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Clinical Result of Arthroscopic Partial Repairsin Massive Rotator Cuff Tears

Jae-Chul Yoo, M.D., Kyung-Hwan Ko, M.D., Kyung-Jea Woo, M .D.

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: With the better understanding of cuff function, partial repair or “force couple repair” for treat-
ing massive irreparable rotator cuff tear has gained some popularity. However, there were few reports on
the results of partial repair. The purpose of this study was to report the clinical outcome of massive
irreparable rotator cuff tears who received arthroscopic force-couple repair or partial repair.

Materials and Methods: From June 2005 to Feb 2008, arthroscopic partia repairs were performed for
16 irreparable rotator cuff tears among the 101 large to massive rotator cuff tears that were operated on.
Clinical and radiographic evaluation were done at the final follow-up

Results: There were 7 men and 9 women with a mean age of 66.6 years. The mean follow-up period was
27.3 month (range: 15-46). The pain VAS improved from 4.4 (+2.50) to 2.1 (+2.26) and the functional
VAS improved from 46.9 (+ 16.64) to 70.0 (+ 22.80). The ASES score improved from 39.0 (4 10.80) to
80.3 (+16.78) and the KSS score was 81.9 (+16.74) at the final follow-up. The acromio-humera dis-
tance was 6.6 cm (+ 1.74) preoperatively and 6.2 cm (+ 1.69) postoperatively without significant change
(p=0.3874). The degenerative changes had no statistically progressed (p=0.2663).

Conclusion: Partia repair for massive rotator cuff injury patients showed improvement in the clinical
score without progression of arthritic change at a mean of 2.3 years follow-up.

Key Words: Shoulder, Massive rotator cuff tear, Irreparable tear, Partial repair, Force couple repair
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Fig. 1. (A) Subscapularis tear is observed from the lateral

portal. (B) The torn subscapularis is repaired using suture
anchor. (C) Arthroscopic view from lateral portal revealed the status after the partial repair (force couple repair).
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undersurface of acromion (B) Acromio-humeral distance is measured with the “best-fit” circle position over the
humeral articular surface in the true anteroposterior view.
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Table 1. Preoperative MRI evaluation for rotator cuff

A%

F= A ¥ FVASTE HESFZ4 WHQ Wilcoxon
signed rank testE ©]-83slo] vlwslion EHePd W
3l Generalized estimating equations (GEE)
methodZS ©]&3dte] mlmatdr}t . RE B4 BALS
95%9 A7t SAS (version 9.13, SAS
Institute Inc, Cary, North Carolina, USA)E ©]

No. Number of torn tendon Tear sizein CO Tear sizein SO GFDI Atrophy by tangent sign
1 3 475 415 2.3 +
2 2 437 36.7 2.7 +
3 2 40.1 29.6 3.3 +
4 3 37.1 34.1 3.0 0
5 3 45.2 35.1 2.3 +
6 3 50.1 44.8 3.3 +
7 3 30.6 34.5 2.3 0
8 3 52.2 32.2 3.3 +
9 3 40.1 31.4 2.7 0
10 2 41.7 38.2 3.3 +
11 2 39.0 35.7 3.0 +
12 3 40.7 35.6 3.3 +
13 3 42.8 40.7 2.7 +
14 2 52.6 414 17 0
15 2 43.7 33.7 2.3 +
16 2 51.9 42.0 3.0 +
Mean 43.7 36.7 2.8
CO: Corona oblique, SO: Sagittal oblique, GFDI: Global fatty degeneration index
Table 2. Preoperative and postoperative clinical scores and range of motion
Preoperative Postoperative
No. Age Sex PVAS FVAS ASES FE ER PVAS FVAS ASES KSS FE ER
1 69.0 M 4 40 31 150 10 0 80 97 96 150 40
2 68.0 F 8 50 27 140 40 6 40 60 58 140 30
3 67.0 F 5 50 35 160 45 0 80 92 85 160 30
4 720 F 2 70 a4 160 45 2 80 85 86 160 30
5 65.0 M 2 60 53 150 60 0 100 95 98 150 40
6 57.0 M 4 10 17 120 40 0 100 96 95 150 10
7 65.0 F 0 50 41 120 15 0 80 88 91 130 30
8 70.0 F 3 80 47 170 60 2 60 82 86 150 40
9 64.0 M 3 50 39 130 30 2 80 85 85 130 30
10 70.0 F 8 30 30 40 30 4 10 44 45 120 10
11 71.0 F 7 50 50 150 20 6 60 71 77 150 10
12 76.0 F 3 50 50 150 10 4 80 82 76 160 10
13 63.0 M 8 49 49 150 10 0 80 85 88 150 10
14 57.0 M 3 52 52 170 50 0 80 90 92 160 30
15 63.0 F 7 30 30 20 10 2 60 88 97 100 20
16 69.0 M 3 30 30 130 20 5 50 45 49 120 40
Mean 66.6 4.4 46.9 39.1 136.3 30.9 21 700 803 81.5 1425 256

PVAS: Pain Visua Anaogue Scale, FVAS: Functional Visual Analogue Scale, ASES: American Shoulder and Elbow Surgeons, FE:
Forward elevation, ER: External rotation, KSS: Korean Shoulder Scoring system
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Table 3. Pre and postoperative acromiohumeral distance and degenerative change by Hamada classification

Preoperative Postoperative

No. AHD Hamada classification AHD Hamada classification

1 49 2 7.5 1

2 8.8 1 51 2

3 74 1 6.9 2

4 55 2 5.0 2

5 8.6 1 7.0 1

6 7.0 1 7.1 1

7 7.7 1 39 3

8 6.6 2 4.8 2

9 6.7 2 55 2

10 3.9 2 35 2

11 5.6 2 6.9 2

12 5.6 2 6.4 2

13 4.8 3 4.6 3

14 7.0 1 74 1

15 10.6 1 10.3 1

16 5.2 2 6.7 2

AHD: Acromio-humeral distance
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