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old male patient, whose diagnosis is supraspinatus and
infraspinatus tendon fullthickness tear. This shows
abnormal spontaneous activity with monophasic poten-

Fig. 3. Needle EMG result of infraspinatus muscle: 56 years
tials in resting

patient, whose diagnosis is supraspinatus and infra-
spinatus tendon fullthickness tear. This shows abnormal
spontaneous activity with monophasic potentials in rest-

Fig. 2. Needle EMG result of deltoid muscle: 56 years old male
ing
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=ABSTRACT =

Peripheral Nerve Injuries Associated
with Rotator Cuff Tears

Kwang Won Lee, M.D., Ho Lee M.D.*, Kyu Hyun Na, M.D., Won Sik Choy, M.D.

Department of Orthopedic Surgery, Eulji University, Daejeon, Korea
Department of Rehabilitation Medicine, Eulji University, Daejeon, Korea*

Purpose: The purpose of this study is to investigate the relationship between rotator cuff tear and
nerve injury, and prevalence of nerve injury using electromyographic study.

Materials and Methods: From May 2004 to Feb. 2005, 19 cases, who underwent surgery for full-
thickness rotator cuff tear, were evaluated for nerve injury using electomyogram instruments preoper-
atively. Rotator cuff tears caused by acute high energy trauma were excluded in this study. Mean age
was 59 (range, 45-87) years and mean duration of symptoms was 48 (range, 1-360) month.

Results: There were six nerve injuries (31.6%). All of them were incomplete brachial plexus injuries,
and mainly postganglionic lesions. Four cases among them had minor trauma history. There were no
significant differences in terms of cuff tear size, range of motion, pain score and functional score
between groups with and without nerve injury.

Conclusion: This study showed high prevalence (31.6%) of nerve injury in full-thickness rotator cuff

tear. So careful physical examination and evaluation for nerve injury are needed in rotator cuff tear.

Key Words: Full thickness rotator cuff tear, Brachial plexus injury
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