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Arthroscopic Rotator Cuff Repair :
Outcome of 1 to 4 years follow up

Jin-Young Park, M.D., Kyung-Tae Chung , M.D., Ye Meng, M.D. *, Hee-Gon Park, M.D.

Department of Orthopaedic Surgery, Dankook University Hospital, Chonan, Korea
Department of Orthopaedic Surgery, Qingdao city Hospital, Qingdao, China*

Purpose : To compare and analyze the results of arthroscopic subacromial decompression and rotator cuff repair
between partial rotator cuff tear and complete rotator cuff tear.

Material and Methods : The authors studied 42 patients of rotator cuff tear with operation and followed over one
year at Dankook university hospital from September, 1998 to March, 2001. The patient average age is 53 years and
follow up period is 23 months (12-42months). We obtained 22 cases in the partial rotator cuff tear group and 20 cases
in the complete rotator cuff tear group. In all cases, we used ASES methods to evaluated pain scale and function.

Result : In the last follow up patients, the pain scale is decreased from 7.2 to 0.9 (ASES method : 34 to 91) in the
partial rotator cuff tear group and from 7.6 to 1.2 (ASES method : 29 to 88) in the complete rotator cuff tear group,
but there was no evidence of statistical difference between two groups (P>0.05). The range of motion after operation
were increased in two groups. Excellent to good results were obtained 93% and 95% patients had pain relief and sat-
isfied function.

Conclusion : Arthroscopic subacromial decompression and arthroscopic rotator cuff repair showed good results for
both of full-thickness and partial thickness rotator cuff tear patients in pain relief and improving the function.

Key Words : Shoulder, Rotator cuff, Partial thickness tear, Full thickness tear, Arthroscopy, Rotator cuff repair

A 4

A AF 165

i oo FFAstud

Tel : 041) 550-3953, Fax : 041) 553-3626, E-mail : drpark@chollian.net

*2 =89 8Xe 200292 HIAFHANS EATGeNIdM LRSS

x BAA A} -

o L.

i



— CHEHA - FRESSX M 5 A M 1= —

7het g 8 4:@ 71%e) dHoz old fig

827} Aak LA it
19728 Neer”™ & A /A gl gt #d
34 %2&% Al A ABAPEEo] YgFolgte Al
Ellman" & #2473}

}9&9_‘31 1980 th
3 842 A sl

oL
ot
i
tlo
111

o
_(‘)L
i&

1?‘5)35]01 %_J‘i ﬂ:lo}l
7]%5;] %@ i E§A56161731)0’! /\"

Mo oo 2 Y 2
ﬂoﬂ.ﬂ?ﬂr.?‘io{:n‘.ﬂl

=
At
ol R B b g s ek B £
BAE A B e HHE X85
43, Azt delrt g glon, dAxziz 9
&4o] Atk o] o] FHol % T‘/} olof Az
#HA7 224 FAZ A 22 447 A2
& gdo) AW EAES UE F BEA
e At 2 A 7H Bg&e APt
5% 2 2A%A 7% Fad s EXJT% &
*l?&ﬂ Aage] wa FolAle FEE v

M5tazt shch.

LRy

Lo
i
o
Y

S

HE ok k:l _124, ;‘: rlo
d|
o)
i)
mlo
;\ﬂ

).

ITChAN B Bk

1998 94 HE 200132 3971A
Az AN gEz %%OM 278k 1d ol
Al 7hssldd 821 429-& gide 2 ST
AZ N EE 948 $x 2224] A 17ez, 3
Z 7 AF 9E Bz} 208 E A 272 BFS
Aot Hit FAl 7172 240 (12702 -42704)
ol}. Bhate] H AL 5HAeI R, AR &
¥ & 50u19} 60t/ A7t 1331(31%) Aoz 7}
Z gskon, ool 40t7t 1281(29%), 30U}t
38 (7%), 70071 181(2%) Toldwt. EA7F 25
4(60%), A=7F 17#(40%)R 5, Beo] AH&3t
£ ARl 333 (79%) 71 2R SHATt.

Fe 27

o r—>"l-' T o

423 & 2281 (52%)9X §A =B FAkstn
UAY A FABIATE 173 (40%) 1A 4%

o Aol Aem, 1 F THA0%)E A 1E,
1021(60%)= Al 2FIUth. BF Ee 7% A
3 5ol B0l AFE olF F£& WinAs

o]g71zhe B 3070 (1-2407H8) 1At
WAL 277 Bigliani’e] 7R wE Axe

BFE HR Yol AlLAA 43, A 2FAM 13
old, 2HYL& Al 1A 83, Al 2TNA 10
dien, Zned2 A 1A 53, A 2T
A 48] oAt

Fe A A APdET E2H 3l
B AW ZolE 30= ¥ At /‘H‘J(Caudal
tilt view)& o83 FUstgden, Hohd AR
dre 2] ddd vl ez B2 =

g 238 5 T U AR S vaskd A A
2ol A WAE Rt
BE $££e 22 AEAd od) WA vl

A &) A $14 (beach-chair position) 2 A3
stden, BHAA AEs Agdee AFER)
WG AMgETE JAS A BE ARE EQl
st} w4 s BAEA F(hook)E AHE-3}
o F4d 259 sH2 ) FAC HE 12 mm
A AW et mHEe] Zolg o,
el Ar|e FAAE F& At 71 dolrt
A FEe S48t

A 17& Ellman® 7Y uiet 7@"—‘1
1621(72%), #ddFel 28(9%), &
14, A4 gddel 18, 28n
90% ©VdoldAa AR e %
Alge Jadgs FEge] zhzh 18Ut
A 2T JH2 A Bl 2718wt BF
DeOrio%} Cofieldol 2&i” A71E€ lcm °l3HE
29 1-3 cm& ¥4, 35 cmE diR4,
5cm olAS AW E da, A¥HsE 34
(15%), SHHA7F 841(40%), thH$I 7t 4+
(20%). BHA7} 581 (25%) 01 ATt

B HARE AY o]FH 50% o vdd
B mdo] A 1ol 3a Al Ad<(tenoto-
my)E AldsRed, AF-A4% B =HIy4
#dgo] e AE A 17 28, A 27 1
g oy, Al 179 18 Asln 49 42 A

o]

H
hin

3]

o

ol

oy
_&':L
i) mg ofh oﬁL

LR



z
a
2
o
=
2
X

Art.

e 5 T 24ATL ool Y HFLF
£ AlFelg e, B3 H4 33
30° oA 40°Atel = gt
Z718 A3t

AR/Y 71e%7ke v A58 33 (Amer-
ican Shoulder and Elbow Society: ASES)<]
AW/ 7% H7M(el8t, ASES #H7Pgo] 9
AF)PE o83 A 1008 HeH(dd g
A¢ 5083 55 508)S AMgsden, e
A & F 65, Y, 67/4€, 149, 24 7
Zt zA8k9Yh A4 WrkeE ASES 91-1004 S
£ (excellent), 81-908& ¥Z(good), 71-80
e HE(fair), 708 ol3tE EFH(poor)o=
U, o)F 9 JivS WET(satis-
factory group)22 &qch. AF & FAIZL
Hx) s AeE A3 wH3S Y. 54
g3 B g A3, 9 V)4 distd stu-
dent t AL A3t on, BF F=S 44
A2 A¢E Mann-Whitney U A3 S Al3jst
Aot ZE AL F& A HUe vaHy e,
p FA7F 0.05018td W BAEA Aelrt e
Aoz Bk}

i
o
£
Ry
o
£
[@)}
N
o
T

2 1

AT N BEEA] B8 Add A3 gddedA
A<t B3 24 Hat 18, 1o, It~
T 3o 7tz Ha N, 3 en, suture
anchor+ Z42Zr B 170, 270 ARg-stdet,

Fe A 37 55 dee A 122 7.19, A

27 1.55010 e & F HAF AN Az

0.91, 1.302 ZA Zasda, o ¥ 23 %

At o2 glAH(Table 1).
GG FEQ] oF 947), o F

71, &% 5] W 3], w8 Ak

A AWzl 101b 2 oA 12 E7], oA

—g— =

2449 BE, L3R L5

olft
o3

2t HmAXE FATH #
o]’ UAH(Table 2).

24 #ALE HYE AW AY 2 934,
WN= A F 3)d a2z e ofn] U
FFE Bt & A Al 27 A AR
I3 H3AH Al 6 A HA R ol BATH
o2 Aol7} gl (Table 3).

Axs e F A AW dAe HE 9.5
mm AlPsHorn AL 2gF §7] A= o
2 AN BALA Aole #FE + UL

e A BT AR 7SR AE 34 o
g 7|1l BEgle] & F L 298 HA B
AA fede gl

ASES #H7Pgol &3 e £ A A 129
A 3474, A 27oA 298 0lded e F HF
FA A 242t 917, 88K ez AA IH B
AFez oul Qe FxY 535 ae HAd
7% ol dew, T Tt FAEA Aol
£ 9 (Table 4).

A% 34 A3} ASES H7PHdl 93 H
AAAROZ 93%9] fAAA F3 o] 4
BRow A 1¥&e %4 138, <4z 84,
13, 23S gidden, Al 282 S 104,

fr

&

oS o wu rr

Table 1. Results of visual analog scale of pain in operated shoulder

Preop* PO'6W PO 3M PO 6M PO 1Y Last
Pain
PTRCT"' 7.19 4.14 2.59 1.73 1.05 0.91
FTRCT® 7.55 3.90 3.35 1.85 1.40 1.30

*Preop: preoperative

'PO: postoperative

YPTRCT: partial thickness rotator cuff tear
'FTRCT: full thickness rotator cuff tear
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Table 2. Results of patient self-evaluation for shoulder function

Preop* PO' 6W PO 3M PO 6M PO 1Y Last
Put on a coat
PTRCT' 167 1.91 2.23 2.64 2.77 2.82
F'RCT' 1.00" 1.70 2.16 2.60 2.75 2.75
Sleep on your painful or affected shoulder
PTRCT 1.29 1.73 2.05 2.45 2.68 2.73
FRCT 1.55 1.95 2.65 2.75 2.80 2.80
Wash back/do up bra in back
PTRCT 1.05 0.89 1.55 2.05 2.55 2.64
FTRCT 1.00 0.95 1.55 220 245 2.55
Manage toiletting
PTRCT 1.90 1.91 2.64 191 295 3.00
FTRCT 1.58 1.85 220 2.85 2.85 2.85
Comb hair
PTRCT 1.76' 1.86 2.59 3.00 3.00 3.00
FTRCT 1.11' 1.45 2.20 290 3.00 3.00
Reach a high shelf
PTRCT 1.24 1.50 2.14 2.64 2.77 2.95
FTRCT 0.79 1.05 1.70 275 2.85 2.85
Lift 10 Ibs. above shoulder
PTRCT 0.90 0.82 1.14 1.86 2.09 2.18
FTRCT 0.84 0.89 1.10 2.00 220 2.25
Thorw a ball overhead
PTRCT 1.00 1.09 1.64 232 2.59 2.68
FTRCT 0.53 0.85 1.50 2.40 2.45 2.50
Do usual work
PTRCT 1.29 1.45 2.14 245 2.64 2.77
FTRCT 1.00 1.20 1.75 245 2.70 2.70
Do usual sport
PTRCT 1.10 1.32 2.00 232 232 2.45
FTRCT 0.79 1.00 1.60 225 2.45 240

*Preop: preoperative

'PO: postoperative

'PTRCT: partial thickness rotator cuff tear
*FTRCT: full thickness rotator cuff tear

"1 p<0.05 between partal and full thickness rotator cuff tear.

% 84, HF 24, %2 siY. @xe UEx
o SlejMe 95%9 F& AFHE Bt EE
275 B9l 38 F lde A 179 dE5-4E &
Ao "3 #Hdo] Tt My A2 A
2 ol X2, AgiE #Hd g
ARE AMPA ot Fedl g Ao s
EUES Jeidlen. t& @ dle £@Ed
Hd #dde U A Az ) AF

EEREEREE

P
=2
& A e &

sk
SRR

o thall At SR



Table 3. Results of range of motion for shoulder function

Preop* PO' 6W PO 3M PO 6M PO 1Y Last
Forward elevation (degrees)
PTRCT' 136" 143 149 153 158 158
FTIRCT! 107 147 147 148 151 159
External rotation (degrees)
PTRCT 60 43 57 67 76 81
FTRCT 53 43 57 66 80 82
External rotation at 90 abduction (degrees)
PTRCT 69 67 77 81 85 85
FTRCT 61 72 78 81 82 84
Internal rotation (levels of spinous process)
PTRCT T11' L2 T12 T10 T9 T7
FTRCT L1 L2 L1 T10 T9 T7
*Preop: preoperative
YPO: postoperative
YPTRCT: partial thickness rotator cuff tear
SFTRCT: full thickness rotator cuff tear
I: p<0.05 between partal and full thickness rotator cuff tear.
Table 4. Results of ASES shoulder score index
Preop* PO' 6W PO 3M PO 6M PO 1Y Last
ASES shoulder score index
PTRCT' 34 53 71 83 89 91
FTRCT! 29 51 63 83 85 88
*Preop: preoperative
'PO: postoperative
YPTRCT: partial thickness rotator cuff tear
‘FTRCT: full thickness rotator cuff tear
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