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Medial Retracted Large Rotator Cuff Tears
Sang-Hun Ko, M.D., Jae-Ryong Cha, M.D., Tae-Won Kim, M.D.

Department of Orthopedic Surgery, Ulsan University Hospital
University of Ulsan College of Medicine, South Korea

Medially retracted large-sized rotator cuff tears includes large-sized tears, massive tears and irreparable tears. Generally arthro-
scopic repair or open repair of rotator cuff tears is used in reparable tears. However, arthroscopic repair requires long period practice
and endurance. In irreparable tears, arthroscopic debridement, partial repair, latissimus dorsi transfer and retrograde arthroplasty can
be the option. Arthoscopic debridement gives temporal relief who experienced improvement in pain and increase in range of motion
after subacromial local anesthetic injection. Also arthroscopic partial repair gives good results in irreparable cases, especially in
suprascapular nerve traction neurapraxia. Tendon transfer can be used in mild to moderate muscle weakness in shoulder abduction
for long term treatment. Pectoralis major transfer can be used in anterosupeior tears and latissimus dorsi transfer can be used in pos-
terosuperior tears. Revexse shoulder prosthesis is used in extreamly weakened shoulder pseudoparalysis.

The authors discussed the method of arthroscopic repair in irreparable tears. The debridement, partial repair, and tendon transfer
could be used in medially retracted large-sized rotator coff tears.
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Fig. 1. (A) Arthroscopic finding of slightly medial

retracted rotator cuff tear. (B) Repaired by
suture bridge technique.
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Fig. 2. (A) Arthroscopic finding of more medial retracted large rotator cuff tear. (B) Repaired by suture bridge technique.
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