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Surgical Treatment of Rotator Cuff Tear in Patients Younger than 40 Years

Kwang-Won Lee, M.D., Seung-Hun Lee, M.D., Chang-Soo Ryu, M.D., Jae-Uk Oh,M.D,,
Ha-Yong Kim, M.D., Byung-Sung Kim, M.D., Won-Sik Choy, M.D.

Department of Orthopaedic Surgery, Eulji University School of Medicine, Taejon, Korea

Purpose : The purpose of this study was to analyze the possible contributing factors and surgical results of rotator
cuff tears in patients younger than 40 years of age.

Materials and Methods : From July, 1996 to February, 2000, twelve patients were available to participate in the
study. The average age was 35 years (range, 17 to 40 years) old. Follow-up averaged eighteen months (range, 12 to
55 months). There were eleven men and one women. Each shoulder was evaluated with UCLA shoulder functional
assessment, return-to-work status, return-to-sport status, and overall postoperative satisfaction.

Results : After operation, eleven patients (92%) reported diminished pain relative to their preoperative level, and
ten patients (83%) were improved in shoulder function. eleven patients (92%) exhibited improved strength after oper-
ation. nine patients (75%) returned to employment, and six patients (50%) returned to sports activities. Preoperative
UCLA score averaged 12 and postoperative score averaged 31. Ten patients (83%) were satisfied with the outcome of
their treatment.

Conclusion : A traumatic event was the etiology of the rotator cuff tears in patients younger than 40 years. Results
of surgical treatment in this younger group were satisfactory.

Key Words : Shoulder, Rotator cuff tear, Age
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Table 1. Patient data
Location and . Associated Operative  Returnto Returnto UCLA  Subject
Case Age/Sex Tear size .
morphology lesion procedure work sports  score outcome
R ir &
1 38/M SS, Full moderate no ¢ repalr yes yes 34 satisfaction
Acromioplasty
RC repair,
2 28/M SS, Partial small SLAPII anchoring & yes yes 32 satisfaction
Acromioplasty
A/SRC . .
3 17M SS, Full moderate no . yes yes 33 satisfaction
repair
RC i
4 3%M  SS,Full large no repair & - ¢ no 33 satisfaction
Acromioplasty
SS & Sub, RC i . .
5 26/M & Su small no re,p air & yes no 28  satisfaction
Full Acromioplasty
6 40/M SS, Partial  moderate no RC repair yes yes 34 satisfaction
RC repair & . .
7 37/M SS, Full moderate no . yes yes 35 satisfaction
Acromioplasty
R ir &
8 40/F SS, Full moderate no c reP ar yes no 32 satisfaction
Acromioplasty
. A/SRC unsatisfact-
9 20/M SS, Partial small no . no no 25 .
repair ion
D/L,GTF, RC,Bankart
10 36/M SS, Full large Bankart repair & no no 27  satisfaction
lesion  Acromioplasty
RC ir &
11 31/M SS, Full large no re,p a yes yes 32 satisfaction
Acromioplasty
. unsatisf-
12 35/M SS, Full large no RC repair no no 24 .
action

SS: Supraspinatus, Sub: Subscapularis, IS: Infraspinatus, D/L: Dislocation, RC: Rotator cuff,

A/S: Arthroscopic, GTF: Greater tuberosity fracture

Table 2. Pain (n=12)

Table 3. Mean shoulder range of motion (n=12)

Pain Preop. Postop.
Severe 8 0
Moderate 4 2
Mild 0 4
none 0 6

Preop.: Preoperative pain level, Postop.: Postoperative
pain level
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Passive ROM Active ROM
Preop.  Postop. Preop. Postop.
Total elevation  160° 175 1525° 170°
External rotation 35° 30° 32.5° 25.0°
Internal rotation L5 L2 L5 L3

ROM: Range of motion, Preop.: Preoperative measure-
ment, Postop.: Postoperative measurement
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Table 4. Shoulder function (n=12)
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Table 5. Shoulder strength(n=12)

Function Preop.  Postop. Preop. Postop.
Unable 0 0 Normal 2 5
Light activities 3 1 Good 3 4
Light housework or daily living 6 1 Fair 6 3
Driving, able to do hair and dress 2 2 Poor 1 0
Slight restriction 1 5 Muscle contraction 0 0
Normal activities 0 3 Nothing 0 0

Preop.: Preoperative, Postop.: Postoperative
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