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Additional Disclosures

• If 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

• The portions of this presentation that describe the 
use of AHDM to bridge defects > 1cm are off 
label”.  

The use of Acellular Human Dermal Matrix is 
considered “on-label” by the US FDA for 
augmentation and bridging of rotator cuff defects < 
1cm.  
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Demonstrative Case

5

Literature  Background

Authors
Re-tear

(%)

Liu 1994 70%

Galatz 2004 94%

Boileau 2005 29%

Bishop 2006 47%

Lichtenberg 2006 24%

Cole 2007 22%

Charousset 2007 35%

Ko 2009 21%

Shane 2009 36%

Failed Rotator Cuff Repair!Failed Rotator Cuff Repair!

What about 
Medial Failures?
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What about Medial Failures?
 Suture Bridge—27 failures

 26% Type I  74% Type II

 Single Row—19 Failures
 74% Type I  26% Type II

 TYPE II 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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Challenges for a Rotator Cuff Augmentation/Replacement Graft

1. The scaffold must rapidly attach to the stump 
of the native rotator cuff and surrounding tissues
2.  Attach firmly to bone2.  Attach firmly to bone

3. Attract and support appropriate cells

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

Cellular repopulation

Dense, regularly oriented new tendon formation 
above and below Acellular Human Dermal Matrix® 
(arrows)

Membrane/bone interface

Mayo Canine Study
Acellular human dermal matrix

Scott Steinmann

Strength of Human RCR augmented with AHDM

Conclusion:
The specimens augmented with AHDM were significantly 
stronger to both cyclic loading and ultimate failure  than the 
non-augmented specimens (273 +/- 116 N vs 325 +/- 74 N)

Arthroscopy: Vol 24, No 1 (January), 2008: pp 20-24
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Systematic Review

SCOI Experience with Bridging of Defects
In Massive Non-Repairable Cuff Tears

15

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

UCLA improved 14.56 pre-operatively to 29.45 (p<0.001). 

VAS improved  3.3 pre-operatively to 1.02 (p<0.001) 

Constant scores  averaged 76 for patients at the final follow-
up. 

minimum 2yr and most greater than 3 years follow up
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16 5 year post op AHD Matrix

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

SCOI Human Acellular Dermal Allograft 
7 Year Experience

Systematic Review             Bridging!

1. It create a smooth living interposition membrane between 
the humeral head and the acromion?
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Establish a force couple between any remaining anterior and 
posterior cuff elements giving the deltoid better  
biomechanical advantage? (reduce the boutonnière 
deformity)

20

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

them and prevent more atrophy

Perhaps

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

Why does the DMA rotator cuff replacement work?

-We (Barber, Steinman, Deutsch and Toth) have proven that this  
allograft is safe and appears effective for use as an augmentation 
or cuff replacement with high patient satisfaction, without the 
morbidity of tendon transfer or arthroplasty.  

-The procedure does not “burn any bridges “for those cases 
where additional surgery may be required.  

- The early success of this procedure warrants further 
study with more patients, longer follow-up, and higher 
levels of evidence-

- and also a detailed cost-effectiveness analysis to 
determine if it comes in under the 50,000$/QALY 
threshold.



9/8/2018

8

Meta-Analysis

The Shoulder Capsule is known to be an important 
static stabilizer of the joint, esp anteriorly.

With posterior superior RC tears the Superior Capsule 
can be damaged as well

There is increased superior translation with SC defects 
Biomechanically 
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Clinical Results with the MIHATA Technique are promising

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

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?

or

The IDEAL repair for the future…

SCR Bridge

How do I decide to best use the DMA:

If there is good quality RC tissue to sew to:

I 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:

I 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

SCOI 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…

Thank YouThank You


