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Follow-up Results in Patient with the Progressive Fatty Degeneration of the Rotator
Cuff
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Table 1. Differences of Clinical Results according to the Anatomical
continuity

Anatomical continuity
p-value

Intact (n=15) Retear (n=10)

ASES score Preoperative 59.7+16.1 54.9+18.7 0.531
Postoperative 86.0+141 829+7.8 0.220
1 year
Final follow-up*  955+7.3  88.6+6.7 0.019
Modified Preoperative 4724157 454+17.9 0.605
Constant score postoperative ~ 65.8+11.8 62.9+6.8 0.196
1 year
Final follow-up ~ 69.5+7.2  69.6+4.0 0.461

*p-value<0.05.

Table 2. Differences of Clinical Results according to the Size of Tear
Size of tear

Small,
medium
(n=13)

Large,
massive
(n=12)

p-value

ASES score Preoperative 63.8+13.4 51.3+18.5 0.087
Postoperative 85.2+15.3 84.3+7.3 0.503
1 year
Final follow-up*  96.9+5.6 88.2+7.3 0.010
Modified Preoperative 39.7£19.5 52.7+9.5 0.051
Constant score
Postoperative 63.4+11.3 65.849.0 0.611
1 year
Final follow-up*  67.6+6.0 71.3+5.6 0.026

*p-value <0.05.
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Table 3. Correlation Analysis between the GFDI and the Clinical
Results

GFDI
SCC p-value
ASES score Postoperative 0.050 0.811
1 year
Final follow-up -0.263 0.204
Modified Postoperative -0.028 0.896
Constant score 1 year
Final follow-up -0.179 0.392
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Table 4. Differences of clinical results according to the progression of
fatty degeneration of each rotator cuff muscle

Progression of fatty

degeneration p-value
(+) ()
Infraspinatus n=11 n=14
ASES score Postoperative 83.7+7.9 85.6+145 0.317
1 year
Final follow-up*  89.1+6.7  95.6+7.4 0.033
Modified Postoperative 63.8+10.1 65.3+10.3 0.809
Constant score 1 year
Final follow-up*  67.9+5.8 70.8+6.0 0.038
Supraspinatus n=12 n=13
ASES score Postoperative 84.8+14.6 84.7+9.3 0.186
1 year
Final follow-up 93.3+7.6 92.2+81 0.376
Modified Postoperative 66.3+£12.5 63.2+7.4 0.123
Constant score 1 year
Final follow-up 68.4+7.4 705+4.4 0.574
Subscapularis n=9 n=16
ASES score Postoperative 86.7+8.1 83.7+13.7 0.718
1 year
Final follow-up 929+8.9 92.6+7.3 0.846
Modified Postoperative 64.4+8.9 64.8+10.9 0.718
Constant score 1 year
Final follow-up 71.0+4.8 68.7+6.6 0.251

*p-value <0.05.
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Follow-up Results in Patient with the Progressive Fatty
Degeneration of the Rotator Cuff

Jae-Bum Park, M.D.*, Hong Jun Jung, M.D., Tae Soo Ahn, M.D., and Jae Myeung Chun, M.D.
Department of Orthopedic Surgery, Asan Medical Center, University Ulsan College of Medicine, Seoul,
*Seoul Now Hospital, Seongnam, Korea

Purpose: To evaluate the influence of progressive fatty degeneration of the rotator cuff (shown on MRI after rotator cuff repair) on
the clinical outcome.

Materials and Methods: At one-year postoperatively, 25 patients with progressive fatty degeneration on MRI were evaluated using
the American Shoulder and Elbow Surgeon Standardized Assessment Form (ASES) score and the Constant score.

Results: Average ASES scores were 57.76+17.0 preoperatively, and had significantly increased to 84.8+11.9 at 1-year postoperatively,
and to 92.7+7.7 at final follow up. Average Constant scores were 56.2+2 preoperatively, and had increased significantly to 78.2+11.7
at 1-year after surgery, and to 83.1+7.9 at final follow-up. All cases except 1 showed satisfactory results. Groups that showed re-
tears, large tears or fatty degeneration on infraspinatus showed inferior results to those without these developments.

Conclusion: On average 37.4 months of follow-up, clinical outcomes had improved in 96% of patients with progressive fatty
degeneration of the rotator cuff. Therefore, progressive fatty degeneration on MRI at 1 year after rotator cuff repair does not
influence final clinical results.

Key words: rotator cuff tear, fatty degeneration, repair of rotator cuff
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