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INTRODUCTION 

Rotator cuff injuries are common injuries occurring 

around the shoulder with an incidence ranging from 5 to 

39%.1 The cause of these injuries is multifactorial but are 

mostly degenerative with increasing incidence with age.2 

Acute tears can also occur secondary to trauma. If 

remains untreated, may lead to persistent shoulder pain, 

functional limitation and decreased quality of life.3,4  

Rotator cuff tears can be either partial thickness or full 

thickness. The diagnosis of these tears are both clinical 

and radiological. With the advent of magnetic resonance 

imaging (MRI), diagnosis of these tears is easier. MRI 

shows a sensitivity of 89.6% and specificity of 100% in 

diagnosis of rotator cuff tears.5 

Treatment modality varies with the thickness of these 

tears. Patients with partial thickness tears less than 50% 

can be started on conservative management with 

analgesics and physiotherapy.6 Patients who do not 

respond to conservative management can be treated with 

debridement with or without acromioplasty. In patients 

with tear more than 50%, repair remains the modality of 
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choice.7 Repair of rotator cuff tears can be either by open, 

mini-open and arthroscopic techniques. The first 

successful open repair of rotator cuff was reported by 

Codman in 1911.8 Neer, in 1972 proposed certain 

fundamental principles for open repair of these tears.9 The 

first arthroscopic repair of rotator cuff tears was 

performed by Johnson in 1992.10 With the improvement 

in technology and availability of better instrumentation 

arthroscopic repair techniques have become a mainstay in 

treatment of these injuries.  

In the present study, we assess the functional outcome 

following arthroscopic repair of rotator cuff tears. We 

also assess the various parameters affecting the functional 

outcome following repair. 

METHODS 

This prospective study was conducted in the Department 

of Orthopedics, Hindu Rao Hospital for a period of 2 

years from June 2017 to June 2019. In this study, 15 

patients with rotator cuff tears who fulfilled the inclusion 

criteria underwent arthroscopic repair procedure.  

Inclusion criteria 

Degenerative full thickness rotator cuff tears and partial 

thickness rotator cuff tears with thickness more than 50% 

in patients more than 45 years after 6 weeks trial of 

conservative management confirmed on MRI, acute 

traumatic symptomatic full thickness or partial thickness 

rotator cuff tears more than 50% in patients less than 45 

years of age, patient giving informed consent for 

participation in the study were included. 

Exclusion criteria 

Patients with rotator cuff arthropathy; patients with other 

pathologies involving the shoulder like infective, 

inflammatory or fractures around the shoulder; history of 

any previous rotator cuff repair, patients not giving 

consent for the study were excluded. 

Patient’s detailed history and clinical examination was 

performed to assess the condition. Special tests were 

conducted for rotator cuff integrity and signs of 

impingement. All the required routine investigations and 

radiological examination in the form of X-rays and MRI 

was performed. The diagnosis was confirmed on MRI 

and preoperative evaluation of the American Shoulder 

and Elbow Surgeons (ASES) shoulder score and 

University of California and Los Angeles (UCLA) 

shoulder score was done. 

The surgery was performed under general anesthesia in 

lateral decubitus position with arm abducted and 3kg of 

vertical traction. Standard arthroscopic portals were 

made, 2 viewing portals (posterior and lateral) and 2 

working portals (anteromedial and anterolateral). Initial 

diagnostic arthroscopy was performed and adhesions if 

any were released. Greater and lesser tuberosities were 

abraded with a burr to prepare the footprints. The 

technique of repair in our study was single row repair 

technique with suture anchors. 

The arm was kept in a shoulder immobilizer in 300 

abduction. Passive flexion-extension exercises and 

pendulum exercises was started immediately post 

operatively. Active exercises were started at 6 weeks. The 

patients were followed up at 6 weeks, 3 months and 6 

months where ASES score and UCLA score were 

assessed. The statistical data were compiled and analysed 

by SPSS (statistical package for social sciences) 

Statistical software version 17.0. 

Ethical approval 

The study was approved by the ethics committee of 

Hindu Rao Hospital on 12 June 2017. 

RESULTS 

The proforma was compiled and following results were 

observed 

Age distribution 

The age of the patients ranged from 32 years to 72 years 

with a mean age of 52.33 years and standard deviation of 

5.44 years. 

Table 1: Age distribution. 

Age (in years) Frequency Percentage (%) 

31-40 2 13.33 

41-50 5 33.33 

51-60 6 40 

61-70 1 6.66 

71-80 1 6.66 

Total 15 100 

Gender distribution 

Of the 15 patients, 10 were males and 5 were females. 

Associated comorbidities 

Of the 15 patients, 3 patients had associated diabetes for 

which they were taking treatment and 2 patients were 

hypertensive. 

Test for rotator cuff impingement 

Hawkin’s Kennedy test was positive in 10 patients and 

Neer’s impingement sign was positive in 8 patients. 

Jobe’s supraspinatus test was positive in 12 of the 15 

patients which was confirmed on MRI which showed 14 

patients with supraspinatus tear. Internal Rotation 

resistance stress test was positive in 8 patients.  
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Test for rotator cuff tear 

Among the tests for supraspinatus tear, drop arm test was 

positive in 10 patients of which all were positive on MRI.  

Test for infraspinatus, external rotation resistance test 

was positive in 1 patient of the 2 who had infraspinatus 

tear on MRI.  

Table 2: Rotator cuff tears. 

Rotator cuff tear 

Patients with 

positive 

clinical test 

Patients with 

positive MRI 

findings 

Supraspinatus tear 10 14 

Infraspinatus tear 1 2 

Subscapularis tear 2 2 

Teres minor tear - - 

Belly press test for subscapularis was positive in 1 patient 

and lift off test was positive in 1 patient. 2 patients had 

confirmed subscapularis tear on MRI. 

MRI findings 

Of the 15 patients, 14 patients had supraspinatus tear, 2 

patients had infraspinatus tear and 2 patients had 

subscapularis tear. 

Table 3: MRI findings. 

 Rotator cuff tear 
Patients with positive 

MRI findings 

Isolated supraspinatus 

tear 
11 

Supraspinatus and 

infraspinatus tear 
2 

Supraspinatus and 

subscapularis tear 
1 

Isolated subscapularis 

tear 
1 

Total 15 

 

Figure 1: Analysis of functional outcome using ASES 

score. 

Functional outcome using ASES shoulder score 

In the present study, pre-operative ASES score was 32.22 

which improved to 75.16 at 3 months postoperatively and 

88.34 at 6 months postoperatively. 

Functional outcome using UCLA shoulder score 

Preoperative UCLA score was 10.55 which improved to 

23.7 at 3 months postoperatively and 32.43 at 6 months 

postoperatively. 22% patients showed excellent results, 

43% patients showed good results, 23% showed fair 

results and 12% patients poor results. 

 

Figure 2: Functional outcome using UCLA score. 

Postoperative function 

Most patients regained adequate power with 7 patients 

showing forward flexion upto 1000 to 1200 and 5 patients 

with forward flexion of 750 to 1000. 3 patients had flexion 

<750. 

DISCUSSION 

Rotator cuff disease encompasses a spectrum of disease 

ranging from impingement to tear to arthropathy. Our 

study delineates the functional outcome following 

arthroscopic repair of rotator cuff tears and is compared 

to other studies. 

In our study the average age of patients was 52.33 years 

with maximum patients in the age group of 40-60 years. 

This was comparable to other studies by Abechain et al, 

Boileau et al and Cho et al.11-13 

There was male preponderance in our study. The results 

of the same are variable in various studies with some 

showing equal male and female preponderance and others 

showing male preponderance. 

Preoperative functional outcome using UCLA shoulder 

score showed a score of 10.55 which improved to 32.43 

at 6 months with 22% patients showing excellent results 

and 43% patients showed good results. The results were 
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comparable to studies conducted by Mihata et al, Cho et 

al and Kim et al.13-15 

Preoperative ASES score was 32.22 which improved to 

88.34 at 6 months postoperatively which were 

comparable to results conducted by Sugaya et al, Cho et 

al and Koh et al.13,16,17 

CONCLUSION 

From our present study we conclude that arthroscopic 

rotator cuff repair is a good modality showing excellent 

functional outcome with less morbidity, minimal 

postoperative pain, better cosmesis and early resumption 

of daily routine activities. 
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