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Reparability and Surgical Indications of Rotator Cuff Tears

Sang-Hun Ko, M .D., Han-Chang Park, M.D., Seon-Ho Lee, M .D.

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

Pur pose: The reparability of rotator cuff tearsis very important to establish the indication of the surgical treatment of rotator cuff
tears. We reviewed the factors that effect to reparability of rotator cuff tears, and considered about the surgical indication of rotator

cuff tears.

Materials and Methods: The reparability was considered by the surgical reparability and the postoperative healing potentials of
rotator cuff. The natural history of rotator cuff tear gives us the information to make decision about the surgical treatment or the con-

servative treatment.

Results: There are 3 general categories of factors that help predict the healing potential of a rotator cuff tear. These include surgi-
cal technique, biology, and environmental issues. Surgeon can control the surgical technique by himself. The control of biology
comes from careful operative indications by age, acute trauma history, chronicity, and tear size. And the control of environmental
factor can give better outcomes by cessation of smoking and nonsteroidal anti-inflammatory drug (NSAID).

Conclusion: A better understanding of the natural history and the reparability of rotator cuff tear will help us to estabilish the indi-
cation of surgical treatement of rotoator cuff tears, and lead to satisfactory clinical outcomes.
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