Rotator Cuff Injury Repair
CASE STUDY

Surgery performed on September 16, 2008 by Thomas A. Marberry, MD, Tulsa Bone & Joint Associates,
Tulsa, OK, USA.
Introduction
Although surgical techniques for rotator cuff repair have progressed, factors such as poor tissue quality, large and massive
tears, and the age of the patient has a significant impact on the outcome. In an attempt to improve the clinical outcome and
avoid the incidence of re-ruptures and other complications in these complicated rotator cuff repairs, a reinforcement patch
is sought that will create a stronger repair compared to when sutures alone are used. The reinforcement should relieve the
load during the sensitive initial healing period and provide long-term support for remodeling the maturing tissue. Scaffold
properties is also desired in order to support tissue ingrowth, revascularization and nutrition supply.

Case Presentation
The patient is a hypertensive 90-year old female diabetic who complained of pain in her right shoulder when raising her arm,
possibly caused by strain as a result of physically assisting and lifting an invalid husband. She had experienced increasing pain
for several months, which was seriously compromising her quality of life.
The patient found virtually all reaching activities painful. She had previously received physiotherapy and had been prescribed
both analgesic and anti-inflammatory medication.

Physical Examination
On her first presentation at the clinic, the patient experienced pain when resisting applied pressure in a rotator cuff test. She
was nevertheless advised not to undergo surgery on account of her age and medical condition.
She re-presented on two subsequent occasions after falls and experienced increased pain even at rest. The patient also
had more pain and weakness with cuff testing resistance. A magnetic resonance imaging (MRI) scan revealed full thickness
disruption of the supraspinatus and infraspinatus with retraction off the footprint of well over 1 cm and almost 3 cm in the
anteroposterior (AP) dimension. The patient requested surgery as she was experiencing unacceptable discomfort.

Surgical Procedure
Surgery revealed a very sharp type II-III acromion with a rotator cuff tear measuring 3 cm medial to lateral and 2 cm of
retraction. The tissue was macerated and of very poor quality. The weak tendon was meticulously mobilized to the footprint
after release of adhesion. Interosseous bone tunnels were created at the footprint and non-absorbable sutures were passed
through the tunnels to be used in the repair. Once the tendon was repaired, including reattachment to the footprint, a 3 cm
x 4 cm Artelon® Tissue Reinforcement implant was cut to shape, and tightly sutured over and on the periphery of the tendon.
The Artelon® Tissue Reinforcement implant near the footprint was also tethered with some of the previously placed bone
tunnel sutures. The patient tolerated the procedure satisfactorily. She remained in hospital overnight for observation and was
discharged the following day.
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