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Intrasubstance Complete Rotator Cuff Tear with more than 1 cm of Remnant
Attached to the Greater Tuberosity: 2 Case Reports

Su Hyun Cho, M.D., Choon Key Lee, M.D., Hyung Lae Cho, M.D.,
Tae Hyok Hwang, M.D.', Tae Hyun Wang, M.D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea
Department of Orthopaedic Surgery, Cheongju St. Mary's Hospital, Cheongju, Korea’

[n paticnts with full-thickness tears of the rotator cuff, the tendon is usually detached from its bony insertion in the greater or lesser
tuberosity. We experienced an vnusval pattern of rotator cuff tear in two cases, in which complete rotator cuft tears occurred at the
tendinous portion (i.c.. intrasubstance tears} with more than a lem remnant attached to the greater tuberosity. Arthroscopic tendon-to-
tendon repair was performed without remnant removal in both cases. Follow-up MRI at 6 months showed re-1ear of the rotator cuff at
the previous (ear site in both of our patients. To prove the availability of arthroscopic tendon-to-tendon repair in such cascs, a larger

case follw-up and biomechanical studics are required.
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Fig. 1. Oblique coronal (A) and sagittal (B) T2-weighted MR images of the left shoulder showing complete rupture of the
supraspinatus tendon at its tendinous portion, measuring 17 (8 mm. and 13mm sized remnant of the supraspinatus wndon

(arrow head) attached to the greater tuberosity.

Fig. 2. (A) Arthroscopic image of the right shoulder from the rear vicwing portal demonstrating a complete supraspinalus tear (S5P)
and its remnant attached to the greater tuberosity (arrow head). (B) Arthroscopic image demonstrating end-to cnd repair of the
lom supraspinatus tendon, which was performed using three nonabsorbable sutures.
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Fig. 3. Obligne coronal T2-weighted MR image at 6 months
after arthroscopic repair showing re-tear of the

supraspinatus tendon at the previous tear site,

2 5 ¥ T A A5 s 342
] 8] AT AR $7 RS o]
Yol AHF ¥ v.s»c' AR, A F 1Y
A BT 24 20 & F 60en %t
3} A 5

g4

#}5) az.o_rq AR 5T AT

o
1605., 9] % a( =, WA 10 F3 UCLA A3 3
f)(),ﬂ o3

2.58 2

634) FAR 2)4ke) s

o glglom whY o} § 7

Fig. 4. Obligue coranal T2-weighted MR image showing
supraspinatus tendon complete rupture at the tendinous
portion {measuring 17 mun). and a 21 mm sized remnant of
supraspinatus tendon (amow head) at the gicater tuberosity,

Fig. 5. (A) Arthroscopic image from the rear viewing portal demonstrating a complete supraspinatus tear (SSP) and its remnant at the greater
tuberosity. (B) Arthroscopic image revealing end-to end repair of the supraspinatus tendon using three nonabsorbable sutures.
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Fig, 6. Oblique coronal T2-weighted MRimage taken at 6
months after operation shows retcar.
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