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The Use of Arthroscopic UU Stich for Rotator Cuff Tear and Clinical Results

Sang-Hun Ko, M .D., Ph.D., Seung-Myeong Shin, M.D., Young-Jin Choi, M .D.,
Jae-Ryong Cha, M .D., Han-Chang Park, M .D.

Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, South Korea

Purpose: There are various known methods for arthroscopic rotator cuff repair. The purpose of this retro-
spective study is to report on the clinical results and anatomical results of UU repair surgery, which is a
new repair method.

Materials and Methods: We enrolled 156 patients (88 men and 68 women) who underwent UU repair
for rotator cuff tears from January 2009 to May 2010 in our hospital. Their average age was 55 years old
(range: 38~75 years old) and the average follow-up period was 12 months (range: 6~23 months). For
determining the results, we evaluated the VAS for pain, the daily living index (ADL) in the ASES scores,
the UCLA and KSS scores, and all these tests were conducted at the first hospital visit and 6 months and
1 year after surgery and at the final follow-up. During the follow-up period, MRI was performed 3 and 6
months after surgery only in the patients who consented to MRI scans to confirm the presence of re-rup-
ture.

Results: The average scores of the VAS as a pain indicator decreased from 7.0 before surgery to 2.7 after
surgery (p<0.05). The UCLA and KSS scores increased from 22.2 to 32.5 and from 83.7 to 91.5, and the
changes was significant (p<0.05). For the active joint range of motion, the average forward flexion was
improved from 125 to 175 degrees, the average lateral external rotation was improved from 38 to 58
degrees, and the average abduction was improved from 104 to 169 degrees. Out of atotal of 156 patients,
re-rupture was observed in 4 cases (3%) of 117 cases (75%) for which MRI was performed (with consent)
between 3 and 6 months after surgery.

Conclusion: UU repair surgery as arthroscopic repair of rotator cuff tear is a good repair method that
shows excellent clinical results and alow re-rupture rate.
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Fig. 1. Preoperative MRA in the right shoulder demon-
strates full-thickness tear of supraspinatus tendon (arrow).
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Fig. 2. The arthroscopic photographs showing the large
sized tear of supraspinatus tendon.
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Fig. 3. The arthroscopic photographs showing the UU
stitch repair of supraspinatus tendon after U loop forma-
tion.

ABA
L °
5 &

$Ee AT

< AFE Y. & T 650l
Az E L, 125 TR 2
UATH

A AT ofEA, 19, FH
% FAlol Al vl AF3E g3 (American
Shoulder and Elbow Society:ASES)9] 715 H7P3
Z B35 U3t VAS (Visusal Analogue Scale of
Pain), 71%°l tigt ADL (Activity of Daily Liv-
ing @ 5. 7%, ¥4 &F W1 29, A9 w
=% % 570 g9l UCLA score @ KSS score® 3
718t x7E Hx: dhAldl Al Azter FHF
FA19] Ag vueltt. FA 71 F & F L
A 671 Akelell MRI &gl Folsle ghajol] gt
MRIE Ald)ste] Agde] F55 glstsint.

=

¥ o offl

HE

=

Frelstiet (p€0.05).
77} 22,2914
32.5%, 83.7°14 91.5% F7}a}
sttt (p€0.05). &4 ¥4 &5 |

ol H 125%°lA 175%, 34 ¢ 3|7e] it 38%o

A B8x, €lHo] H 104%9A 169%== =Tt
= & FHLelA 670 Alelol]l 1174914 MRIE #
dasith. & ¥ MRIZ 89ele H83e 539 ¢l
2ot MRI €99 golehe #A¢ dgailt. &
% FA] MRIZ #93dlo] Sugaya E7'E 53 182
AN o] A AR FE FAE Y 7
Rotator cuff Tear
= )
Ve
~ & o
(_}(}:%’,
- ~
.
\
]

Fig. 4. The diagram of UU (Ulsan University) suture is
looking like as tension-band suture.
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