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Tablel A7 °l 7 (Scheibel M, Arlhwscopy 2005)

GIOU]) E: isolaled partial tears of the Shsc.

Group 11: combined partial Sbsc tears & complete SST tears.

Group II{: combined partial Sbse tears & SST.IST. & T min tears.
Group LV:ilsolated complete/ear complete Shse tear.

Group V: combined complete/near complete Shse tear & SST tears.
Group VI:combined complete/ucar Shsce tear & SST, IST, & T.min tears.
Grade VIl postoperative Sbse insufficieney
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Fig. 2. Subscapularis tear grading by MR arthrography
(Pfirrmann CWA, Radiology,1999)
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Fig. 3. Portals for subscapularis repair

Fig. 4. Subscapularis tendon repair using subclavian portal. (A) After inserting (he biosuture anchor, the suture hook embedded with
PDS was inserted through the subclavian portal and passed through the subscapularis endon, One (imb of the suture anchor was
passed through the more medial side of the tendon using a switching technique. The sccond suture hook was inserted to the more
lateral side of the tendon and the second limb of the suture anchor was passed by same way. (B) Both suture limbs should be
placed side by side in order to avoid crowding while making the suture knot. The lateral limb of the suture anchor was brought
out of the anterior portal and ticd first, and the medial limb could then be easily identified and tied using the same technique.

Arrow head: subclavian portal
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