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Mini-Open Repair in Large and Massive Rotator Cuff Tears

Soo-Tai Chung, M.D., Hyung-Soo Kim, M.D., Jeong-Hyun Yoo, M.D.", Jae-Hyung Park, M.D.,
Joo-Hak Kim, M.D., Kwang-Gyu Jung, M .D., Joong-Hyo Lee, M .D.

Department of Orthopaedic Surgery, Myongji Hospital,
College of Medicine, Kwandong University, Koyang, Korea

Purpose: Although surgical arthroscopic repair of rotator cuff has become much more common as surgeons have
developed proficient techniques, it is still technically difficult. The purpose of this study was to evaluate the clinical
results and the usefulness of mini-open repair in large and massive size tears.

Materials & Methods: From January 2000 to December 2004, sixteen patients were treated with mini-open
repair. There were 10 male and 6 female patients with the average age of 62.5 years. The size of tear was massive in
4 cases and large in 12 cases. All tears were repaired with metal anchor sutures. The mean duration of follow-up peri-
od was 23 months. Postoperative results were evaluated based on American Shoulder and Elbow Society scoring sys-
tem.

Results: Five patients showed excellent results, five good, and two fair in large tears while one patient showed
excellent result, one good, and two fair in massive tears. Poor outcome was not seen during the follow-up period.
There was no significant relationship between the patient’ s age and the size of tear, and postoperative results. How-
ever, the relationship between the duration of symptomatic period in preoperation and postoperative results showed
significant correlation.

Conclusion: Mini-open repair combined with the preservation of deltoid and early rehabilitation is clinically useful
in large and massive size rotator cuff tear patients treatment.

Key Words: Rotator cuff tear, Mini-open repair
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Fig. 1. The photograph shows anchorage suture and
additional side to side and transosseous suture.
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()0.05). 5% 2 olg 7133}
Agshe) BAGNNE B AP E 5% A o|a
Abel HeFE O Be A4S YEylow B4
gHoz ol A%E HAT(P0.05). P
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w4 ¥F 3 4, 7= 3 al HEA
£ i 16801t % A ASES score® 3 A7 B v £ A8 WY Fo] Al
A 144, Hd 587, Hit 31FcIen & & AL n dutdoew e A87F AddEe
ASES score® #H4 523, HW 100", H 77 8= AL 75 A Fe= 3R
How % T A2 224, A 7648, Ho 46 LA Utk o]F TVl siH A¥ P&l
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A B 3 95} 19, Fao) 18], BE 282 Rusdout Aol Aget BE ddA A%
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Table 1. Preoperative and Postoperative ASES Score

100

80
2 60 [ Preop. Score
3 40 M Postop. Score

20

case
(M:Massive-sized rotator cuff tear, L:Large-sized rotator cuff tear)
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