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Fig. 1. The arthroscopic view from the posterior portal showing
supraspinatus tendon repair using suture anchors.
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Fig. 2. Photograph showing the repaired supraspinatus tendon.
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Table 1. Comparison of clinical outcomes between treatment groups
Arthroscopic Mini-open
Preoperative Last Follow-up Preoperative Last Follow-up P-value
VAS 72.83 12.04 77.19 13.52 0.968
ASES (pain) 12.09 43.67 11.74 43.52 0.895
ASES (ADL) 13.20 43.24 12.85 41.86 0.696
ASES (100) 25.30 86.90 24.60 85.40 0.803
UCLA (pain) 2.04 8.65 1.86 8.95 0.368
UCLA (function) 213 8.83 2.00 8.86 0.605
UCLA (ROM) 4.35 491 3.52 4.62 0.113
UCLA (Strength) 2.02 478 1.98 4.86 0.205
UCLA (satisfaction) 2.20 4.00 1.74 4.09 0.328
UCLA (35) 12.74 31.17 11.10 31.38 0.229
FF (degree) 118.5 140 110.2 135.2 0.7493

Abbreviations: VAS, Visua Anaogue Scale; ASES, American Shoulder and Elbow Society; UCLA, University of California LA;
ROM, Range of motion; ADL, Activities of Daily Living; FF, Forward flexion

Table 2. Follow-Up results according to tear size.

Small Medium Large
Arthroscopic Mini-open Arthroscopic Mini-open Arthroscopic Mini-open
Number 2 1 10 8 11 12
VAS 10.92 13 124 135 12.8 14.06
ASES 87.1 89 87.2 86.25 86.4 80.95
UCLA 32 34 32.6 32.25 28.91 27.89
FF 1415 135 139 1355 139.5 135.1
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Fig. 3. Arthroscopic image showing the failure of suture anchor
on the greater tuberosity.
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=ABSTRACT =

Comparison of Arthroscopic versus
Mini Open Repair in Rotator Cuff Tear

Ji-Kang Park, M.D., Kyoung-Jin Park, M.D., Yong-Min Kim, M.D., Dong-Soo Kim, M.D.,
Eui-Sung Choi, M.D., Hyun-Chul Shon, M.D., Byung-Ki Cho, M.D., Se-Hyuk Im, M.D.

Department of Orthopedic Surgery, Chungbuk National University, Cheongju, Korea

Purpose: To compare the outcome of patients who underwent rotator cuff repair using al-arthroscop-
ic mini-open repair techniques.

Materials and Methods: We retrospectively reviewed 44 patients who underwent either arthroscopic
(group 1) or mini-open (group 1) rotator cuff repair. 23 patients underwent an arthroscopic repair and
21 patients had a mini-open repair. The mean age was 50.4 years in the arthroscopic group and 56.7
years in the mini-open group. The outcomes for the 2 groups were evaluated using ROM, VAS,
ASES, UCLA scde. Statistical analysis was performed using correlations, T-test, Paired T-test. The
mean follow-up period in the arthroscopic and mini-open groups were 24.1months and 26.1months,
respectively.

Results: The group | (arthroscopic group) had 2 small-sized tears, 10 medium sized tears, and 11
large sized tears (3~5 cm). The group Il (mini-open group) had 1 small sized tears, 8 medium sized
tears, and 12 large sized tears.

The mean cuff tear size of the group | and Group Il were 3.8 cm and 4.2 cm, respectively. At last fol-
low-up periods, ROM and functional scores were improved. In the group | and group |1, there were no
significant difference in ROM, VAS, ASES, UCLA score.

Conclusion: The size of the tear did not produce different results at arthroscopic repair group but
larger tear size was associated with a worse outcome in mini-open group. There were no significant
clinical results between the arthroscopic and mini-open group.

Key Words:. Rotator cuff tears, Arthroscopic rotator cuff repair, Mini-open rotator cuff repair
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