ChotdeeutEsmetalRl M 2 & Xl 2 = 2009

S
J Korean Orthop US Soc 2009, 2: 53-61 1

e

/2 N LEQ J0| X T TEO ME 3L

(11
ko)
do
rs

Ultrasonographic Assessment for Rotator Cuff Repair According to the
Tear Sizes and the Repair Method

Chang-Hyuk Choi, M.D., Jae-Hyun Park, M.D., Dong-Young Shin, M.D., Jae-Kun Lee, M.D.
Department of Orthopaedic Surgery, College of Medicine, Catholic University of Daegu, Daegu, Korea

Purpose: This study was designed to evaluate the clinical usefulness of serial ultrasonography (USG) after arthro-
scopic rotator cuff repair and to assess the re-tear rate and the re-tear time according to the tear sizes and the repair
method.

Materials and Methods: Between January 2008 and June 2008, 52 patients were treated with arthroscopic rotator
cuff repair, Of the 52 patients, 29 patients that had undergone more than six months follow-up underwent preopera-
tive USG examinations and subsequent arthroscopic examinations. MRI and USG findings were compared with intra-
operative results of arthroscopic examinations. The postoperative integrity of the rotator cuff was observed using seri
al USG examination performed postoperatively at two weeks, six weeks, three months, and six months.

Results: Small to medium rotator cuff tear were identified in 10 patients where the double pulley suture bridge
(DPSB) technique was performed; the re-tear rate was 20%. For 19 patients with large to massive rotator cuff tears,
the re-tear rates was 100% for six patients who had undergone tendon to tendon (TT) repair, the re-tear rate was 50%
for two patients who had undergone tendon to tendon and bone to tendon (TTBT) repair and the re-tear rate was 55%
forll patients where the DPSB technique was performed. Re-tear rates according to follow-up periods were 7% from
two to six weeks, 66% from six weeks to three months and 27% from three to six months postoperatively.
Conclusion: Serial USG examinations after arthroscopic rotator cuff repair were useful to assess the re-tear rate and
the re-tear time. In addition, USG examination were useful for treatment planning during postoperative rehabilitation.

Key Words: Rotator cuff tear, Serial ultrasonographic examination
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Debridement
Tenotomy

MUA'
* No. of patients, " DPSB: Double Pully Suture Bridge, ¥ T-T: Tendon to Tendon, * B-T: Bone to Tendon,

' MUA: Manipulation Under Anesthesia

Treatment of
Biceps tendon
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Z i 2. 7158 HIt
1. A b AAHOR F5 A5 (PVAS) = F+ A Hd 5
o o 6709 3 A 23807 As
ol & v TS AW 2 Y FLY THd o5 H*HL A ALY AS e A G
109 % 291 (20%) 1A AL (retear) 275 H 136.3%°0A %= 6712 & Ho 147252, 93]
Ak (Fig. 1). of 2 A Ao A Aod& Ao A 46.9%M He 42,752, Y3 M H
2 68%(13/19) X, B3 W e -4 T 25 3W FoloflA Bt 2F 19 % 12 54
TEeES AT 6o RF(100%) oA, -1 4 AH(p<0.05). ASES A+ = A 54.15 1A
-7 Bl Al 2o F 19 (50%) oA, ©] T4 671¥ & 73.58 2% Constant A4 56.4
T B3 uH HEgES AYE 119 F 691(55%) oM 724702, KSS 4 60.28004 81.7
AM Aud 2AE &l 5 AU (Fig. 2). F Hog, UCLA AFE 23.6404 304407 &
Al JZL A7 mE ATE S e § 24 6 #5191t} (Table 3) (p<0.05).

Table 2. Retear Rate According to Tear Size, Repair Methods, and Time Periods after Repair

Small (1)* Medium (9) Large (12) Massive (7)
Retear, Overall 0 2 (20%) 6 (32%) 7 (37%)
Retear, Repair method
DPSB' 0 2 4 2
T-T? ! >
B-T’ 1
Retear, Follow-up
6 weeks 0 0 0 1( 7%)
3 months 0 2 (13%) 3 (20%) 5 (33%)
6 months 0 0 3 (20%) 1( 7%)

* No. of patients, ¥ DPSB: Double Pully Suture Bridge, ¥ T-T: Tendon to Tendon, ’ B-T: Bone to Tendon

Table 3. Functional Outcomes According to Tear Sizes

Preoperative Postoperative 3mos Postoperative 6 mos
S-M L-M Overall S-M L-M Overall S-M L-M Overall  p-value

PVAS* 5.8 4.6 5.0 3.2 1.9 2.4 3.2 1.8 2.3 0.000
ROM'

FF* 153.0 126.5 136.3 120.0 1224 121.5 151.0 1453 147.2 0.002

ER’ 48.0 46.3 46.9 33.0 35.7 34.7 45.0 41.4 42.7 0.001

IR' L2 L3 L3 L4 L3 L3 L2 L1 L1 0.001
Scores

ASES 63.7 48.5 54.1 60.9 65.3 63.7 73.5 73.5 73.5 0.001

Constant  65.1 51.2 56.4 58.0 59.2 58.7 71.9 72.6 724 0.000

KSS 67.6 55.8 60.2 70.3 72.6 71.8 82.3 81.4 81.7 0.000

UCLA 26.4 21.9 23.6 254 26.4 26.0 31.0 30.1 30.4 0.000

* PVAS: Pain Visual Analogue Scale, " ROM: Range Of Motion, T FF: Forward Flexion, ¢ ER: External Rotation
"IR: Internal Rotation
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% 31.8%A = 67/1€

AN Bt 3755, YA 4 Hd 2F 39 =

ol Hy 9F 19 FolZ FHHUY. ASES A" AAAY A, pAAE 229 HARE
AeE 7€ A 49.384d4 € 67/1€ & 73.8% S| A 7l AL Ackhel 9lo] Hehaln v H &3
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Fig. 1. (A-B) Pre-operative ultrasonography shows a small sized right rotator cuff tear with mild subacromial and
subdeltoid bursitis. (C-D) Arthroscopy shows 2x2 cm rotator cuff tear repaired with the double pulley suture
bridge (DPSB) technique. (E-F) Ultrasonography performed two weeks postoperatively shows an intact cuff
with increased thickness and a rough bursal surface. (G-H) Ultrasonography performed six months postop-
eratively shows an intact cuff with a normal thickness hyperechogenecity and hypoechogenecity of the
suture materials.
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Fig. 2. (A-B) Pre-operative ultrasonography shows a large sized right rotator cuff tear with retraction and moderate
subacromial and subdeltoid bursitis. (C-D) Arthroscopy shows a crescent type, 3x4 cm rotator cuff tear
repaired with the DPSB technique. (E-F) Ultrasonography performed two weeks postoperatively shows the
intact cuff with an increased thickness and rough bursal surface. (G-H) Ultrasonography performed three
months postoperatively shows a re-tear with retraction.

Table 4. Functional Outcomes According to Cuff Integrity in Large to Massive Cuff Tear

Preoperative Postoperative 3 mos Postoperative 6 mos |
Intact Retear Intact Retear Intact Retear prvalie
PVAS* 5.4 55 25 1.8 25 15 0.104
ROM'
FF* 116.7 131.8 110.0 130.9 145 145.4 0.352
ER’ 52.5 43.0 41.4 334 50 375 0.787
IR' L4 L3 L4 L2 L2 L1 0.044
Scores
ASES 47.2 49.3 59.8 65.3 72.7 73.8 0.500
Conctant  47.7 53.2 61.5 58.3 78.8 69.8 0.578
KSS 52.2 57.8 68.8 73.9 82.5 80.8 0.296
UCLA 20.2 22.9 24.5 26.8 31.3 29.5 0.332

* PVAS: Pain Visual Analogue Scale, " ROM: Range Of Motion, T FF: Forward Flexion, ¢ ER: External Rotation
"IR: Internal Rotation
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