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Considerations

 Tear Size

 Tear Pattern

 Tissue Quality & Fatty Infiltration

 Humeral Migration

 Associated AH or GH arthritis

 Repair Construct
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SIZE & PATTERN OF TEAR

Comparison of Clinical and Radiological Results in the Arthroscopic 
Repair of Full-Thickness Rotator Cuff Tears With and Without the 

Anterior Attachment of the Rotator Cable (NS Cho et al. AJSM. 2017)

 Purpose: To compare the 
clinical and structural outcomes 
of the arthroscopic repair of 
full-thickness rotator cuff tears 
with and without anterior 
disruption of the supraspinatus 
tendon.

 Cohort study
 181 Shoulders for evaluation

 Group A- anterior attachment 
of the rotator cable was 
disrupted

 Group B- anterior attachment 
of the rotator cable was intact

Tears with anterior disruption of 
the rotator cable showed a 

significantly larger and more 
complex tear pattern and more 
advanced fatty degeneration.

Clinical Relevance of Classifying Massive Rotator Cuff Tears 
Results Based on Functional and Radiological Findings After 

Arthroscopic Repair (HS Ok et al. AJSM. 2016)

 The purpose: 
 Categorize the patterns of massive 

rotator cuff tears into subgroups
 Identify the differences in functional 

and radiological results by 
subgroups

 Report the clinical relevance of 
subgrouping the massive rotator 
cuff tears

 Cohort Study
 104 patients evaluated 

prospectively
 MRI group assignment 



3/9/2018

3

 Group 1- AS

 Group 2- PS

 Group 3- AS+PS

 Each group has distinctive characteristics and shows 
different results in the preoperative AHD, tear size, 
extent of retraction, postoperative AHD, and retear rate, 
which provide a reasonable basis for categorization. 

Clinical and Radiological Evaluation after Arthroscopic Rotator 
Cuff Repair Using Suture Bridge Technique

(KW Lee et al. Clin Orthop Surg. 2013)

 Retrospectively assessed the clinical 
outcomes and investigated risk factors 
influencing retear after arthroscopic 
suture bridge repair technique for RC 
tear through clinical assessment and 
MRA

 Thirty cases (48.4%) revealed re-tear on 
MRA

 Retear was significantly more frequent: 
 In over 60 years age group (62.5%) (p 

= 0.043)
 In medium to large-sized tear 

than small-sized tear (p = 
0.003)

 Significant difference in 
geometric pattern of tear (p = 
0.015).
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Re-tear rate in the late postoperative period after 
arthroscopic rotator cuff repair. (JH Kim et al. AJSM. 2014) 

• Re-tears occurred infrequently in 
the late postoperative period (after 
3 months)

• Tear Shape, Size/Extent of  
Retraction, and Degree of  Fatty 
Infiltration all Significant 
Predictors of  Re-tear Rate

Clinical and radiographic outcomes after arthroscopic repair of 
massive rotator cuff tears using a suture bridge technique: 

assessment of repair integrity on magnetic resonance imaging. 
(JR Kim et al. AJSM. 2012)

 Purpose was to assess the clinical and 
radiological outcomes of an 
arthroscopic repair of massive RC 
tears using a suture bridge technique
 Also aimed to explore the various 

factors that may affect retears
 66 patients were divided into 2 groups 

according to the presence of retears
on MRI

 Arthroscopic repair of massive 
rotator cuff tears using a suture 
bridge technique has a 
relatively high re-tear rate

 Degree of fatty infiltration of 
the infraspinatus and extent of 
retraction are most important 
factors associated with a re-tear

FATTY INFILTRATION
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Fatty Atrophy Makes a Difference…

• Mori et al, AJSM 2015
• FL autograft in 45 patients 

• 26 Grade ½ and 19 Grade ¾ FI

Predicting Retear after Repair of Full-Thickness Rotator Cuff Tear: Two-
Point Dixon MR Imaging Quantification of Fatty Muscle Degeneration-

Initial Experience with 1-year Follow-up. (T Nozaki et al. Radiology. 2016)

• To determine the degree of 
preoperative fatty degeneration 
within muscles, postoperative 
longitudinal changes in fatty 
degeneration, and differences in 
fatty degeneration between patients 
with full-thickness supraspinatus 
tears who do and those who do not 
experience a retear after surgery.

• MRI quantification of preoperative 
fat fractions by using a two-point 
Dixon sequence within the RC 
muscles may be a viable method for 
predicting postoperative re-tear
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HUMERAL MIGRATION

Superior migration of the humeral head. A radiological aid 
in the diagnosis of tears of the rotator cuff 

(DS Weiner et al. JBJS. 1970)

 The basic intention of this 
radiological study was to 
determine the relationship 
between a narrowed acromio-
humeral interval and RC tear

 The normal AHI ~7-14mm
 Narrowing of this interval is a 

frequent concomitant of a RC tear

 An interval of 5mm should be 
considered compatible with a RC 
tear until proven otherwise

Arthroscopic treatment of massive rotator cuff tears: 
negative prognostic factors 

(HM Klinger et al. Arch Orthop Trauma Surg. 2005)

 The purpose of this study was to identify 
the factors that may lead to poor outcomes 
after arthroscopic debridement in massive 
RC tears

 31 patients included
 Our early results suggest that arthroscopic 

debridement is an excellent treatment for 
elderly patients with modest functional 
demands. 

 Prognostic factors that may lead to a 
negative outcome are preoperative 
superior migration of the humeral head, 
presence of subscapularis tear, presence 
of glenohumeral arthritis and decreased 
range of motion.
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Conclusions
 Imaging Predictors of RCR outcome:
 Tear Size, Pattern, and Involvement of the 

Anterior Cable are Important Considerations 
and likely affect re-tear risk  outcomes

 Fatty Infiltration, Fixed Superior Humeral 
Migration, and GH arthritis are poor 
prognostic factors on preoperative imaging

 These factors should be considered in the 
approach to repair and counseling patient 
on expectations

Thank You


