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(2) ¥4 2% (Arthrography)
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(3) A 7] 23] FF % (Severity of rotator cuff disease): Impingement only, Partial thickness cuff
tear, Full thickness cuff tear

(4) 9t ge] 77]

(5) gt de] wFA & (chronicity of the tear)
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&% (demand of patient)
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2) H|=3 2o M3 ZF (Indications of Conservative treatment)
the o] hgol B 55 u5ed ARl 94 Fo

(1) General health: poor patient’ s condition

(2) Activity: low activity or sedentary

(3) Age: elderly patient ()65 years)

(4) Onset: chronic (non-traumatic)

(5) Reparability: irreparable cuff tear

(6) Difficult to stop smoking

3 = Y
(1) 342 71 9] w4 )7k wistol mbe 3744 4 &
-1, Group 1: Low risk group for irreversible, chronic rotator cuff changes
1) Impingement only: No rotator cuff tears
L) Small partial thickness tears
L. Group 2: High risk group for irreversible, chronic rotator cuff changes
1) Small or medium sized tears
L) Acute tears of any size
©) Large painful degenerative partial tears
2 ) Tears of any size which have good tendon and muscle quality
1) Tears in younger patients (less than 60 years old)
© . Group 3: A group who had chronic irreversible changes
71) Large or massive rotator cuff tears with chronic changes
L) elderly patients greater than age 70
Q) A7) FEA7le - 7he A w7t A ws S S x| wel 24 dn
7. Group 1 HlFE 3 I AR o8 X gehe= AS P4l o= shar Aufgh 7340l dhsto] LA,
L. Group 2. Eoug %7 43 82 AFPsta 3d2 7o BE8HE A (biological
healing) ol 27-& =T}, Acute traumaticQl 7-¢- 35 ol A|=sh= Zlo] & F 753 5o] 4
stths ®arh glar wd A wishl daetr] o] dof| et
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©. Group 3, 1] 54 A 2ol 27& B3o] Amshl, 50| gl A4l Fakel 524 A
SEE AdET}
Q) =i 24
7. Group 1, 32 3709 o] REA QS AAZ T At A9 A
1) $EFFF(mpingement only): 7A%3} 7914 2 AZAEE
L) A2 ) 2ivdd: AAA & 2740 5t Zo)e]
a. WA A< Ellman classification© 2 b, Ia, Ila2]
B 0]7:10] o] oL]. xioﬂlal-é_g__ %)\]- )\1;\]3}1 1@14%—% E},\]az o‘%_
= Asko] 9}
b, 5% 1Ib, 1llb, Illa2] 739 A8 o] F¢E ASAdTEL NGS5 At
FAUZ L AAE}A] = 78FolT)
L Group 2, 3| A2 7 B34S AN}
Open repair

Mini-open repair
Arthroscopic repair: Single row, double row, transosseous equivalent
© . Group 3. Arthritis -f-5-¢l whe} X| 53-8 2 git
1. Arthritis7} 9= 2%
a. Arthroscopic debridement
b. Tendon transfer”
Latissimus dorsi
Teres major transfer
Pectoralis major transfer
¢. Tuberopasty'”
d. Tissue grafting”
Autograft
Allograft
Synthetic material
L. Rotator cuff tear arthropathy: Reverse shoulder prosthesis™
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