Rom 10e09] FAfelA] 259t o] 7Hesks
o 2EAA 99 A AR 9ste] #

T=

N

=

oB, B m\m

:10
2 oA g r{r

Functional Outcomes
——— Objective score : UCLA

40

Last F/U of UCLA
s Fair : 3(103%) Excellent : 10(34.5%)
20
o S
ol 2%

Preop13.7 LastFU329

P-value < 0.05 Satisfaction : 93.1%

Fig. 7. Functional outcomes show improved UCLA and
final proportion for UCLA at last follow up.
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o] A" 23 MRIZ #4d &4 5 1ol
A Aol EAEAR, YA 1044 &
te 32 7He] dEAol FAIEAT(Fig. 8).
w92 2G93 FA F leolA Ahel U
3, lefellA BgE 3 79 ghobdel itk
(Fig. 9). MRI®} 2595 ©]&3 &3 9%
3 B7FANAE 240l ATpEo] U 1dllolA]
14.3
A

FU

grobdel sllem 3ell( Aol gt 184
(85.7%) = &% A = A
(Fig. 10).

%)E
&4 el

o]l gle X AN HF 9L
'éﬂo]_qull 16)' 7‘\:]__101
o e Qus

Table 1. Functional outcomes and p-values.
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MRI Follow Up

1 cases

‘_

Retear  Preserved cuff continuity

(=T L T S = B« - B - ]

Post Op 6~12M : 11 cases checked on agreement
Interpretation by musculoskeletal radiologist

Fig. 8. MRI follow up show that retear is one case and
cuff continuity preserve remained cases.

average scores Massive Cuff Stitch P-value
preOp last follow up
VAS* 7.1 0.9 <0.05
ADL** 11.2 25.6 <0.05
UCLA? 13.7 329 <0.05
Satisfaction 0.0 4.7 <0.05
* VAS: Visual Analogue Scale of Pain
** ADL : Activity of Daily Living
T UCLA : University of California, Los Angeles
Ultrasound Follow Up MRI Follow Up
10
8 49 / Female
6
4
5 —1 case 1 case
0 < e
Cuff thinning Re tear Preserved continuity

Post Op 6~12M : 10 cases checked on agreement
Interpretation by musculoskeletal radiologist

Fig. 9. Ultrasound follow up show that retear was one
case and cuff thinning was one case and cuff con-
tinuity was preserved on remained cases.

W.526

Pre operaton Post opraiion 9 months

Fig. 10. MRI which was checked & preoperation period and
follow up 9 months after operation in 49 year old
female shows comple hedling of rotator cuff tear.
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AT Y FEo] g2 & AoklA &35ty
o #EA 3t BEES A 7R Aol &
o JoP?. BEA 3 BEe T 2] Agde
gole Bl A (knot failure)t 23 UA
) ’éﬁﬁ(suture anchor failure)® op7|2 4
A TE o] Auje] ¢l B3td 3 Il
2 EA %2}/‘}7} AU 2= A(pull out)ol
ﬂ‘:]—_’_ ?l_q_4.7.9,10‘14). §7] 9_‘}:@_ i@ejqu' %@,9] }1\_]

o] B3 A2 JHe] A3 dEdd 5 =4 A
ole] 5% FHAA A=e AdE 2K (tendon-
to-bone healing)7} A33t= Aoz LA
9L} o101,

HEE Mason-Allensde 43 59 214

< 7RKga BaHglen dof ¢ge] 2ijio] A
13]r9 Y. WgH Mason-Allen¥3-2 /MY B3&
oA e Sfolv 3 e 2 Fo
ES AEE Holu'" FEAIAAN WHIFH
Mason-Allens-32 =29 HALE obr|shA] &
ettt ZaEct’. W3 Mason-Allens 32
W B@EolA ol AMEY #dA oF Bde
A Agarldle Ve or B !
ofty”. v #A7 StellA Al
A HGAA ”HEFJ’\ EZ’LJJr

}ia‘l—o 7(171-0; A

)
ol
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2

200 Pt

Fig. 11. After knot tying is made completely, two set of
arthroscopic Massive Cuff Stitch is made which
is water tightly repair rotator cuff. Arrow indi-
cated horizontal mattress suture loop and tendon
to tendon repair, and arrowhead indicated verti-
cal simple suture loop.
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| o] FAIE 29¢o|A F& ATE AU
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T A B M2
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