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— Abstract —

Open Repair of Massive Rotator Cuff Tears

Byung-Woo Ahn, M.D., Jong-Ho Yoon, M.D., Sung-Weon Jung, M.D.", Je-Il Jo, M.D.,
Wan-Sub Kwag, M.D., Kyung-Tae Wang, M.D.

Department of orthopaedic Surgery, Masan Samsung Hospital,
College of Medicine, Sungkyunkwan University, Masan, Korea

Purpose: To evaluate the usefulness and functional results of open repair of massive rotator cuff tears combined
with or without the tenoplasty of biceps long head.

Materials and Methods: From March 2003 to August 2004, we evaluated 18 cases of the patient treated with open
repair of massive rotator cuff tears. The mean age was 56 years and mean follow-up period was 15 months. We per-
formed open repair of massive rotator cuff tears by tendon to bone repair, but in irrepairable 4 cases for tendon to
bone repair performed open repair combined with tenoplasty of biceps long head. The functional results were
assessed using the Constant score, the parameters of which were pain, dialy activity, mobility, strength and satisfac-
tion.

Results: The functional results were excellent in 4 cases, good in 8 cases, fair in 3 cases and poor in 3 cases. And
the results of open repair combined with tenoplasty of biceps long head were good in 2 cases and fair in 2 cases.

Re-repair was done in 1 case for re-rupture. And the functional result of this case was fair. The 3 poor cases were
suspected re-rupture, the factor of which old age and weakenzd rotator cuff. It was impossible to do re-repair.

Conclusion: The open repair combined with or without tenoplasty of biceps long head is a useful and effective
method for massive rotator cuff tear.
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Table 1. Details of the patient’ s data
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. . Operative Acromion Constant  Degree of
Case Sex  Age  Tearsize Location procedure type score® satisfaction
1 M 43 Large Ss8t&Istt TOT® I 42/80/91 St
2 F 44 Large SS& Sub! TOT I 43/85/94 S
3 F 46 Massive SS&IS TOT I 45/72/81 S
4 M 48 Massive SS&Sub TOT I 40/66/72 S
5 M 48 Massive SS&IS TOT with tenoplasty III 32/71/88 S
6 F 50 Large S8&Sub TOT II 48/81/90 3
7 F 52 Massive SS&IS TOT II 44/71/81 3
8 F 54 Massive SS&IS TOT with tenoplasty 11 35/75/86 S
9 M 54 Massive SS&IS TOT I 46/72/80 3
10 F 57 Massive SS&Sub&IS  TOT with tenoplasty II 35/60/69 S
11 F 57 Large SS&Sub TOT I 43/64/66 S
12 F 58 Massive SS&IS TOT I 43/77/82 3
13 M 63 Large SS&IS TOT II 39/82/91 3
14 M 65 Massive  SS&Sub&IS TOT with tenoplasty I 32/57/69 S
15 M 67 Massive SS&IS TOT II 33/43/47 U.s
16 F 68 Massive SS&IS TOT II 40/64/72 3
17 F 69 Large SS&Sub TOT I 37/46/48 .S
18 M 72 Massive SS&IS TOT II 32/43/43 U.s

*Constant score:(preopertavie/postoperative 6 months /last follow-up)
*SS:supraspinatus ' IS:infraspinatus *TOT: Transosseous technique 'S:satisfactory

*Sub:subscapularis **U. S:unsatisfactory
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Fig. 1. (A) The sagittal view and extent of rotator cuff tears. Areas A, C and D indicates subscapularis, supraspinatus
and infraspinatus respectively. B: Biceps, E: Teres minor. (B) The coronal view and extent of rotator cuff
tears. Stages [ or [V which indicates that the tear extends to glenoid, means massive tears.
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Fig. 2. Schematic drawing of tenoplasty of biceps long head. {A) Massive rotator cuff tears is
repaired by tendon to bone repair. (B) Remnant of ratotor cuff tears is repaired to
biceps long head with ethibond. (C) A case of massive rotator cuff tear. (D) Repair

was done with biceps tenoplasty.
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Fig. 3. This graphs shows the degrees of mobility at pre-
operative, postoperative 6 months and last fol-
low-up. It shows considerable improvement of
mobility at 6 months after operation compared to
preoperative mobility.
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