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Differences in Associated Shoulder Lesions Regarding Ages
and Gender Among Patients with Complete Rotator Cuff Tear

Jae-Hwa Kim, M.D., Jin-Myoung Dan, M.D.”, Byung-Ho Yoon, M.D.,
Young-Woong Kim, M.D.

Department of Orthopaedic Surgery, Bundang CHA Hospital, Gumi CHA Hospilal”,
College of Medicine, Pochon CHA University, Korea

Purpose: This study evaluated the differences in associated shoulder lesions on complete rotator cuff fear patients regarding ages
and gender.

Materials and Methods: Between June 2003 and March 2006, 109 patients (59 males, 50 females) who received arthroscopic
shoulder surgery for their complete rotator cuff tear were selected and their associated shoulder lesions were analyzed. Ages were
between 24 years, the youngest, and 75 years, the oldest. Groups by age were under 59 years group and over 60 years group, and
aysociated Jesions of patients to be analyzed were Acromioclavicular arthritis, SLAP(shoulder labrum anterior and posterior) lesion,
and biceps tendinifis, and statistic analysis were performed by Khai-square method.

Results: For acromioclavicular joint arthritis, over 60 years old group showed higher association rate compared o under 59 years
young group. and for SLAP lesions, under 59 years young group showed higher association rate compared to over 60 years old group
only in men,

Conclusion: For diagnosis and treatment of complete rotator cuff tear patient. associated shoulder lesions in different ages should
be considered, especially associations of SLAP lesions in young male patients, and acromioclavicular joint arthritis in old age
patients should be verified.
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Biceps tendinitis

AC joint arthritis* N | ,AP
Total 26/109 (33.1%) 201109 (18.0%) 141109 (13%)
Under 59 yrs 14463 (22.2%) 15/63 (23.8%) 063 (14.29)
Over 60 yrs 22/46 (47 .8%) 5{46 (10.8%) 546 (10.8%)

P value of AC joint arthritis* = (0.0 139(<01.05)

Table 2. Ratios of associated shoulder lesions between between 2 groups male pateint

AC joint arthritis*

Total 17/59 (29.8%)
Under 59 yrs 8/42 (19.0%)
Over 60 yrs 9117 (52.99%)

Biceps tendinitis

SLAP

16aS9("7 9%}
14442 (33.3%)
2T (11.7%)

9/59 (15.29)
7142 (16.2%)
2717 (11.7%:)

P value of AC joint arthritis* = 0.0385(<0.05)
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Table 3. Ratios of associated shoulder lesions between between 2 groups in [emale pateint

AC joint arthritis* SLAP " Biceps tendinitis

Total 19450 (38.0%)
Under 59 yrs 6/21 (28.6%:)
Over 6 yrs

13/29 (44.8%)

4/50 (8.0%)
1/21 (4.8%)
329 (10.3%)

S150 (10.0%)
2/21(9.5%)
3429 (10.3%)

P value of AC joint artheitis* = 0.0825
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