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Comparative examination for classifying arthroscopic surgery types in massive rotator cuff tears
by Satoru Ohta : Department of Orthopaedic Surgery, Shinseikai Toyama Hospital

Purpose : We performed a comparative examination of three groups for treatment of massive rotator
cuff tear using primary repair (method A), patch surgery (method B), or arthroscopic superior capsular
reconstruction (method C).

Methods : We evaluated 12{method A) 8 (method B), and 18 (method C) cases, which were followed up
>1 year postoperatively. For clinical evaluation, the JOA score (elevation and abduction angle, abduction,
and external strength) and an MR] evaluation were used (using Sugaya's 5 type of classification, with types 4
and 5 taken as re-tears). We performed an evaluation on pain at postoperative day 2 using FRS (Face Rating
Scale) (0-4). Moreover, we compared method B with method C in terms of acromichumeral distance {AHD,
mm)in the obligue AP view.

Results : No significant difference was observed among the three groups with regard to the JOA score
before and after the surgery. The result of the re-tear rate on MRI evaluation was 33.3%, 50%, and 18.2%
for methods A, B, and C, respectively.

Conclusion : Although no significant differences were observed among three groups in the
postoperative clinical results, method A, exhibited the best strength and range of motion outcomes, and
method C exhibited better results compared with method B in terms of the re—tear rate, range of motion, and
strength.
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Tablel Patient characteristics
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Fig.1 No sigmilicant difference was ob-
served among the three groups with regard
to the JOA score before and after the
surgery.
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Fig.2 No significant difference was observed among the three groups with
regard to the ROM of active forward elevation, however, method A exhibited a
significant difference for external rotation with the arm down.
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Fig.3 The MMT score of each group improved significanily after surgery.
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Fig.4 Although a statistical significant dif-
ference was not observed among the three
groups, method C exhibited the lowest re-
tear rate on MRI evaluation.
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Fig.5 Only method C had a significant
difference for AHD before and after the
surgery.
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Fig.6 Method B and C had a significant

difference for pain evaluation at postoper-
ative day 2 using FRS(0-4).
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Table2 Grades of recommendations for ireat-
ment of massive rotator cuff tears

Grade of
recommendation
Nonoperative treatment B
Debridement and subacromial de- c
compression
Biceps tenotomy B
Partial repair
Complete repair A
Repair with Scafford or tissue c
augmentation
Tendon transfer B
Hemiarthroplasty B
Reverse shoulder arthroplasty B

A =good evidence, B =fair evidence, C=poor—quality, [ =
insufficient
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Fig.7 Gleno~humeral view after the ASCR
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