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The Analysisand Treatment of Rotator Cuff Tear After Shoulder
Didlocation in Middle-Aged and Elderly Patients

Jong-Hun Ji, M .D., Sang-Eun Park, M .D., Young-Yul Kim, M.D.,
Eun-Su Shin, M.D., Bo-Youn Park, M.D., Jae-Jung Jeong, M .D.

Department of Orthopedic Surgery, Dagjeon . Mary’s Hospital,
The Catholic University of Korea, College of Medicine, Dagjeon, Korea

Purpose: To evauate clinical features and surgical results for rotator cuff tear secondary to shoulder dis-
location in middle-aged and elderly patients.

Materials and Methods: We reviewed 19 patients over 50 years of age who had rotator cuff tears com-
bined with shoulder dislocation between October 2004 and October 2008. There were 7 males and 12
females with a mean age 64.7 years (range, 50 to 78 years). The average follow-up duration was 22
months (range, 8 to 56 months). We investigated the number of dislocations, the size of the cuff tear, the
presence of Bankart lesions and the time interval from dislocation to surgery. We also investigated the
ASES score, UCLA score, SST score, and shoulder range of motion before and after surgery. We ana-
lyzed clinical outcomes and contributing factors.

Results: ASES scores improved from 30.2 preoperatively to 72.3 postoperatively; UCLA scores
improved from 12.9 to 26.5; SST scores improved from 2.4 to 7.3. Range of motion improved significant-
ly: forward flexion, abduction, external rotation and internal rotation were, respectively, 110.8(+39.3)°,
107.7(+40)°, 22.5(+17.6)° and L5 level preoperatively; postoperatively they were 153.6(+20.6)°,
152.1(+20.8)°, 36.4(+22.7)° and L1 level. Age, the presence of Bankart lesions and the number of dislo-
cations were not correlated with clinical outcomes. But the size of the cuff tear was correlated with clini-
cal results. Also, the duration from dislocation to surgery was correlated with postoperative UCLA and
SST scores (p=0.039, p=0.038).

Conclusion: For shoulder dislocation, it is important to achieve early diagnoses of rotator cuff tears in
middle-aged and elderly patients. If these injuries are both present, early rotator cuff repair should be per-
formed for better clinical results.
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Fig. 1. A 51 years-old male patient suffered from first time shoulder dislocation. Arthroscopic finding showed alarge
rotator cuff tear and we performed arthroscopic rotator cuff repair.
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Table 1. Clinical outcomes depending on the size of rotator cuff tear.

Size of tear Case Preop ASES  Postop ASES  Preop UCLA  Postop UCLA Preop SST Postop SST
Small 1 40 82 15 32 0 10
Medium 2 39.3 86 145 305 0 10
Large 7 28.8 63.3 113 233 16 6
Massive 4 40.5 64.4 15.8 25.8 4 7.3
Partial 5 20.4 76 11.8 28.8 38 7.6

¥

Fig. 2. A 66 years old labor was suffered from first time dislocation 1 month ago. 1 month later he has second dislo-
cation and complained of instability and tingling sensation of the hand. The CT scan showed a large hill-Sacks lesion
of the humeral head and MRI scan showed large-sized rotator cuff tear.

o] 44Tt (Table 1).
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Table 2. Clinical outcomes depending on the dislocation, Bankart repair, and duration to surgery

Case (No) AESE Score UCLA SST
Dislocation 1¢time 13 73.9 27.2 -
>2% times 6 70.2 254 -
p-value 0.665 0.623 -
Bankart repair (No. 11) Yes 6 715 26.6 -
No 5 72.1 275 -
p-value 0.732 0.685 -
Duration to surgery Acute (<1Imo) 11 785 30.1 8.2
Chronic (>1mo) 8 66.8 228 6.3
p-value 0.061 0.039 0.038
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