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Rotator Cuff Repair for Articular-side Partial Rotator Cuff Tear

(APRCT) in Painful Shoulders of Overhead Athletes.
Open Versus Arthroscopic Technique

by
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The purpose of this study was to compare the clinical results of open rotator cuff (RC) repair (open group) and arthroscopic RC
repair (arthroscopic group) for APRCT in painful shoulders of overhead athletes. We retrospectively studied 8 shoulders in the
open group and 4 shoulders in the arthroscopic group. The average age at the time of surgery was 23.0 years in the open group
and 24.0 years in the arthroscopic group. Seven baseball players and 1 volleyball player were included in the open group and 3
baseball players and 1 volleyball player were included in the arthroscopic group. The average follow-up was 22.3 months in the
open group and 21.3 months in the arthroscopic group. We evaluated clinical outcome using the JSS shoulder sports score (JSS-
SSS), return to sports activities and progress of range of motion. The average JSS-SSS improved from 19.0 preoperatively to 65.6
postoperatively in the open group and 31.0 preoperatively to 68.8 postoperatively in the arthroscopic group. The period until
resumption of throwing activities after surgery was 8.1 months in the open group and 5.0 months in the arthroscopic group
(p=0.0025). Six cases (75.0%) in the open group and 3 cases (75.0%) in the arthroscopic group returned to their preoperative
sports activities on average 10.3 and 13.7 months postoperatively respectively. The restoration of range of motion in flexion at
9 months after surgery in the arthroscopic group was significantly better than in the open group (p=0.0479). The clinical results
of both groups were mostly satisfactory. However it took a long time for the open group to return to their previous sports
activities compared with the arthroscopic debridement group.

Key words : #%EkfE%E/E (painful throwing shoulder), FEARBIFI @A LWz (Articular-side partial rotator cuff tear),
FAriGHEHEE (surgical outcome)
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SLAP : superior labral anterior posterior.
SGHL : superior glenohumeral ligament.
MGHL : middle glenohumeral ligament.
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