CRStREE 2S5 X W13 M1 S 2009
Journal of Korean Arthroscopy Soc.
Volurme 13, Number 1, Febwuary, 2009

Tty BANA B A

N 3xe F %

354 2989 A=
- 59 B -

e LLFEELUE ERECEUE B L PR

uIXHE - H2A2 -

TMIA - 2y

Treatment of the Septic Shoulder after Arthroscopic
Rotator Cuff Repair in Diabetes Mellitus
- A Case Report -

Jae-Hyun Park, M.D., Won-Ki Chei, M.D., Se-Sik Kim, M.D., Chang-Hyuk Choi, M.D.

Department of Orthopaedic Surgery, Schoo! of medicine Catholic University of Daegu, Daegu, Korea

Two diabetes mellitus patients treated by arthroscopy and associated procedure for an infection after arthroscopic rotator culf
repair were involved. The time interval from rotator cuff repair to symptom devclopment was |8 days in average and arthroscopic
debridement and associated procedure for infection applied in average 65 days after symptom development. Patient evalnation was
done according to the KSS, ASES, UCLA and Constant Score. We used antibiotics for average 22.5 days after arthroscopic debride-
ment and associated procedure, the infection was treated in average 4 months. At final follow-up, the mean KSS score was 82 points,
the mean UCLA score was 33 points, the mean ASES score was 91 points, the mean Constant score was 71 pouts. AN infections fol-
lowing arthroscopic rotator cuff repair were cured by arthroscopy and associated procedure. ROM and functional results were much

improved, the pain and satisfaction were also much improved.
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* Address reprinl reguest to
Chang Hyuk Choi, M.D,
Department of Orthopaedic Surgery, College of Medicine,
Catholic University, 3056-6, DaeMyung 4 dong, Namgu, Daegu
705-718, Korea
Tel: 82-53-650-4276, Fax: 82-53-652-4272
E-matl; chchoi@cu.ac.kr
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Fig. 1. (A) Preoperative plain radiograph revealed bony destruction in the suture anchor insertion portion between humeral head and

greater tuberosity. (B) Reactive bone marrow cdema in the greater tuberosity demonstrates increased signal intensity on the

T2-weighted magnetic resonance image. (C) On an arthroscopic view from superolateral aspect, minimal articular erosion and

remained suture knot with retracted rotator cuff tear, and inflammated bursal hyperplasia were seen. (D) 6 months following
an arthroscopic debridement, infection was controlled and rotator cuff repair was done.
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Fig. 2. (A) Preoperative plain radiograph revealed non-specific tindings, otherwise sclerosis on greater tuberosity. (B) Reactive bone
marrow edema and increased joint fluid with synovial thickening demonstrates increased signal intensity on the T2-weighted
magnetic resonance image. (C) On an arthroscopic view, severe inflammation and fibrinous deposition of the synovial mem-
brane in GHJ were seen. (D) Arthroscopic finding in SAS showed previous suture remnant with intact rotator cuff.
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Fig. 3. (A) At 1 year follow-up, plain radiograph revealed cystic change without definite destruction between humeral head and

greater tuberosity. (B) 1 year following an arthroscopic debridement. longitudinal ultrasonographic view showed intact rotator
cuft. (C), (D), (E). At | year follow-up, Forward flexion improved from 15° to 170", External rotation at the side increased

from 5° to 50°, and internal rotation to the back improved from L5 to T12.
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