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ABSTRACT METHODS | CONCLUSION

Response and Results of Patients with Symptomatic Chronic Massive Rotator Cuff Tears to Non-Operative Management Identification of 117 patients presenting to the senior author with a symptomatic non-repairable rotator cuff tear (Defined | Non-operative management of irreparable massive rotator cuff tears yields in satisfactory outcomes in 75% of patients with
| as a fixed high riding humeral head, narrowed or absent subacromial space or atrophy of >50% of rotator cuft Significant improvement 'q pain Scores
/ Background: Symptomatic chronic massive rotator cuff repairs continue to be challenging to treat. Although there is a host of information | musculature on MRI). Significant improvement in forward elevation

regarding surgical management including debridement, repairs and arthroplasty, there is little information regarding the outcomes of large

populations to non-operative management UCLA scores which improved from poor to good

66 men, 51 females, mean age 73.1 (56-90); mean forward elevation 122 (30-165); mean pain score 6.7 (3-10);

|
f
. | _ | , , | mean UCLA score 16.3 (9-23)
Methods: The records of all patients who presented to the senior author with a symptomatic chronic, massive rotator cuff tear between 2009 |

and 2011 were reviewed. Tears were classified as massive if there was superior subluxation and less than 7 mm of acromiohumeral distance
on shoulder radiographs. Patients who had undergone magnetic resonance imaging scans demonstrated fatty infiltration of the rotator cuff
muscles greater than Goutallier stage three. The range of motion and UCLA shoulder score was recorded for each patient prior and after
completion of treatment. Treatment consisted of a subacromial steroid injection, oral nonsteriodal anti-inflammatory medication, and a
physical therapy program emphasizing anterior deltoid strengthening.

: All patients underwent injection of corticosteroid, referral to physical therapy with emphasis on anterior deltoid S|gn|f|can th|gher|n| tial pa|n SCOres
| strengthening, over the counter analgesics Statistically significant younger age

Further investigation
Durability of nonoperative results
Further delineation of variables leading to successful nonsurgical treatment

Results: The records of 117 patients with massive symptomatic rotator cuff tears who were treated during the study period were available
for review. 87 patients reported improvement in symptoms and requested no further treatment and were instructed to continue their home
program. Pain scores for this group improved from pretreatment mean of 6.1 (3-10) to 2.6 (0-5) at follow-up. Forward elevation improved from
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pretreatment mean of 114 degrees (40-170) to a post-treatment mean of 137 degrees (70 -170). UCLA scores improved from a pretreatment k R R A R A LA a3 0 40 S s R b A R g G MR S Lt _,-_,---_P_,_-_.__- j A e b e Pl Ll e : . .
- mean of 17 (11-23) to a post-treatment mean of 27 (17-32). 30 Patients continued were unresponsive to conservative management and |
| - underwent reverse shoulder arthroplasty. Pain Scores pretreatment in this group were 8.2 (5-10) and post-treatment 8 (7-9). Forward
e elevation pretreatment was 91 (45-170) and post-treatment 97 (50-160). UCLA score was 13.6 (9-18) pretreatment and 14.4 (9-19) | RESU LTS REFERENCES
- post-treatment. There were significant differences (p<.02) with regard to pretreatment age, pain scores and UCLA scores. There was no |
| IV RARRRICE I LR U T Jonk ik eiGvation Or gender. r 87 patients reported improvement in symptoms and requested no further treatment and were instructed to continue Bedi, A, Dines J, Warren RF, Dines DM: Massive Tears of the Rotator Guff, JBJS Am, 2010, 1894-1908
their home program.

Conclusion: Non-operative management of symptomatic chronic massive rotator cuff tears yielded patient satisfaction in 74% of the study
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- J t Levy O, Mullett H, Roberts S, Copeland S. The role of anterior deltoid reeducation in patients with massive irreparable degenerative rotator cuff tears.

. o roup. Forward elevation, pain scores and UCLA shoulder scores improved dramatically in this group of individuals. This study indicates the | . _ J Shoulder Eloow Surg. 2008;17:863-70,

-~ | ?na'o?it of massive rota’to:O cuff tears can achieve patient satisfactiopn with non-o erat?/ve mang en?ent Patients with bette¥ retreatment | Pain scores improved from pretreatment mean of 6.1 (3-10) to 2.6 (0-5) post-treatment |
B 'r_' ,J y ,p, K , , P , J A £ P : | Forward elevation improved from pretreatment mean of 114 degrees (4()-1 7()) to a post-treatment mean of 137 | Bokor DJ, Hawkins RJ, Huckell GH, Angelo RL, Schickendantz MS. Results of nonoperative management of full-thickness tears of the rotator cuff. Clin OrthopRelat Res. 1993;294:103-10
L ~ pain scores, UCLA scores and older age were statistically more likely to achieve success with non-operative management. Further study is | |
. | . . | . s g ot degrees (70 -170) | | | - , |
-~ Indicated to delineate variables which afford success in this subset of individuals. ; . | Zingg PO, Jost B, Sukthankar A, Buhler M, Pfirrmann CW, Gerber C. Clinical and structural outcomes of nonoperative management of massive rotator cuff tears.
& | , 4 UCLA scores improved from a pretreatment mean of 17 (11-23) to a post-treatment mean of 27 (17-32) | ) Bone Joint Surg Am. 2007:89:1928-34.

B ' Y J W e e e 1l - e WS Rl 30 Patients continued were unresponsive to conservative management and underwent reverse shoulder
arthroplasty

INTRODUCTION ;

_ _ _ ‘ : i : Pain Scores prgtreatment were 8.2 (5'1 O) and postreatment 8 (7'9) DISCLOSURES: The authors report no conflicts with the subject of this report. The senior author receives research support from Depuy, Integra; serves as a consultant for Arthrocare, DJ Orthopedics, Newclip; receives royalties from DJ
Nonrepairable Massive Rotator Cuff Tears may present with pain, weakness, loss of elevation and poor function | Forward elevation pretreatment was 91 (45-170) and postreatment 97 (50-160) | Orthopedics and has stock or options in Newclip.
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UCLA score was 13.6 (9-18) pretreatment and 14.4 (9-19) post-treatment
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Previous studies have shown improvement in these parameters in small series.

There were significant differences p<.02) between the 2 groups with respect to pretreatment pain scores, UCLA
scores and age. There were no significant differences between the groups when comparing forward elevation, gender

_ The results of nonoperative management in nonrepairable rotator cuff repairs in larger populations
- ) have not been defined.
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