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Table 1. Pertinent data regarding the 13 cases of complete arthroscopic repair (Group I).

No. Age Sex tear size VAS (pre) *VAS (post)  **ADL (Pre) ADL (Post) *UCLA (pre)  UCLA (post)  Type of acromion Satisfied rate
1 49 ‘m 5 0 14 30 15 31 2 s
2 51 WM m 6 1 12 26 18 34 2 s
3 51 M m 8 0 11 25 16 32 2 8
4 53 M m 6 0 5 26 14 34 2 s
5 53 m 8 1 12 29 15 32 2 s
6 56 m 8 0 10 29 14 32 2 ]
7 58 #1 8 0 8 28 15 32 2 s
8 60 m 6 1 16 27 14 28 3 ]
9 62 M m 9 2 8 24 11 33 2 ]

10 62 m 7 1 12 25 13 33 2 ]

11 64 1 9 1 10 26 11 32 3 ]

12 65 1 8 2 9 25 10 32 2 s

13 71 M 1 9 3 11 22 9 27 3 *us

Average 58.08 746 092 10.62 26.31 13.46 31.69 462

* VAS: Visual Analogue Scale of Pain

** ADL: Activity of Daily Living

* UCLA: University of California, Los Angeles
**u.s: unsatisfied

+ s: satisfied

* m: medium
#1: large

% M: Male



10 Table 2. Pertinent data regarding the 21 cases of miniopen repair (Group II).
No. Age Sex tear size VAS (pre) VAS (post) ADL (Pre) ADL (Post) UCLA (pre) UCLA (post)  Type of acromion Satisfied rate
1 50 M m 4 0 13 30 20 3 2 5
2 50 m 5 0 14 29 15 33 2 s
3 51 M 1 6 1 12 26 18 34 2 s
m 5 51 M 1 8 0 11 25 16 33 2 s
N 4 52 m 5 0 11 28 17 O3 2 s
= 6 53 M 1 6 0 5 26 14 33 2 s
M 7 53 1 8 1 12 29 15 35 2 s
= 8 54 M m 6 1 14 23 15 2 2 s
r“_ 9 56 1 8 0 10 29 14 30 2 s
[E| 10 s8 M 1 7 1 16 25 21 32 2 s
- 1 59 1 8 0 8 27 15 34 2 s
w_ﬁ 12 60 M m 6 1 10 24 13 31 2 s
Ho 13 60 1 6 1 16 27 14 30 3 s
b 14 61 m 7 4 14 20 12 25 3 us
< 15 64 M 1 9 1 8 24 11 33 2 s
ﬁ 16 66 m 7 1 12 22 13 35 2 s
@ 17 66 I 9 1 10 26 1 30 3 s
5 19 68 1 8 0 9 25 10 32 2 s
A 18 70 1 10 2 13 21 10 27 3 ws ™
B 20 72 M ] 9 2 1 26 9 29 3 s
21 7 1 10 3 12 22 10 15 3 us
Average 59 724 0.95 1148 2543 13.95 30.86 429

* VAS: Visual Analogue Scale of Pain

#% ADL: Activity of Daily Living

*UCLA: University of California, Los Angeles
* u.s: unsatisfied

~+g: satisfied
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Fig. 1. Arthroscopic finding of medium sized rotator cuff tear Fig. 2. Arthroscopic knot tying and past pointing to remove
viewing on posterolateral portal. slack viewing on posterolateral portal.

Fig. 3. Water-tightly repaired rotator cuff viewing on postero- Fig. 4. Postoperative radiogram of arthroscopic anchor fixation
lateral portal. just lateral to underneath the articular margin.
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Table 3. Functional outcomes between two groups and p-values.

average scores Group I Group I1 P-value
PreOp Last Follow up PreOp Last Follow up
VAS* 7.46 0.92 7.24 0.95 0975
ADL** 10.6 26.3 11.5 254 0420
UCLA+ 135 317 1395 30.86 0.950
Satisfaction 0.44 4.62 043 4.29 0.753

*VAS : Visual Analogue Scale of Pain
**ADL : Activity of Daily Living
+UCLA : University of California, Los Angeles

Table 4. Range of motion between two groups and p-values.

average scores Group 1 Group 11 P-value
Preop Last Follow up Preop Last Follow up
Forward Elevation 102 165 100 160 >0.05
Abduction 94 166 90 161 >0.05
External Rotation at side 35 59 30 51 >0.05
External Rotation at abduction 40 77 41 75 >0.05

Internal Rotation at posterior L3 T9 L2 T11 >0.05
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= ABSTRACT =

Comparison of Arthroscopic versus Mini Open Repair
in Medium and Large Sized Full Thickness Rotator Cuff
Tear - Short Term Preliminary Results -

Sang Hun Ko, M.D., Sung Do Cho, M.D., Sogu Lew, M.D., Moon-Su Park, M.D.,
ChangYul Kwag, M.D., Jong Ken Woo, M.D.

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

Purpose: To compare the results of a miniopen repair with those of complete arthroscopic repair in
medium and large sized full thickness rotator cuff tears.

Materials and Methods: The thirty four(34) patients with medium and large sized complete rotator
cuff tear were observed, Group I (complete arthroscopic repair) were 13 cases and group II (mini-
open repair) were 21 cases. The tear sizes are from lem to Sem. The average follow up periods are
24(range;12~36) and 28(range;12~36) months. Subjective pain was evaluated with VAS (visual ana-
logue scale) in rest state. ADL (Activity of Daily Living) and UCLA scoring system were used to
evaluate clinical results.

Results: At last follow-up periods, pain and functional scores were improved but they had not been
shown statistical significance (p>0.05). In the group 1 and group II, there are no significant difference
in VAS, ADL; UCLA score, satisfaction (p>0.05).

Conclusions: In medium and large sized full thickness rotator cuff tears, there are no significant

clinical results between the arthroscopic and miniopen group.

Key Words: Shoulder, Full Thickness Rotator Cuff Tears, Arthroscopic versus Miniopen repair
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