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Fig. 1. (A) Arthroscopic findings showed articular side rotator cuff tear(arrow) and superior migration of greater tuberosity fracture

fragment(arrowhead). (B) The articular side rotator cuff tear and the fractured fragment were restored to the normal footprint

of the rotator cuff.
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Table 1. Patient’s dermographics
Screw Cannulated screw Postoperative Associated
Sex/Age Type .
(ea) ASES/UCLA Lesion
M/69 Comminuted 4 0 75/29 Shoulder D/
2~3 mm displacement Rotator cuff tear
M/77 Comminuted 3 0 92/29 Shoulder D/L.
Biceps tear, stiffness
F/80 Comminuted 3 0 93.5/34 Stiffness
2~3 mm displacement PASTA lesion
F/74 Comminuted 4 1 84/31 Rotator cuff tear
Biceps tear
M/43 Comminuted 3 2 92/32 No lesion
F/81 Comminuted 4 0 90/31 Shoulder D/L
Bankart lesion
Average 3.57 0.43 87.6/31

Fig. 2. (A) Arthroscopic findings showed 4 strands of one double-loaded anchor were passed through the intact cuff in the medial

row and (B) heavy non-absorbable rotator cuff-incorporating sutures of 2 lateral row anchors in the lateral row.
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Fig. 4. (A) Simple radiological examination (supraspinatus outlet view) showed 3 mm displaced greater tuberosity fracture and (B)
postoperative good reduction of greater tuberosity fracture using one medial absorbable anchor and two lateral metal anchors.
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Fig. 5. (A) Simple radiological examination showed displaced greater tuberosity fracture and dislocation of the shoulder joint and (B)
Computed Tomography shows completed displaced and comminuted fracture fragments of the greater tuberosity.

Fig. 6. (A) Arthroscopic findings showed 2 strands of one double-loaded anchor were repaired through the intact cuff in the medial
row and the displaced fracture fragment in the outer side. (B) Arthroscopic finding shows repaired tuberosity fragments and
the additional cannulated screw fixation.
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=ABSTRACT =

Arthroscopic Treatment of Greater Tuberosity fracture
- Preliminary Report -

Jong-Hoon Ji, M.D., Young-Yul Kim, M.D., Sang-Eun Park, M.D.,
Ki-Hang Ra, M.D., Jeong-Hun Do, M.D., Weon-Yoo Kim, M.D.

Department of Orthopedic Surgery, Daejeon St. Mary’s Hospital,
The Catholic University of Korea, Daejon, Korea

Purpose: The purpose of this study was to evaluate the clinical result of arthroscopic treatments by
using suture anchors or suture anchors combined with cannulated screw in the greater tuberosity frac-
ture of the proximal humerus fracture.

Materials and Methods: From March 2004 to March 2006, we have used suture anchor or suture
anchors combined with cannulated screw for 6 cases of the greater tuberosity fracture which include
displaced fractures, comminuted fractures and minimally displaced fractures with comcomittent
lesions such as rotator cuff tears, stiffnes and labral lesion. In this retrospective study, we analyzed
the clinical outcomes by using the range of motion, University of California at Los Angeles shoulder
rating scale (UCLA) and the ASES shoulder index score (ASES) in the average 6 months follow up.
Results: At the last follow up, average range of motion was improved to 154.3 degree, 145.8 degree,
32.6 degree and L1 vertebrae in each forward flexion, abduction, external rotation and internal rota-
tion. Clinically the UCLA rating scales improved to 31.5 and the ASES shoulder index score (ASES)
improved to 93.6 in the last follow up.

Conclusion: Arthroscopic treatments by using suture anchor or suture anchors combined with cannu-
lated screw in the greater tuberosity fracture of the proximal humerus fracture is an alternative treat-

ment of the greater tuberosity fracture of the proximal humerus fracture.

Key Words: Greater tuberosity, Suture anchor, Cannulated screw, Arthroscopy
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