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Short-term Outcomes of Arthroscopic
Transtendinous Repair in Partial Articular Side Tears of the Rotator Cuff

Sung-Ryong Shin, M.D., Yon-Sik Yoo, M.D.*, Do-Young Kim, M.D.,
Sang-Soo Lee, M .D., Un-Seob Jeong, M.D., Hyun-Seok Choi, M.D.

Department of Orthopedic Surgery, Chuncheon Sacred Heart Hospital,
Hallym University, College of Medicine, Chuncheon, Korea

Purpose: This study prospectively evaluated the outcome of arthroscopic transtendinous repair as a treat-
ment for partial articular side tears of the rotator cuff.

Materials and Methods: Fifteen patients with symptomatic, partial articular side tears of the rotator cuff
underwent modified transtendinous repair. The patient’s mean age was 52.5 years and the mean duration
of symptoms was 33.7 weeks. The visual analogue scale (VAS), the ASES score, the active ROM of the
shoulder and the patient’ s satisfaction were evaluated both preoperatively and postoperatively. The clini-
cal results were analyzed using the Wilcoxon's signed rank test.

Results: The mean VAS was 6.6 + 1.1 before treatment and 0.4+ 0.6 at 6 month, and the ASES scores for
all the patients were significantly better over the six-month period of follow-up (p<0.05). The mean active
ROM in abduction was 94.3 + 22.3 before treatment, 108.7 + 16.3 at 1 month (p=0.0041) and 164.3+5.3
at six months (p=0.0006). In flexion, it was 105.0+23.8 before treatment, 119.0+17.4 at 1 month
(p=0.0075) and 174.3+ 5.3 at six months (p=0.0006). At the final follow-up, 94% of patients were satis-
fied or very satisfied after operation.

Conclusion: We experienced satisfactory clinical results after a short-term follow-up of arthroscopic
transtendinous repair, and we believed this to be an effective procedure for patients with partial articular
side tears of the rotator cuff.

Key Words: Rotator cuff, Partia articular side tear, Arthroscopy, Transtendinous repair
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Fig. 1. (A) Preoperative T2-weighted coronal magnetic resonance imaging demonstrated a partial articular side tear of the rotator
cuff(white arrow). (B) Posterior view of the partial articular side tear(black arrow) in aleft shoulder with the patient in lateral decubi-

tus position. HH; humeral head, SST; supraspinatus tendon.
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Fig. 2. (A) Intraarticular posterior view of partial articular side tear after insertion of corkscrew to the lateral edge of the humeral
head cartilage. (B) Schematic drawing showed the PDS running and the course of the spinal needle through the rotator cuff.

N

B / (

Fig. 3. (A) Posterior subacromia view showed the transtendinous suture bridge that enhances footprint compression(black triangle).
(B) Schematic overview of the final result after arthroscopic transtendinous repair of a partial articular side tear using the corkscrew
and the knotless anchor (PushL ock®).
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Table 1. Clinical results of preoperative and last follow-up

Preoperative 6 months p-value
Pain(VAS) 6.6 11 04+ 06 0.0006
ASESscore  37.1 + 141 88.1 52 0.0006

‘Wilcoxon’ s signed ranks test, p<0.05

2 BEE sl et BHEN Z 2

(p=0.2356) (Fig. 4).
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Fig. 4. The graph showed that the active abduction and for-
ward elevation increased after arthroscopic surgery, whereas
the external rotation decreased at postoperative 1 month but
recoverd at the last follow-up.
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