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Arthroscopic repair with footprint ending shift for massive rotator cuff tear SHI Wen-ji,MA O Bin-yao ,and ZHU Ying-
chun. Department of Orthopaedics ,Ningbo First Hospital ,Ningbo 315010, Zhejiang, China

ABSTRACT Objective:To investigate the method and clinical effects of arthroscopic rotator cuff repair with footprint end-
ing shift for massive rotator cuff tear. Methods : From March 2015 to April 2019,27 patients with massive rotator cuff tear un-
derwent arthroscopic repair, including 12 males and 15 females, ranging in age from 37 to 74 years old, with an average age of
(56.1£8.9) years. According to the tension of rotator cuff,5 patients were treated with double-row suture-bridge technique , and
22 patients were treated with single-row technique ,among which 7 patients underwent partial rotator cuff repair. Before and af-
ter operation , University of California Los Angeles (UCLA) score, American Shoulder and Elbow Surgeons (ASES) score and
visual analogue scale (VAS) were used to evaluate shoulder joint function. Results: All the patients were followed up,and the
duration ranged from 8 to 40 months,with an average of (18.0+5.9) months. The UCLA score increased from preoperative
8.67+0.78 to final follow-up 30.89+1.07 (¢=43.56,P<0.001 ) ; ASES score increased from preoperative 8.56+0.67 to final follow-
up 12.63+0.33(¢=15.28,P<0.001) ;and the VAS decreased from preoperative 6.00(5.00 to 7.00) scores to final follow-up 0.00
(0.00 to 2.00) scores (Z=-4.56,P<0.001). Three patients could not lift the shoulder above the head,without pain. The symp-
tom had no effects on daily work and life,2 of these patients underwent partial rotator cuff repair. Conclusion : Arthroscopic ro-
tator cuff repair with footprint ending shift for massive rotator cuff tear has satisfactory results, and single-row can be chosen to
completely or partial repair rotator cuff tear for most patients.
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Tab.1 Comparison of UCLA scores of 27 patients with massive rotator cuff tear between preoperative and final follow-up

(x+s,score)

Fif 1] P il 1] i D00 S A 955 2l i B g R AR Ay
AW 2.22+0.33 2.52+0.30 1.37+0.19 2.56+0.19 0.00+0.00 8.67+0.78
KUK BE 8.96+0.52 7.85+0.52 4.11£0.19 5.00+0.00 5.00+0.00 30.89+1.07*
T AR L, 71=43.56,P<0.001
Note : Compared with the preoperative score, “t=43.56 ,P<0.001
£2 EABMEIE 2T GIABRAKIS ASES A E Sy R A A L E R K S e L I ) 4

(xxs,73)
Tab.2 Comparison of ASES scores of 27 patients with
massive rotator cuff tear between preoperative and final

follow-up (x+s ,score)

I i) PTG e s gy
A 2.04+0.26 3.89+0.22 1.93+0.26 8.56+0.67
ERI/NGih] 4.56+0.22 4.96+0.07 3.11£0.11  12.63+£0.33*

L H5ARE L, 1=15.28,P<0.001
Note : Compared with the preoperative score, “1=15.28 , P<0.001
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arthroscopic repair for massive rotator cuff tears
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Fig.1 Male,37 years old,massive rotator cuff
tear 1a. Preoperative MRI showed massive rota-
tor cuff tear,and the edge of supraspinatus ten-
don retracted to the inner edge of glenoid cavity
1b. Two months after trauma,arthroscopy re-
vealed massive rotator cuff tear 1e. Footprint

ending shift under arthroscopy 1d,le. After
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