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Arthroscopic Rotator Cuff Repair For Partial Articular-Surface
Tendon Avulsion (PASTA) Lesion

Bong Gun Lee, M.D., Nam Su Cho, M.D.}, Keun Ho Park, M.D.,
Seong Cheol Moon, M.D., Yong Girl Rhee, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea
Department of Orthopaedic Surgery, Kyung Hee University, East-Wast Neo Medical Center, Seoul, Korea

Purpose: To evaluate the clinical and radiologic results of the arthroscopic rotator cuff repair for partial articular surface tendon
avulsion lesion.

Materials and Methods: Twelve patients with symptomatic, partial articular surface tendon avulsion underwent arthroscopic rota-
tor cuff repair between Mar. 2006 and Sep. 2008. The mean follow-up period was 18.3 months(12~36 months), and the meun age at
the time of surgery was 46.9-year-old(19~64 years). Three cascs had underwent rotator cuff repair after conversion to full-thickness
tear and nine cases had transtendon repair with preserving bursal side cuff.

Results: The mean VAS during motion was 6.2 before treatment and 2.0 at final follow-up (p<0.001). The passive forward flexion
improved from 163.3° preoperatively to 169.8° postoperatively (p=0.038). The mean UCLA score improved from 18.4 preoperative-
ly to 30.1 with 2 excellent, § good and 2 fair results at final follow-up. The mean KSS improved from 61.8 preoperatively to 76.8 at
final follow-up. By examining the postoperative MR images of 5 patients, complete healing was observed in atl of them.

Conclusion: Arthroscopic rotator cuff repair may be an effective procedure for pastial articular surface tendon avulsion in pain
relief and improvement of the range of motion. If the remaining bursal side cuff fibers arc intact, transtendon repair procedure with
preserving the intact bursal layer of the tendon can be considered. It the remaining bursal side cuff fibers are friable or little, comple-
tion from partial-thickness to full-thickness tears with subsequent cuff repair can be considered.
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Fig. 2. Intra-articular view of a PASTA lesion,

Fig. 1. Preoperative magnetic resonance imaging scan showing a PASTA lesion,
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Table 1, Preoperative and Postoperative Visual Analogue Scale (VAS)

VAS Preoperative Postoperative p value
Rest 1.6 (0~8) 0.1 (0~1) 0.062
ROM 6.2 (2~9) 2.0 (0~5) <0.001
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Tahle 2, Prgoperauvc and Postoperative Range of Motion (ROM)
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ROM Pn,opcr.mvc Postoperative p value
Active FF* 157.1 {60~170) 157.8 (120~170) 0.126
Pussive FF 163.3 (80~175) 169.8 (125~175) 0.038
ERs' 429 ( 0~60) 473 ( 10~85) 0.287
ERa' 74.2 (10~95) 79.5 ( 30~90) 0752
IRa'! 52.9 (10~85) 545 ( 10~85) 0.127
IRp"" TI0(T6~L1) TI2 (T10~L5) 0.130
" FF:Forward flexion, ' ERs:External Rotation at side. ' ERa:External Rotation at abduction,
' [Ra:Internal Rotation at abduction, ' IRp:Internal Rotation at posterior
Table 3. Rcsults Bascd on the Individnal Cnmpnnems of the UCLA (University of California at Los Angelcs) Score

Preopcranve UCl A score Postoperative UCLA scorc p value
Pain 3.8 (1-8) 8.6 (7~10) <0001
Fonction 59 12~10) 8.6 (7~10) 0014
Motion 4.8 (2~3) 4.8 (4~5) 0.627
Strength 3.9 (0~5) 43 (3~5) 0.324
Satisfaction 0 4.2(2~5) f0.0Ul
Total 18.4 (11~25) 30.1 {21~35) <0.001

Table 4. Results Based on the Individual Components of the KSS (The Korean Shoulder Scoring System)
Preoperative KSS score Postoperative KSS scorc p valuc

Pain 117 (5~15) 16.1 (13~20) 0.0
Function 18.6 (10~27) 250 (21~28) 0013
Motion 17.1 (4~19) 16.4 (10~19) 0.126
Strength 8.9 (4~20) 10.8 (4~16) 0485
Satisfaction tR(0)] 8.4 (4~10) <0.001
Total 618 (32-91) 76 .8 (62~93) 0.021
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Fig, 3. Postoperative magnetic resonance imaging scan show-
ing a well-healed PASTA lesion.
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