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Reverse Shoulder Arthroplasty with Tendon Transfer Using Single Incision for
Massive Rotator Cuff Tear with Loss of External Rotation

= = = =3y 203
ol « 2ot Z[¢iz « 0|EZ
BHOUITHEITL OfRiCHE! R IRSIMAL “HBIThSHm Ojichst H

W

713]

gt 9 it olXlsS Aol Alsl 5 A @lelde
oA ot Ay el SElE Akl Harskaral g,
AUQITHO]: Ztli, CHEZ, 2Hel 22 71 mE, S

G 9] 314E 7 oFE (massive rotator cuff tear)o|sh dukz o2
2l o)/de] 9] He g B atEE o 299 2o 27 o]

5cm o4l -2 Hojux Qit of2jgh s SlH A 1t
d SApoA B2 2| 2o SRR = Hfolle A A
2E 1o Hetd BT 4 9l Aol v v Al
9 Agst e, 2E 48, B2 T8 doldE, 58 4
9 I ES o] 83 s, W 8PE 5 O e &
M= ar Uk o] F 9 A 28-S 19939 Grammont}
Baulot’o]] ©J3 ¢t T2 3|dZ /) wtd HEYE 59 4
A 25 YYPor 2o wol ARgE 1 gt skt =5k

e 20113 78 202 £HU 20115 118 22

ARSI 2012 1€ 2

WAXXL 0184

MEN SLHE B3|z 23, A3|thatul ofuitie A5(o|=2 HQlufstny
TEL 02—-958-8370, FAX 02—964—3865

E-mail shoulderrhee@hanmail.net

ChgFedetsta|x| : & 472 Xl 35 2012

L] HiQho = ARGEAL e, SR Ade7A] mpdEo] 554 A1 B @|2)do] &7 kst 3R] 2t Al whdoA Y A
S 1
=

9] B /) w1 o] A et BE Azelle AR G Aol S4A RS Mejsh K] 2 97 And Xgkio
y ,
S AR 9 5 TS FAo] B4 ot ol ol ATl STl WA e, olat 9 91 7 2
1

#E

s
<

)

A
% Qe ARES ol 440 BT e Y Al

&

qui=]

O Hols
= —"E]_E_-

She, 11 01T

1

e
[
o

5912 9J3H ALET 4 Gl ol XIe ] ojete
o] SRjol Al FHEA] g Wolek? siut

A 2T Y 93] BE 24 F9ol AT 43
X o]
L AN

2 i

N s )

o rlo ox off & o
ri
s
)
m?
tlo o
1o
:clag
o
N
2
rO
—{O{¢
ok
o
X
i
:oé
o
o
ofr
el
N
E=)
Mo
=2
o

2
o
i R
(o] _{),
it
2
5%
rlo
x>
)
o
( l->~

684 ozt B 3 A e A2E D hY JRE 99 e
7 ofshel 92 Awd B23} &5 AoE Faz st
AR 143 cme] 7]0fl 403 ke ©.2 2h11 OFE ATk Ade 7}
HFHg on] Bugh Ax2 FEL 54| UL TR 95|
©Rj%0]917] Tl u] $-Al4l FHEo 7 o] Y|, Ad, 3
27, ANfa}7] 5o QA A 52 activities of daily living}S A]

Yot glof & LAAL SA5HACHFE 1),

Copyright © 2012 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



Figure 2. Pre-operative radiograph shows typical appearance of cuff
tear arthropathy; decreased acromio-humeral interval (white arrow) and
superior migration (white triangle).
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Figure 1. Pre-operative clinical photo-
graphs. (A) Pseudoparalysis: the patient
could not elevate her arm at all. (B) Positive
drop sign: the patient could not keep ex-
ternal rotation of her arm in 90 degree ab-
duction.
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Figure 3. Magnetic resonance images. (A)
Rotator cuff is retracted to glenoid margin
(white arrow). (B) Cuff tear extends to
posteroinferior portion of rotator cuff and
teres minor muscle is also involved (black
asterisk).

Figure 4. Intra-operative photographs. (A) Severe loss of cuff tissue includes external rotators. (B) Harvested common tendon of latissimus dorsi
and teres minor (white arrow) was passed around the posterior aspect of humeral diaphysis and transferred to lateral aspect of humerus. (C) The
transferred tendon was reattached to the lateral aspect of the humerus (white triangle) and the subscapularis (white asterisk) to anterior aspect of
bone cutting margin with transosseous sutures.
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Figure 5. Post-operatively 1 year radiograph shows mild scapular
notching (white arrow) but component loosening is not observed.
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Figure 6. Clinical photographs 1 year after
surgery show improvement of forward
flexion (A) and external rotation of right
shoulder (B).
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Reverse Shoulder Arthroplasty with Tendon Transfer
Using Single Incision for Massive Rotator Cuff Tear
with Loss of External Rotation

Bong Gun Lee, M.D., Jeong Han Oh, M.D., Youn Ho Choi, M.D., and Yong Girl Rhee, M.D.*
Department of Orthopedic Surgery, Hanyang University College of Medicine, *Kyung Hee University School of Medicine, Seoul, Korea

In patients with massive rotator cuff tears, operative treatment is considered if there is no improvement after conservative treatment.
Reverse shoulder arthroplasty is an option among several treatments. However, in cases of massive rotator cuff tears that extend to
the teres minor with combined loss of active elevation and external rotation, reverse shoulder arthroplasty alone might not restore
the active external rotation. As a consequence, patients continue to feel inconvenienced in performing activities of daily living.
Reverse shoulder arthroplasty, with latissimus dorsi and teres major transfer, can restore functional range of motion in forward
flexion and in external rotation. Herein, we report a case of massive rotator cuff tear with literature review.

Key words: latissimus dorsi, teres major, massive rotator cuff tear, reverse shoulder arthroplasty, tendon transfer
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