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A Mid-Term Reults of Arthroscopic Versus Open Repair for
Large and Massive Rotator Cuff Tears

Seong-11 Wang, M .D., Jong-Hyuk Park, M.D.

Department of Orthopedic Surgery, Chonbuk National University Medical School, Jeonju, Korea

Purpose: To compare the mid-term clinical results of arthroscopic and open repair for large to massive
rotator cuff tear.

Materials and Methods. We retrospectively reviewed 48 patients who underwent either arthroscopic or
open repair for large to massive rotator cuff tear. 28 patients underwent arthroscopic repair and 20
patients had open repair. The clinical outcome for the 2 groups was evaluated using range of motion,
Visual Analogue Scale (VAS) for pain and function, American Shoulder and Elbow Society (ASES)
score and Korean Shoulder Scoring System (KSS) score.

Results: The range of motion, VAS for pain and function and ASES score was improved significantly in
both groups at the final follow-up visit compared with preoperative values. However, there were no sig-
nificant differences between the two groups statistically (p>0.05). There were no significant differences
between the two groups statistically at the final follow-up KSS score (p>0.05) either.

Conclusion: We could obtain improved mid-term clinical outcomes in both arthroscopic repair and open
repair without any statistically significant differences between the two groups.

Key Words: Rotator cuff, Large tear, Massive tear, Arthroscopic repair, Open repair
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Tablel. Demographic Data of Patients

p*-value

Group B
20 (7/13)
68.2 (56-75)
8 (40 %)
13.1 (1-60)
40.7 (36-50)

Group A
28 (12/16)
66.9 (51-76)
12 (42.9 %)

NS
NS
NS
NS
NS
NS
NS
NS

Case (M/F)
Age (range)

History of Trauma

11.9 (1-48)
38.2 (36-41)

Elapsed timeto op (ms)
Follow up (range)

11/9
-2.2(-0.4~ -3.8)

19/9
-1.8 (1.0~-3.6)

Tear size (Large/ Massive)

BMD (range)

6 (30 %)

9(32.1%)

Medium to high shoulder strain at work

Group A, Arthroscopic repair, Group B, Open repair, p*: x? test, NS: No significant.
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Table2. Type of Tears

Group A (n=28)  Group B (n=20)

SST 19 11
SST +IST 7 5
SST + SCT 2 2
SST+IST+SCT 0 2
Bicepstear or subluxation 4 7

SST: supraspinatus tendon, IST: infraspinatus tendon, SCT:
subscapularis tendon.
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Fig. 1. The graphs show comparisons among arthroscopic, open rotator cuff repairs for (A) Range of motion, (B)
Pain Visual Analogue Scale (VAS) score, (C) Function Visual Analogue Scale (VAS) score, (D) American Shoulder
and Elbow Society (ASES) score. The data are displaced as mean+ standard deviation of the mean.

Table 3. Comparison of range of motion preoperatively, postoperatively 3 months, 6 months and 3 years

Range of motion Group A Group B Group A versus Group B*
Forward flexion

Preoperative 113.4+36 106.4+6.4 NS

3 months 132.8+28 124.1+4.3 p* <0.05

6 months 146.3+4.1 142.2+38 NS

3years 152.4+4.6 148.2+5.2 NS
Abduction

Preoperative 92.3+6.4 84.8+53 NS

3 months 114.6+5.1 96.7+4.2 p* <0.05

6 months 126.3+5.6 124.4+5.2 NS

3years 121.1+28 120.1+5.2 NS
External rotation

Preoperative 42.3+3.2 41.3+3.6 NS

3 months 451+16 43.8+2.6 NS

6 months 53.4+2.4 53.7+3.1 NS

3years 51.8+2.8 50.8+2.0 NS

Group A: Arthroscopic repair, Group B: Open repair, Vaues are expressed as mean + standard deviation of the mean.
*: Mann-Whitney rank sum test, NS: No significant
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Table 3. Comparison of range of motion preoperatively, postoperatively 3 months, 6 months and 3 years

Range of motion Group A Group B Group A versus Group B*
Pain VAS
Preoperative 6.1+16 64+12 NS
3 months 21+09 31+10 p* <0.01
6 months 23+09 25+11 NS
3years 14+08 15+10 NS
Function VAS
Preoperative 415+99 39.4+93 NS
3 months 66.5+6.5 56.1+5.2 p* <0.01
6 months 73.0+4.7 67.1+38 p* <0.05
3years 75.2+38 72.1+29 NS
ASES score
Preoperative 38.3+9.6 363+7.1 NS
3 months 66.5+6.5 61.3+7.1 p* <0.01
6 months 79.5+58 741 +51 p* <0.05
3years 83.1+6.1 829+36 NS

Group A: Arthroscopic repair, Group B: Open repair, Vaues are expressed as mean =+ standard deviation of the mean.
*: Mann-Whitney rank sum test, NS: No significant.
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