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Arthroscopic UU-Tension Band Suturefor Rotator Cuff Tear above 4 cm
- Comparative Study with Simple Suture -

Sang-Hun Ko, M.D., Ph.D., Chae-Chil Lee, M.D., Sang Woo Kim, M .D.
Seung-Myeong Shin, M.D., Bum-Keun Cho, M.D.

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

Purpose: To evaluate the clinical results of arthroscopic repair with UU-Tension Band suture for full
thickness rotator cuff tear above 4 cm sized.

Materials and M ethods: From January 2006 to October 2011, in 71 full thickness tears above 4 cm sized
which is possible to arthroscopic repair to medial margin of greater tuberosity. The group | is 71 patients
which is arthroscopic repair with UU-Tension Band suture, and the group 1l is 20 cases which is arthro-
scopic repair with simple suture. Both groups were compared with a VAS score for pain, Activity of
Daily Living, UCLA score, KSS scorein pre operation, 7 months, 1 year and last follow-up.

Statistical analysis was performed by student t test and paired t est. Mean age was 63.2 (52~80) year old,
mean follow-up was 38.4 (13~62) months.

Results: The VAS scores for pain decreased from 8.1 at preoperative period to 1.6 at postoperative last
follow-up period in group | (p<0.05), the score decreased from 7.6 at preoperative period to 1.8 postoper-
ative last follow-up period in group Il (p<0.05). The significant difference was not noted between two
groups (p<0.05). Mean ADL scores increased from 12.5 at preoperative period to 29.0 post operative last
follow-up period in group | (p<0.05), the score increased from 11.3 in pre op to 27.5 post-operative last
follow-up in group Il (p<0.05). The significant difference was not noted between two groups (p<0.05).
The UCLA score increased from 12.9 at preoperative period to 28.7 postoperative last follow-up period in
group | (p<0.05), the score increased from 13.8 at preoperative period to 30.1 postoperative last follow-up
period in group 1l (p<0.05). The significant difference was not noted between two groups (p<0.05). In

BN WY §
SN EF 10} 290-3
LR LE T D EEE

Tel: 052) 250-7129, Fax: 052) 235-2823, E-mail: uuhosksw@uuh..ulsan.ac.kr
T4l 201244 102 319, 14 AAIEY: 20124 119 62, 24 AAJIEY: 20124 112 199, 3% AAKIEY: 20121 119 232 AK HAY: 20124 128 42



— iR TR

i}

S[X M 15 M 2 =

comparing of retear which was checked by MRI and ultrasound evaluated at postoperative period 7
months (mean: 27.5 weeks), the retears were 28% in the group |, and 11 shoulders out of 20 shouldersin
the group I1. The significant differences were noted between two groups (p<0.05).

Conclusion: Arthroscopic repair with UU-Tension Band suture and simple suture for full thickness rota-
tor cuff tear above 4 cm sized were not different clinical result between both groups. However, the signif-
icant differences were noted in point of failure rate between both groups.

Key Words: Shoulder, Full thickness rotator cuff tear above 4 cm sized, Arthroscopic repair, UU-Ten-

sion Band suture
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Fig. 1. This picture is a schematic diagram of UU (Ulsan Uni-
versity)-Tension-Band suture. When it is tense, it looks like
tension band suture. However when it is loose, U shaped loop
is made at medial and lateral side, two crossed transverse
sutures connected with U loop forms as one loop, and fixed
with interference screw at lateral side.
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Fig. 2. Preoperative MRI oblique coronal view shows full-
thickness tear of supraspinatus tendon (white arrow) above
4cm sized. This patient reveals severe fatty degeneration
and superior migration of humeral head.
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Agrslto] Ao A 3E (Longitudinal com-
plete tear)® A% AJH 2/3014 &A Hdd A
= Add Js mA7] wjiEed JAl A hFeR
stk e A 1/30]8F F-E3+<Y (upper corner
partial thickness tear)®] 7%= th’dol] ZFAIZ
o ka7t Logistic Regression AAME zkol7} ¢l
ATt (p=0.089).

Fig. 3. Preoperative MRI oblique sagittal view shows
severe fatty degeneration(white arrow) of supraspinatus.
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Fig. 4., The arthroscopic finding shows full thickness tear
of supraspinatus tendon above 4cm sized viewed from pos-
terior portal through glenohumeral joint.

Fig.5. Arthroscopic UU tension band suture is incorporat-
ed supraspinatus tendon with biceps tendon in the above
49 years-old male.
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Fig. 6. The arthroscopic findings showed water tightly
repaired rotator cuff by UU tension band suture (white
arrow) in the above 49 years-old male.
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Fig. 7. At postoperative 4 months, oblique sagittal MRI
findings showed that the suture anchor inserted proper
position (whiet arrow) and supraspinatus tendon is intact
(gray arrow head) in the above 49 years-old male.

Fig. 8. At postoperative 4 months, the oblique coronal
MRI findings showed that the suture anchor inserted prop-
er position (whiet arrow) and supraspinatus tendon is
intact (gray arrow head) in the above 49years-old female.
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EX: 37|71 4 cm o)) 3AE N A = FAo) thalA] UU-Tension Band suture 53 H
= o] &3t HA73st =l Uit FA| Arfel {FEAS HaustaAl g

did: 2006 1€%E 200119 109714 & 2719 S ) A F I U-Tension
Band suture &3'H-S o] &8st Hojx= A-] WAV Bde] 7hsste] # } %2}%2

Al E Tlde] RS 172, o BFHS Aldsd 2048 2w o= 0}04 H] 15}
o, & Ay L, 19, HF FA] VAS of pain, ASES #42] ADL (Activity of Dally
Living). UCLA A5 439, SAZ9] A% F3tol student t-testet & 3o
paired t-test® Wlwatdtt. HF AHFL 63.2 (52~80)A Fx HITE FA 7] J—% 38.4
(13~62)7H¢ o]yt
b S5 dig VAS HellA] 179 A9 & A Hit 81004 & F HF 34 1.62 ¢x
AT (p€0.05), 279 AS = A Hd 7.6904 & + HF FA] 1.82 A& (p<0.05).
T 3k AR on gle Akel= AT (p0.05). Jﬂ‘? ADLZ 179 A% & d 3
12,5004 &= * HF FA H 29.002 7 (p€0.05), 279 7% Hat 11.304
271502 F7ketdem (p€0.05), F o ol Aoz on| Q= Aozt gilth (p>0.05).
UCLA Ase 139 4% & A 37 12994 & F HAF 34 28.722 Frlstglen
(p<0 05), 29 4%+ & A H# 13.894 & F HF FA] 30.122 F7kstien (p<0.05),
T Zol dA o R onl Sle Apol7t gl (p20.05). & F Hut 27554 &4 MRI
(2001])% 253 (51d)E o] &3 Al FF| oA 13l 28%, 2vllA= 2045 114
A A ko] SlolA T wRtell Ao R ofn] e Abo]7b AT (p<0.05).
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