Massive and Irreparable Cuff Tearing: State of the Art
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What is a massive cuff tear?

* Supraspinatus

Arthroscopic Repair of Full-Thickness
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cuff tears
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Retraction of Supraspinatus Muscle
izle and Tendon as Predictors of Success
of Rotator Cuff Repair
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Failed cuff repair

71 year-old female
* Increase in pain x2 months after overseas trip

* Exam

* ROM: aFE 120 with pain, ER B0
= Cuff: weak TDA, negative belly press

L ]

MRI: supra-infra tear, mild atrophy
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The Humeroscapular Motion Interface

Anthony A. Romeo, MD*; Todd Loutzenheiser, BS**;
Yong Girl Rhee, MD, PhD{; John A. Sidles, PhD**;
Douglas T. Harryman II, MD**; and Frederick A. Matsen 111, MD**
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“Posterosuperior tear, failed repair in 39yo M

R Conservative management

® Debridement / "smooth and move”
* Partial repair

= Lower trapezius transfer

* Latissimus dorsi transfer

*+ Subacromial balloon spacer

* v Superior capsular reconstruction

*+ Biological augmentation

= CTA hemiarthroplasty

* Reverse shoulder arthroplasty
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tatissimus transfer for irreparable subscap
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