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Correlation of Clinical Outcome and Cuff Integrity after Open Repair in Large and
Massive Rotator Cuff Tears
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Purpose: To evaluate the relationship between the clinical outcome and the cuff integrity following open repair in
large and massive rotator cuff tears using ultrasonography as an imaging modality.

Material and Methods: From November 2001 to April 2005, 17 cases(16 patients) who had open repair of tear
measuring more than 3cm were assessed with minimal follow-up of 12 months in this study. 6 cases had a large tear
and 11 cases a massive tear. There were 6 men and 11 women with a mean age of 52 years at surgery (range, 33to 72
years). The evaluation consisted of the preoperative and postoperative shoulder scores according to UCLA shoulder
scoring system and Visual analogue scale (VAS). Ultrasonography was performed by a experienced muscul oskeletal
physician at aminimum of 12 months postoperatively to evaluate the postoperative cuff integrity.

Results: Retear were detected in four of seventeen cases. Regardless of the presence of recurrent tear, 14 cases had
UCLA score of more than 29 points (good grade). All 17 had an improvement in the functional score, which
increased from an average of 15.1 to 31.2 points. All cases showed pain relief and five cases had no pain. Sixteen
cases except one had the range of motion of forward elevation above 90° .

Conclusion: Open rotator cuff repair in large and massive tears showed low retear rate. At a minimum of twelve
months follow-up, al cases had improvement on UCLA score, pain relief, increased range of motion of the shoulder
regardless of retear. And the correlation between recurrent tear and function score was not statistically significant.
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Table 1. Dermographic data

Sex / _ Symptom Preop'/Postop’ measument ) u/s'
Case Age Tearsize  qrgion to OP* VAS UCLA scor Cx Side finding
1 F/71 Large Chronic 2d 5/0 20/35 Lt intact
2 M/39 Large Chronic 19 712 5/35 Rt intact
3 M/33 Large Acute 25 8/2 15/30 Rt retear
4 M/50 Large Chronic 19 6/0 14/35 Lt intact
5 M/39 Large Chronic 136719  4/2 29/33 Lt intact
6 F/46 Large Chronic 19 5/2 16/32 Lt intact
7 F/53 Massive Chronic 44 6/3 14/29 Rr etear
8 F/49 Massive Chronic 3d 6/5 12/20  Deltoid ruptur Lt intact
9 F/50 Massive Chronic 13 4/0 16/34 Rt retear
10 F/ 63 Massive Chronic  471¢¥ 5/0 14/34 Lt retear
11 M/36 Massive Acute 1+ 6/1 18/31 Lt intact
12 FI72 Massive Chronic  371¥ 6/3 10/28 Rt intact
13 M/55  Massive Chronic 3d 6/5 8/25 Rt intact
14 F/49 Massive Acute 2F 9/1 8/30 Rt intact
15 F/50 Massive Chronic  871¥ 7/1 10/31 Rt intact
16 F/64 Massive Chronic 671 6/0 17/35 Lt intact
17 F/66 Massive Chronic  371¢ 8/1 10/33 Rt intact

OP*, operation; Preop’, preoperative; Postop!, postoperative; VAS', Visual analogue scale; U/S', Ultrasonography
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Fig. 1. (A) The coronal sonographic image shows the continuity of the suprasupinatus tendon (SST) in a 50-year-old
male with the large sized rotator cuff tear at the follow-up 16 months. (B) The other image of a 63-year-old
female with massive tear reveals thinning of the SST tendon (no recovery) at the postoperative 12 months.
GT, greater tuberosity; SST, suprasupinatus tendon; D, deltoid Muscle; SDB, subdeltoid bursa.
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