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Figure 1. A 46-year-old female patient
underwent open rotator cuff repair using
an inter-positional acellular dermal
matrix graft. (A) Pre-operative magnetic
resonance imaging (MRI) shows a cuff
tear with retraction. (B) Six-month follow-
up MRI shows apparent integrity of the
tendon.
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Management of Massive Rotator Cuff Tear

Management of Massive Rotator Cuff Tears:
Role of the Tendon Augmentation

Kwang Won Lee, M.D., Ph.D., Kyoung Wan Bae, M.D., and Yun Seob Hwang, M.D.
Department of Orthopaedic Surgery, Eulji University Hospital, Daejeon, Korea

Rotator cuff tears are a common cause of debilitating pain, reduced shoulder function, and weakness. Despite improvements
in the understanding of the disease process and advances in surgical treatment, recent studies have reported that healing of
massive rotator cuff tears is not as predictable as that of smaller rotator cuff tears. These high failure rates are a result of both
mechanical and biologic factors that may affect the patients” intrinsic capacity to heal. Most research studies have concentrated
on tissue engineering as a means for improvement of healing in rotator cuff repair, including the use of scaffolds, growth factors,
and mesenchymal stem cells. There has been much interest in the development of various scaffolds that provide adequate strength
as well as stimulate and enhance healing potential. The purpose of this paper is to review the current basic science and clinical
application of extracellular matrix scaffolds, which are currently the most widely used scaffolds for repair of rotator cuff tears.
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