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Clinical Outcome and Causative Factor in Patients of
Structural Failure after Rotator Cuff Repair

Jae Myeung Chun, M .D., Jung Suk Song, M.D., Dong Wook Sohn, M.D.

Department of Orthopedic Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: We wanted to evaluate the relationship between the clinical outcomes and cuff integrity after
open rotator cuff repair and we wanted to analyze the causes of rotator cuff retear.

Materials and Methods: 78 patients who underwent open rotator cuff repair were enrolled from 2004 to
2006. All the patients were observed for a minimum follow-up of 12 months and they were evaluated by
magnetic resonance imaging (MRI). The clinical outcomes were accessed by dividing the patients into the
retear group and the intact group. The groups were also compared to analyze the cause of rotator cuff
retear according to the preoperative tear size, the symptom duration, and so on.

Results: The clinical outcome of the retear group (n=22) was improved significantly after operation
(p<0.001, p<0.001), but the muscle power was not improved significantly (p=0.099, p=0.243). More
retears were found in the patients who had a larger preoperative tear (p<0.001) and the symptom duration
of the retear group was longer (p=0.027).

Conclusion: Although there were retear after rotator cuff repair, the clinical outcomes were improved.
Yet the muscle power of the supraspinatus and external rotator were not improved significantly. There
were more retears for the cases that had alarger preoperative tear size and alonger duration of symptoms.
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Table 1. Overall Comparison of Shoulder Outcome Scores
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Preoperative Postoperative b
Mean-+ SD (Range) Mean=+ SD (Range)
ASES score 55.5+15.5 (24~88) 88.0+8.33 (65~100) <0.001
Constant score 50.8+15.9 (11~78) 80.0+9.40 (61~100) <0.001
Strength Supraspinatus, kg 61.7+25.3 (0~97.3) 80.8+25.7 (26.6~137.7) <0.001
Strength External rotation, kg 73.2+23.3(15.4~110.1) 86.1+24.9 (16.6~150.1) 0.007

SD = standard deviation
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Fig. 1. (A) Pre-operative T2-weighted coronal magnetic resonance image shows massive rotator cuff tear. (B) One-year post opera-
tive magnetic resonance image shows healed rotator cuff.

Fig. 2. (A) Pre-operative T2-weighted coronal magnetic resonance image shows massive rotator cuff tear. (B) 1-year post operative
magnetic resonance image shows small rerupturein anterior part of the supraspinatus tendon.

HEolME 35.7%(5/14), 3l A= 56.0%

3. Mutd 0l 24 (14/25)014 AgpEo] TAst] Faid o] A7

S5 Avpdo] weol TSI (p<0.001) FH S o

Fed Ade] A7)sh Aude] T oRE Hlu A TollM Autdo]l 2L &E2 odds ratios FE
A A3 BEF & THGAAE 7.7%(3/39), W 5. &, T3 vlgke] 15,278 vk (Table 3).
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Table 2. Effect of Cuff Integrity on Shoulder Outcome Scores and Mouscle Strength
Intact (n=56) Retear (n=22)
Preop Postop Preop Postop P
Mean+SD Mean -+ SD P Mean+SD Mean+SD P Preop’ Postop?
(Range) (Range) (Range) (Range)
ASES score 54.6+16.0 88.3+7.58 57.8+14.4 87.3+10.1
(24~88) (65~100) <.001 (28~78) (66~100) <0.001 0393 0.879
Constant score 49.6+16.0 81.3+8.12 53.8+16.3 76.9+11.5
(7~78) (65~100) <.001 (12~75) (48~99) <0.001 0202 0.175
Strength 63.7+25.2 86.5+23.49 56.5+25.4 67.6+27.1
Supraspinatus, kg* (0~97.3) (34.4~137.7) <.001 (14.7~96.3) (26.6~1255) 0.099 0.220 0.008
Strength 76.1+23.2 91.0+20.7 65.8+22.4 74.9+30.4

External Rotation, kg*  (16.67~110.1) (41.17-150.1) .019 (154~97.4) (16.6~1259) 0243 0060 0.048

*Five cases were excluded due to bilateral shoulder pain, intact (n=53), retear (n=20); SD = standard deviation;
" Preoperative val ues were compared between the intact and retear group.
' Postoperative values were compared between the intact and retear group.

Table 3. Analysis of The Cause of Rotator Cuff Retear According to Tear Size

Intact (number) Retear (number) Oddsratio (Cl)*
Tear size
partial,small,medium 36 3
large 9 5 6.667 (1.34~33.25)
massive 11 14 15.273 (3.70~63.06)
p value! <0.001

* Standard group: partial, small, medium; Cl: Confidence Interval; 'Fisher’'s exact test

Table 4. Analysis of The Cause of Rotator Cuff Retear

mean (range)
cause Intact (n=56) Retear (n=22) P
Mean=+ SD (Range) Mean+ SD (Range)
Age 58.6+8.4 (41~76) 61.9+6.346 (48~71) 0.098
Gender (M : F) 19:37 7:15 0.859
Trauma history (+) 12 5 0.784
Symptom duration (month) 25.7+41.3 (1~240) 39.24+36.6 (2~120) 0.027
Preop ROM (further elevation) 129.3+29.1 (0~160) 131.1+36.9 (0~160) 0.405
Postop compliance (poor case number) 9 4 0.822

SD = standard deviation

Autdol v= ddE 247 s AvtdE (22 (p=.098). #1717t Aodd oA 39.27HL =
)t AR LGeA)ANA FEd S4BT AE o] 25. TN EY Ao SAgA R on|rt
of 29, Fed Ade] =7, yol, A, o439 B AATH(p=0.027). 4, e ¥E, Fad 5 &
g 7t e Bde & MAeEH A 4 £ w82 gRdae] 29 8 Fed A
D). e ARY £&=E vusit. Fed oY B =8k R SAIgA due e 5 )il
= A T3 s E oA Zolrt iy e (Table 4). F=3 Hole 9] A7|7F 21 #1471
A o3 2HE ol 2 Aelz A 2| bl A= Aupdo] Bol WAsislon  olfldle= A
& 2 Zskvh(p=0.220,p=0.060) (Table 2). 2=} gl ddom FAG 7t e 8l e 5
o Yol Aapdd oA Hit 61942 FA1E e silet.
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