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The Radiologic and Clinical Changes after Open Complete
Repair of Massive Rotator Cuff Tears

Eun-Sun Moon, M.D., Min-Sun Choi, M.D., Myung-Sun Kim, M.D.,
I1-Kyu Kong, M.D., Byoung-Jin Kim, M .D.

Department of Orthopedic Surgery, Chonnam National University Hospital, Kwangju, Korea

Purpose: This study evaluated the preoperative and postoperative radiologic findings of patients with
complete repairs after massive rotator cuff tears along with the incidence of re-tear and the clinical out-
comes.

Materials and methods: This study evaluated 33 cases who had open complete repairs for massive rota-
tor cuff tears and these patients were followed up for more than 24 months. The clinical evaluation was
performed according to the shoulder joint function test of the American Shoulder and Elbow Surgeons
(ASES), and the degree of arthritis related to the massive rotator cuff tears was evaluated using the Hama-
da classification.

Results: The ASES scores improved from 37.6 preoperatively to 85.6 postoperatively. The mean preop-
erative acromio-humeral interval (AHI) score was 6.5 mm, which increased to 9.3 mm immediately after
surgery, and there was a decreased to 6.5 mm noted at the last follow up. The lower radiology stages of
arthritis according to the classification showed better preoperative and postoperative results.

Conclusion: An open complete repair as the surgical treatment for a massive rotator cuff tear showed sat-
isfactory results for pain relief and an improvement in the shoulder joint function though re-tear after
surgery.

Key Words: Radiologic change, Massive rotator cuff tear, Re-tear, Open repair
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American Shoulder and Elbow Surgeons (ASES)
o] A¥H 7% WS 7IEo R Stk ASES A
= 5359 44 E A4 (Activities of Daily Liv-
ing, ADL)E 717t 503 o= ghHilste] 34 1008 o=
stoem, 91~1008e 5 (excellent), 81~90% =
%3 (good), 71~80¥% BE (fair), 28]3 704 o]
3= 2% (poor) 22 H-F3F3Th.

Humeral Interval, AHDS =

Y AT A T #A-[I BFAGY H==
Hamada® EFHES 7|Fo=® 3on, 334 =%
FAIZY 7bsete] e AT HF A3 2AE &4
stATH? . w3k Bakd A e A off 2
=5 gRlslr] Heted 25E Ao, 334 F
274 A AlgYste] AA Aoz ok 829 (27/33H) A
Agatdtt. 259 23 Harryman 579 E7ol
w2}t SHE JN7F AFE glol fA1EE A8 Type
O, F4e] sfolAd AU FiE4 2dEs Bl AR

o
Type 1A, T4 A Fo| 24 HIE Bl A5
Type 1B, S7¢22 Faltold A stdo] Hl A5
Type 2, 28] 74, S8t AgsteA] A3
vdo] BQl A Type 32 FE3aIdch agla 7}
2 Al A3t AAtA F42e] AN

Goutallier 9] 7% we} B354
4. AN 24

A&A B A EA Aatel] tiste SPSS pro-
gram (Ver. 12.0)& ©]&3td Mann-Whitney
test, Kruskal-Wallis test, Pearson’ s correlation
test @ Spearman’s correlation testZ EAHA o
2 Ao, pvaluert 0.05 ol3kQl ¢ SAA
o= ot Ao 7 T

Z 1

ASES Hee e A 3 3763844 7 F
8.6z sxden (p=0.000) (Table. 1), ¥
T 149 (43%), ¥ 129 (36%), H& 3 (9%),
E7F 4d (12%)3vh. QA 334 F 299 (88%) <A
A2 Jhe] Autd ofF-o} BAglo]l A7 Aol T

— 110 —



2

oM HUH AN BEeR xR

Ho
o0H

e

0
r

3|

shdom | 4o A wFEERA] it

& A AHIE #H 6.5 mmeH, F& %
T 9.3 mm=E I718IHa, = F /Y FA I
9.3 mm=z & o HTE WSS HolA] ¢k
H, HF FALdE HT 6.5 mmE ] A
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1o ASES d4e 2444 3
51.70= & A WA AV geE B
T2 9B AHRE B4 (p=0.000). F= H3 Hlw
HF FAZY AN Al e AR 34
Ao = AHIZ} 2718 497} 4e] (12%), Wskr}
A" A7t 249 (73%)R2H, o3ts Hl A5
7b el (15%)9th. = ¥ HF 3414 Hamada
Efol wWE ASES Hae Al 17194 94.2
(83.3~100)8<, Al 27]e1A] 81.1 (50~93.3)8 <.
aela Al 371614 52.5(51.7~53.3)d < Bglomn,
M= Zbol] SAA R fFolg FABATE AAT (rs=
0.739, p=0.000) (Fig. 2).
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Table 1. Clinical outcomes according to american shoulder and elbow system after open complete repair for massive rotator cuff

tears
Preoperative Postoperative p-value
Pain (10 points) 6.7+20 15+12 0.000
ADL*(30 points) 13.3+4.7 26.0+5.3 0.000
Total (ASES' scores) 37.6+13.9 85.6+14.2 0.000
ADL*: Activities of Daily Living, ASES': American Shoulder and Elbow Society
mm ASES
107 score 94.2+5.9
1007 (83.3-100) 81.1£12.4
] (50-93.3)
6.5+2.6
] 52.5+1.2
5 (51.7-53.3)
50+
Preop S 5
Fig. 1. This graphs show progression of acromio-humeral ( 1§t?:%§c;s) (1 4ti%eses) 0 cesas]

interval (AHI) according to the time interval after open com-
plete repair for massive rotator cuff tears.

Table 2. Comparisons according to various factors

Fig. 2. This graphs show American Shoulder and Elbow Soci-
ety (ASES) scores according to Hamada classification at last
follow-up after open complete repair for massive rotator cuff
tears.

Involvement (cases) Stage | Stage Il Stage |1l AHI* ASES' scores
Dominant hand (24) 10 12 2 6.1+14 82.5+153
Non-dominant hand (9) 7 2 0 76+14 931+7.1
P-value 0.006 0.029
Occupation (cases)

Light labor (17) 9 7 1 6.6+1.6 87.7+15.6
Heavy labor (16) 8 7 1 6.3+1.6 83.3+12.7
P-value 0.177 0.041

AHI*: Acromio-Humeral Interval, ASES': American Shoulder and Elbow Society
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FHF A3 AHISH ASES HFe A5 o2
" Aol AiA o dekom (p<0.05), Al me
HmelHE ASES d4olAwt 4 wEAst 3 wEa)
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Me afelE HolA| ekgkvh. EEjE gt Urolg‘r A A
Aol WE ZAzo] & 99 %o W nlmoa=
AHISF ASES A< Z5olx SAF R o9 Sle A

o= fldtt (Table 2).
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