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Results of one-stage surgical treatment of arthroscopic glenohumeral joint mobilization and
ARCR by Satoru Ohta : Department of Orthopaedic Surgery, Shinsetkai Toyama Hospital

Purpose : We studied patients with cuff tears complicated with contracture shoulder. The first group
underwent only arthroscopic glenohumerat joint mobilization, the second group underwent arthroscopic
rotator cuff repair (ARCR)after improvement in the shoulder range of motion (ROM), and the third group
underwent one-stage surgical treatment However, we did not reach a consensus about the most
appropriate method.

Methods : We compared and examined the arthroscopic glenchumeral joint mobilization group{the J
group, 30 patients) with the complete tear group {JK group, 19 cases) and the incomplete tear group,{JF
group, 28 cases) for ARCR combination. Sugaya's classification of magnetic resonance imaging was used for
evaluating the cuff integrity.

Results : There was no significant difference in the JOA scores of the JK and JF groups preoperatively
and at 3, 6, and 12 months postoperatively with respect to shoulder active flexion and abduction ROM.
Similarly, the final 4-month value of the | and JK/JF groups at 6 months and 12 months did not differ
significantly with respect to shoulder active flexion and abduction ROM. In the final evaluation, both the JK
and JF groups showed no cases of types IV and V that suggested a re-tear as per Sugaya' s classification
Were seen.

Conclusion : One-stage surgical treatment of arthroscopic glenchumeral joint mobilization and ARCR
showed no significant difference in JOA score, flexion and abduction angle at 6 months after operation
compared with joint mobilization without rotator cuff tear and were considered appropriate treatments.
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Fig.1 JOA score
Significant difference was observed between J-
JK group and JK-JF group in preoperative
values in each group, but there was no
significant difference between the J group final
value and the JK/JF group 6-month/12-month
value.
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Fig.2 Active flexion
Significant difference was observed
between J-JK group and J-JF group in
preoperative values of each group, but
there was no significant difference
between the ] group final value and
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Fig.3 Active abduction
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Fig.4 Case alb
a : Preoperative MRI : some high signal c¢|d

is seen In supraspinatus tendon,

b : Postoperative MRI one year : repair of the
supraspinatus tendon with thickness can be
seen.

¢ . Arthroscopic findings : hyperemia and parti-
al detachment of the joint capsule in front of
the supraspinatus tendon is seen.
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d : Transtendon repair was performed.
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