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Patch it w/ Dermal Matrix Allograft
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The use of Acellular Human Dermal Matrix is
considered “on-label” by the US FDA for
augmentation and bridging of rotator cuff defects <

Ilcm.
* The portions of this presentation that describe the
use of AHDM to bridge defects > 1cm are off

”
labeslf.a surgeon chooses to use AHDM in this manner the
patients should be informed of the FDA status.

*Special Thanks to Steven J. Snyder, MD for pioneering
the concept and sharing his insight
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Demonstrative Case
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‘What about
Medial Failures?

Retear Patterns After Arthroscopic
Rotator Cuff Repair

Single-Row Versus Suture Bridge Technique

Nam Su Cho,* MD, Jin Woong Y, MD, Bong Gun Lee,” MD, and Yong Girl Rhee,"* MD
From the "Shoulder & Ebow Clnc, Department of Orthopaedic Surgery, Kyung Hee
University School of Medicine, Seou, Korea, and "Department of Orthopasdic

Surgery, Konyang University School of Medicine, Dagjeon, Korea
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What about Medial Failul‘e§?

Suture Bridge—27 failures £,
26% Type | 74% Type Il 7

Single Row—19 Failures
74% Type | 26% Type Il
1

TYPE Il is possibly catastrophic MT failure

How Do You Revise the Musculotendinous Retear?
Debridement and side-to-side or partial repair
Allograft patch?

Our Choice:
Acellular Human Dermal Matrix

In the US, Allografts have a well accepted, safe
and successful history in orthopedics!

ACL Tear
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6 Month explant d Huermal Matrix® Scaffold
with neotendon formation above and below
the Acellular Human Dermal Matrix®

Cellular repopulation
Membranelbone interface

Ultimate Tensile Failure Loads of a Human Dermal Allograft
Rotator Cuff A ion

F. Alan Barber, M.D., Morley A. Herbert, Ph.D., and Michacl H. Boothby, M.D.

stronger to both cyclic loading and ultimate failure than the
non-augmented specimens (273 +/- 116 N vs 325 +/- 74 N)




stematic Review

A J Sports Ned. 2016 Nov44{11):2964-2692. Epub 2016 Feb 4

Graft Utilization in the Augmentation of Large-to-Massive Rotator Cuff Repairs: A Systematic
Review.

Ferguson DP', Lewington MRZ. Smith TDZ, Wong IH°.

CONCLUSION: Augmentation o large-to-massive rofator cuffrepais with human dermal llograft 's associated with superior
functional and structural outcome when compared with conventional primary repai. Xenograft augmentation faled to demonst

a stastcall significant diference and may be associated with worse rerupture rates and occasional severe inflammatory
reactions. Polyoropylene paiches have inifal promising results. Research in this field s imited, future researchers should confinue
1o develop prospective, rendomized conirolled tals to establish clear recommendations.

In' Massive Non-Repairable Cuff Tears

SCOI Human Acellular Dermal Allograft
7 Year Experience

improved
preoperative 6.2 post-op score 11.25 (p<0.001)

improved 14.56 pre-operatively to 29.45 (p<0.001).
improved 3.3 pre-operatively to 1.02 (p<0.001)
averaged 76 for patients at the final follow-

up.
minimum 2yr and most greater than 3 years follow up
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SCOI Human Acellular Dermal Allograft
7 Year Experience

These results demonstrate AHDM allograftis a
safe reliable option for rotator cuff
reconstruction with the vast majority of the
reconstructions intact at longer than 2 years and
significantimprovements in shoulder outcome
scores especially pain relief.

Systematic Review Bridging!

Graft Utilization in the Bridging Reconstruction of Irreparable Rotator Cuff
Tears: A Systematic Review

Matthew R. Lewington, MD, FRCS(C), Devin P. Fergusan, MD, T. Duncan Smith, MD, Robert Burks,  Show les
MD, Catherine Coady, MD, FRCS(C), Ivan Ho-Bun Wong, MACMMA, MD, FRCS(C), Dip Sports Medicine?

Conclusion:

Using a graft for an anatomic bridging rotator cuff repair results in improved function on
objective testing and may be functicnally better than nonanatomic or partial repair of large to
massive rotator cuff tears. Allograft or xenograft techniques appear to be favorable options,
given demonstrated improvement, ging-supp: graft survival, and lack of
harvest complication risk. More high-quality randomized controlled studies are needed lo
further assess this technique.

How does the ECM rotator cuff replacement work?

te umera !! an tE acromlon.

-

),
5 post op
Oct. 37, 2005
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Why does the AHDM rotator cuff replacement work?

biomechanical advantage? (reduce the boutonniére
deformity)

Why does the DMA rotator cuff replacement work?

Connecting any remaining viable supraspinatus and
infraspinatus muscle fibers back to the humerus- may salvage
them and prevent more atrophy

-

A.S pre-op A.S 2 yrs post op

Conclusion

or cuff replacement with high patient satisfaction, without the
morbidity of tendon transfer or arthroplasty.

I ere allona surgery may ! requ1re.

threshold.
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Meta-Analysis

Orthon J Sports Med, 2016 Dac; 4(12): 2325967 116674191, PMCID: PMC5298461
Published online 2016 Dec 15, dol 177/2325067118674191

Can Grafts Provide Superior Tendon Healing and Clinical Outcomes
After Rotator Cuff Repairs?
A Meta-analysis

Yohei Ono, MD, PhD, "t Diego Alsjandro Dévalos Herrera, MD,F Jarret M, Woodmass, MD,” Richard S. Boorman,
MD, FRCSC,” Gail M. Thomon, PhD, PEng,"S and Ian K. Y. Lo, MD, FRCSC™

Conclusion:

The use of grafls generally provides superior tendon healing and clinical outcomes compared to
repairs without grafts, except for some specific graft types (eg, porcine small intestine submucosa,
bovine pericardium). Further investigations are required to determine the benefits of the use of grafts.

Superior Capsular
Reconstruction:

Superior Capsular
Reconstruction:Mihata

Clinical Results of Arthroscopic Superior Capsule
Reconstruction for Irreparable Rotator Cuff Tears

Teruhisa Mihata, M.D., Ph.D., Thay Q. Lee, Ph.D., Chisato Watanabe, M.D., Ph.D.,
Kunimoto Fukunishi, M.D., Mutsumi Ohue, M.D., Tomoyuki Tsujimura, M.D.,
and Mitsuo Kinoshita, M.D., Ph.D.

Supraspinatus [ supraspinatus




Clinical Results with the MIHATA Technique are promising

< Previous Article June 2016 Volume 25, Issue 6, Pages e188-2190 Next Article >

Arthroscopic superior capsule reconstruction for
irreparable rotator cuff tears: a prospective clinical study
in 100 consecutive patients with 1 to 8 years of follow-up

Teruhisa Mihata, MD, PhD, Thay Q. Lee, PhD, Yasuo tami, MD, Yukitaka Fujisawa, MD, PhD, Mutsumi
Ohue, MD, Masashi Neo, MD, PhD

Time and EBM will tell if the U.S.
technique with Dermal Matrix Allograft will
mimic the Mihata results for R

Mihata:

Collagen Graft with Fascia Lata
4mm graft
8 mm graft

4mm graft-decreases SA contact but not distance
8mm graft- decreases SA contact and Sup
Translation

Mihata prefers the Autograft FL Graft and
besides...Allograft use is NOT allowed in Japan

US Equivalent:

Acellular Dermal Matrix Allograft: 3mm?

4mm graft-decreases SA contact but not distance
8mm graft- decreases SA contact and Sup Translation

The native Capsule DOES NOT insert on the Glenoid
Rim?
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Which repair is best?

The IDEAL repair for the future...

How do | decide to best use the DMA:

If there is good quality RC tissue to sew to:

| do an interposition and hope to get some dynamic cuff
control and function

If the native RC is medial to the glenoid or poor quality:

| do an SCR and then augment anterior and posterior cuff
to the graft tissue

The 3mm issue is concerning...any other option

Excellent Safe Option
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It is Nice to get PAID for what you do

SCOlI has the world’s largest experience on interposition
Dating back to 1994---approaching 850 cases!

Since the advent of SCR there have been over 15,000 in the
Last 4 years!

The FDA:

Using Acellular Dermal Matrix Allograft is our best
option

Off Label for bridging greater than 1cm defect and
ON LABEL for Augmentation

On Label for Capsulloraphy & there is a CPT code!

Ultimately, this may become the real reason that
SCR TRUMPS interposition in the long run...

Could be HUGE for SCR...
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