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Surgical Outcome of Painful Throwing Shoulders
with Partial Rotator Cuff Tears
by
SUZUKI Kazuhide, TSUTSUI Hiroaki, MIHARA Kenichi, HOKARI Shigeru, OHTA Katuhiro,
MAKTUCHI Daisuke, MATSUHISA Takayuki, NISHINAKA Naoya, YAMAGUCHI Ken

Department of Orthopaedic Surgery, Showa University Fujigaoka Rehabilitation Hospital

The purpose of this study was to clarify the surgical outcome of the painful throwing shoulders with partial
rotator cuff tears. We retrospectively studied 18 baseball players ranging from sixteen to thirty-one years of
age (average, twenty-two point one years old ). Ten pitchers and eight infielders were included.
Arthroscopically , SLAP lesions were recognized in eight csases and posterosuperior labral injuries in eight
cases. In these cases, internal impingement was revealed in nine cases. Arthroscopic resection of the torn and
detached labrum was performed in seventeen cases, arthroscopic debridement for the articular-side partial
rotator cuff tear (APRCT) was performed in nine cases, open cuff repair was performed in four cases,
arthroscopic repair of the anterosuperior labrum was in four cases and thermal capsular shrinkage in seven
cases. We evaluated the throwing pain and the function with the shoulder sports score of Japan shoulder
society (sports score). Fifteen of the eighteen cases (83.3%) returned to their preoperative sports level from
three to fifteen months after (average eight point four months). The average pain score at preoperation was 3.9
points and the function score was 6.7 points. At the time of the last investigation, the pain score was 18.6 points
and the function score was 31.7 points. The surgical outcome for painful throwing shoulders with partial rotator

cuff tears were satisfactory.

Key words : #%Ek[E £ /5 (painful throwing shoulder) , JEAR B 5 @ M K7 %4 (articular-side rotator cuff tear) ,
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