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Prospective Compar ative Study of Arthroscopic Repair Versus
Debridement for the Full-Thickness Tear of Upper Subscapularis

Sang-Hun Ko, M .D., Jae-Ryong Cha, M.D., Chae-Chil Leg, M.D.,
Han-Chang Park, M.D., Seung-Myeong Shin, M .D.

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

Purpose: To evaluate the results from arthroscopic repair versus debridement for full-thickness tears of
the upper subscapularis tendon.

Materials and Methods: Ninety-nine patient outcomes were evaluated and compared prospectively.
Sixty-nine patients with full-thickness tears of the upper subscapularis tendon underwent arthroscopic
repair (group 1) and thirty patients underwent simple debridement (group I1) between May 2003 and
October 2007. In all patients, the tear was localized to the superior one third of the upper subscapularis
tendon. The results of the treatment were assessed by evaluating the UCLA, ASES, and VAS for pain and
internal rotation strength scores before and after the operation.

Results: In groups | and Il, UCLA, ASES, VAS, and internal rotation muscle power (perfect score = 5)
scores were improved after surgery. In comparing group | and group I1, the UCLA and VAS scores were
not significantly different (p>0.05), while the ASES and internal rotation strength scores were significant-
ly different (p<0.05).

Conclusion: The arthroscopic repair of full-thickness tears of the upper subscapularis tendon was a better
surgical method than simple debridement.

Key Words: Shoulder, Subscapularis, Full-thickness tear of upper corner, Arthroscopic reapir, Debride-
ment
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Fig. 1. Magnetic resonance image shows full-thickness tear of upper subscapularis.
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Fig. 3. Repair using suture lassor without canulla.

Fig. 2. Arthroscopic finding shows full-thickness tear of
upper subscapularis. Fig. 4. Anchor insertion to lesser tubercle.

Fig. 5. Repaired state of upper subscapularis.
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Table 1. Functional outcomes between two groups and p-values
Group | Group |1
Average score p-value
Pre OP. Post OP. Pre OP. Post OP.

*UCLA 17.1+6.5 33.2£6.1 17.0+6.9 32.0£6.9 > 0.05

'ASES 49.5+8.9 90.8+£8.7 489+7.9 86.9+£9.9 <0.05

'VAS 33x21 8.9+29 3.0£25 8.1+£3.8 > 0.05

‘IR power 29+15 45+1.1 3.2t15 35+11 <0.05

*UCLA : University of California, Los Angeles, TASES : American shoulder and elbow surgeon score, *VAS : Visua Analogue

Scale of Pain, ‘IR : Internal rotation.
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