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Arthroscopic Treatment with Suture Anchor for thelsolated Subscapularis Tear

Young-Lae Moon, M.D., Ki-Yong An, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University

Purpose: We wanted to evaluate the results of arthroscopic management of an isolated rupture of the sub-
scapularis tendon using suture anchors.

Materials and Methods: Twenty nine patients with unilateral ruptures of the subscapularis tendon and
who underwent arthroscopic repair between February 2001 and October 2007 were reviewed prospective-
ly. All the cases were isolated tears of the subscapularis without the involvement of any other rotator cuff
tendon. In 19 patients the tear was localized to the superior one third, in 7 cases the tear was localized to
the upper two thirds and the entire tendon was involved in 3 cases. The mean follow up period was 12.2
months (range: 6-26 months). The results of the treatment were assessed by evaluating the constant shoul-
der score and the pain score before surgery and after surgery.

Results: The constant shoulder score improved from 49.947.3 to 73.8=+ 3.0 points compared to before
surgery and the pain score improved from 4.3+ 3.2 to 11.2+ 3.0 points postoperatively.

Conclusion: Arthroscopic repair of isolated ruptures of the subscapularis tendon using suture anchorsis a
good option for effectively managing these tears.
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Fig. 1. Arthroscopy presents degree of the subscapularis tendon tears. (A) Partial tear of the subscapularis tendon (B)

Full thichness tear of the subscapularis tendon

Fig. 2. Bursoscopy finding shows the repaired subscapu-
laris tear by suture anchors.

Fig. 3. Anteroposterior and Axillary radiographs of 68-
year old male patients. The suture anchor inserted for the
repair of the torn subscapularis.
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Table 1. Degrees of subscapularis tendon tear in arthroscopy

olgst & —

Constant score 7} <= & 49.9+7.39|4 73.8+3.0
2 33¥%a, Constant score 5 pain score E3F
4.3+3.2 oA 11.243.0 & ZHS HY} (Table

3). BA A2 SPSS 16.00 WAL o] &38to] HEE
24 B4 BAS 9D 9 FEL 0.05 o5k 3

Aot (p<0.05).
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Table 2. Procedures of accompanied biceps tendon lesion

Biceps tendon procedure Debridement Tenotomy Tenodesis

19 9 1

Cases

Table 3. Results of arthroscopic repair ruptured subscapularis
tendon

Preop Postop
Degree Superior 1/3 Superior 2/3 Totdl Constant score 49.9+73 738+3.0
Cases 19 7 3 Pain of constant score 43+3.2 11.2+3.0
Table 4. Description case series with repair of subscapularis tear
Cases Mean age (years) Average follow up (years) Result
Gerber et al® 16 50 3.6 Excellent 8, good 5, fair 1, poor 2
Deutsch et a? 14 39 2 12 of 13 return to previous sports
Warner et al?? 19 58 3.3 Excellent 5, good 3, fair 4, poor 7
Kim et al*© 29 54 2.3 Excellent 18, good 10, fair 1
Lafosse et al™» 17 47 2.4 Very satisfied 12, satisfied 4, unsatisfied 1
Burkhart et al® 25 61 0.89 Good to excellent 23, fair 1, poor 1
Ide et al® 20 62 3 Excellent 13, good 5, fair 1, poor 1
Adam et al? 40 63 5 Excellent 18, good 14, fair 6, poor 2
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