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Purpose: The objective of this study is to evaluate the functional outcome and identify prognosis of re-
tear patients in patients aged 65 years or over undergoing surgical repair for alarge to massive full-thick-
ness rotator cuff tear.

Materials and Methods: From 1995 September to 2010 March, 147 patients aged 65years or over (40
male, 107 female, with an average age of 69.6) undergoing surgical repair for large to massive full thick-
ness rotator cuff tear (large 67 cases, massive 80 cases). For functional evaluation, preoperative and post-
operative 1 year range of motion and muscle power checked. For subjective evaluation, American shoul-
der and elbow surgeons score and Constant score were checked. For anatomical evaluation, 87 patients
were checked shoulder MRI at the time of the postoperative 1 year.

Results: ASES score improved from to 50.4 to 88.9, Constant score improved from 47.1 to 75.2.
Supraspinatus power improved from 51.1% to 80.8%, external rotator muscle power improved from
64.5% to 83.1%. Forward elevation improved from 117.4 degrees to 153 degrees, external rotation
improved from 23.6 degrees to 41.8 degrees. Follow up MRI showed re-tear in 23%, all re-tear patients
were from massive tear except one patient. All re-tear patients showed improved clinical outcomes, but
supraspinatus and external rotator muscle power were not improved.

Conclusions: Patients aged 65 years or over undergoing surgical repair for a large to massive full-thick-
ness rotator cuff tear showed successful outcomes over 90 percent. Re-tear patients also showed success-
ful clinical outcomes. In elderly patients with large to massive full thickness rotator cuff tear, aggressive
surgical repair leads good clinical outcomes.
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Fig. 2. (A) Pre-operative T2-wei ghtgd cdrf)nal magnetic resonance image shows massive rotator cuff tear. (B) One-
year post-operative magnetic resonance image shows healed rotator cuff.
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Fig. 3. (A) Pre-operative T2-weighted coronal magnetic resonance image shows massive rotator cuff tear. (B) 1-year
post-operative magnetic resonance image shows small re-tear in anterior part of the supraspinatus tendon.

Table 1. Comparison of preoperative and postoperative one year functional score, rotator cuff muscle power, and year range of

shoulder motion

Preoperative Mean+ SD (Range) Postoperative Mean+ SD (Range) p-value
ASES Score 50.4+15.7 (10-88) 88.9+10.4 (52-100) p<0.001
Constant Score 47.1+15.8 (14-77) 75.24 11.4 (42-100) p<0.001
Strength, SST 51.1+23.4 (0-98.8) 80.8+22.8 (21.6-137.7) p<0.001
Strength, ER 64.5+24.2 (17-108) 83.1+22.6 (34.1-128.2) p=0.007
ROM, FE (degrees) 117.4° +£36.3° 153° +9.5° p<0.001
ROM, ER (degrees) 23.6° +8.1° 41.8° +9.6° p=0.015
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Table 2. Comparison of preoperative and postoperative functional score and rotator cuff muscle strength between the intact and retear
group

Intact (n=67) Recurrence of tear (n=20) p-value
Preop Mean+SD Postop Mean+SD p-value Preop Mean+SD Postop Mean+SD p-value Preop' Postop?

(Range) (Range) (Range) (Range)

ASES Score 54.6+16.0 88.3+7.58 p<0.001 57.8+14.4 87.3+10.1 p<0.001 0.388 0.843
(24-88) (65-100) (28-78) (66-100)

Constant Score 49.6+15.8 81.3+8.12 p<0.001 53.8+16.3 76.9+115 p<0.001 0.216 0.169
(17-78) (65-100) (11-75) (63-100)

Strength, SST 60.7+£25.2 86.5+235 p<0.001 52.5+25.4 70.6+27.1 p=0.099 0.217 0.010
(0-98.8) (34.4-137.7) (14.7-96.3) (21.6-125.5)

Strength, ER 73.3+23.2 91.0+20.7 p=0.019 60.8+22.4 76.9+30.4 p=0.243 0.060 0.048
(17-108) (41.17-128.2) (15.4-97.4) (34.1-125.9)

' Preoperative values were compared between the intact and retear group.
' Postoperative val ues were compared between the intact and retear group.

Table 3. Comparison of the other demographic data between the intact and retear group

Mean (Range)
Cause p-value
Intact (n=67) Mean+SD (Range) Recurrence of tear (n=20) Mean+SD (Range)
Age 70.2+8.4 (65-81) 69.6:6.3 (65-79) 0.089
Gender (M : F) 21:46 6:14 0.557
Trauma history 14 5 0.721
Symptom duration (month) 17.4+6.2 (12-60) 24.3+6.2 (16-58) 0.029
Preop ROM (FE) 121.1° +31.9° 118.6° £41.3° 0.425
Size of tear (large : massive) 42:25 1:19 <0.001
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