CHERgdQImelslx| - H| 43 & | 15 2008
J Korean Orthop Assoc 2008; 43: 93-100

S M3 2IM2 I MM Y 2
XA O} 2ok

All Arthroscopic Repairs with Massive Cuff Stitch in Medium=-sized
Full Thickness Rotator Cuff Tears

Sang-Hun Ko, M.D_, Sung-Do Cho, M D,, Kwang-Hwan Jung, M D,
Jae-Ryong Cha, M D, Yoon-Seok Youm, M.D, Chang-Yun Jung, MD,
Dong-Kyo Seo, M.D,, Hyung-Min Jeon, MD_, and Chae-Chil Lee, M D,

Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Purpose: We wanted to evaluate the usefulness of arthroscopic repair using the modified Mason-Allen
Massive Cuff Stitch for medium sized full thickness rotator cuff tear. We verified the clinical results and
evaluated the repair integrity after short term follow up.

Materials and Methods: Twenty-three cases of arthroscopically repaired full thickness tear of the rotator
cuff of an estimated medium size were evaluated between December 2004 to May 2005. The average
patient age was 54 years old (range: 43-69 years old), and the mean follow-up was 14 months (range:
12-17 months). We analyzed the results by paired t-test. The follow up MRIs were checked in 11 cases.
Results: The VAS pain score was improved from a preoperative average of 7.0 to a postoperative
average of 0.9, the ADL was improved from 11.1 to 26.0 and the UCLA score was improved from 13.6
to 32.5 (all p<0.05). 91.3% showed an excellent or good result at the final follow-up. The satisfied rate
was 95.7% (22 cases). There was re-rupture of the repaired rotator cuff in one out of 11 cases (9.1%).
Conclusion: Arthroscopic repairs using a modified Mason-Allen Massive Cuff Stitch for full thickness
rotator cuff tear of an estimated medium size showed good clinical outcomes.
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Fig. 1. The arthroscopic photographs showing the medium sized
L shaped rotator cuff tear as viewed from the posterolateral
portal, Side-to-side suture (arrow head) first repaired tendon to
tendon lesion by margin convergence, and another horizontal
mattress loop (arrow) was made at 10 mm medial to the edge
of the cuff tendon,
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Fig. 2. The vertical single loop (arrow) from the anchors is made
medial to the previous horizontal loop (arrow head).
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Fig. 3. Two sets of arthroscopic modified Mason-Allen stitch
from one anchor is made, which is the Massive Cuff Stitch (MCS).
The arthroscopic photographs showed the water-tight repaired
rotator cuff, Two arrows indicate the arthroscopic modified
Mason-Allen stitch, which looks the same as Fig. 2. Essentially
broken into 2 separate loops, the horizontal mattress loop
increases the strength of repair of a simple vertical loop, The
modified Mason-Allen stitch is very difficult to do arthroscopically,
Simple arthroscopic modification like separation of the loop and
combined incorporation are the same as the modified Mason-
Allen stitch,

Rotator cuff

Horizontal mattress
suture

Suture

Simple suture
loop : anchor

Fig. 4. Schematic of the arthroscopic repair using a modified
Mason-Allen Massive Cuff Stitch for medium sized full thickness
rotator cuff tear,
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Table 1. Pertinent Data Regarding the 23 Cases of Massive Cuff Stitch Repair

N . VAS VAS ADL ADL UCLA UCLA Satisfied
0. Age Sex Tear size
(pre) (post) (pre) (post) (pre) (post) score

1 43 M m 3 1 15 30 16 32 5
2 44 m 5 2 14 29 14 35 5
3 44 M m 7 0 11 27 18 34 5
4 46 M m 8 0 1 25 17 33 5
5 47 m 4 1 10 27 9 34 5
6 49 M m 9 0 7 26 13 33 5
7 49 m 9 1 12 29 15 35 5
8 50 M m 6 0 14 24 15 33 5
9 51 m 7 1 10 29 15 30 5
10 52 M m 7 1 11 26 18 32 5
11 52 m 6 0 8 27 16 34 5
12 52 M m 6 1 9 25 13 31 5
13 54 m 8 1 16 27 14 30 5
14 54 m 7 2 13 23 14 27 5
15 55 M m 8 1 8 26 11 33 5
16 56 m 7 0 12 22 13 35 5
17 56 m 9 1 11 26 1 33 5
18 58 m 5 0 9 27 11 35 5
19 60 m 10 2 10 24 11 33 5
20 60 m 8 0 12 22 9 31 5
21 65 M m 10 2 9 26 9 33 5
22 67 m 7 0 11 26 10 31 5
23 69 m 6 3 14 20 17 29 0

Average 54 7.04 087 1117 2578 13.43 3243 478

Excellent 7 (30.4%)

Good 14 (60.9%)

Fair 2 (8.7%)

Poor 0

Satisfied 2 (95.7%)
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Table 2. Range of Motion between Preop and Last Follow Up
and the p-values

Massive cuff stitch

Average scores p-value

Preop Last follow up

167
169
58
79
T8

122
116
25
41
L4

Forward elevation

Abduction

External rotation at side
External rotation at abduction
Internal rotation at posterior

<0.05
<0.05
<0,05
<0.05
<0.05
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