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Risk Factor for Poor Clinical Outcome in Patients with Retear after
Repair of the Rotator Cuff

Hee Jae Lee, M.D., Il Han Joo, M.D,, Jeong Min Hur, M.D., Hyun Keun Oh, M.D., and Bong Gun Lee, M.D., Ph.D.

AN

Department of Orthopedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Purpose: To evaluate the prognostic factors affecting poor functional outcomes in patients with retear after rotator cuff repair.

Materials and Methods: From January 2013 to December 2018, among 631 patients who underwent arthroscopic repair of a rotator
cuff tear, 42 patients, who could be followed-up for more than one year and showed a retear of the repaired cuff on magnetic resonance
imaging (MRI), were collected retrospectively. The preoperative demographic data, range of motion, American Shoulder and Elbow
Surgeons (ASES) score, fatty degeneration, and tear progression on postoperative MRI, as well as other factors that could affect the clinical
outcomes, were analyzed. Patients who scored <80 points on the ASES score were allocated to the poor function group. The risk factors for
poor clinical outcomes were compared with the group with ASES scores of 80 or above.

Results: The postoperative functional results in the group with retear (n=42) after arthroscopic rotator cuff repair showed significant
improvement. Univariate analysis revealed the preoperative visual analogue scale (VAS) score and tear progression to have associations
with a poor shoulder function. In addition, subscapularis repair was found to be associated with a good shoulder function. The preoperative
VAS score and tear progression except for subscapularis repair were independent factors associated with poor clinical outcomes according

to multivariate logistic regression analysis.

Conclusion: In patients with retear after rotator cuff repair, the preoperative VAS and tear progression in postoperative MRI are factors

predicting a poor functional outcome.
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Risk factor for Poor outcome of Rotator Cuff Retear

o] ThE W E IS JF& BAISH ] flsl 2AAE 3] 4]
(logistic regression analysis)& A5t A Aol F
FE A= SHE RS E45H4} s3I p-value”t 0.05
n|gto] L Al=] F171o] 95%R1 B-E AR Feldol s AL
Z Ol & dahe et A el eds]
(Institutional Review Board, IRB)2Z5-E] & 4Q1S HIQITH

(IRB No. 2019-09-007-002).

Table 1. Patient Demographics

Variable Category Value
Age (yr) 59.9+8.19 (39-76)
Sex Male 26
Female 16
BMI (kg/m?) 24.55+2.57
Involvement of dominant side 27 (64.3)
Diabetes 5(11.9)
Inflammatory arthritis* 5(11.9)
Initial VAS for pain 6.14+1.68
Work level Heavy 12
Medium 14
Light 16
ASES score 55.4+16.24 (24-76)
Follow-up (mo) 19.9+11.15 (12-37)
Fatty infiltration Supraspinatus 2.00+0.99
Infraspinatus 1.55+0.83
Subscapularis 1.33+0.84
Tear size (mm) Amount of retraction 22.21+11.62
AP tear size 17.86+9.71
Tear size' Small 6(14.3)
Medium 17 (40.5)
Large 15(35.7)
Massive 4(9.5)
Subscapularis tear 25 (59.5)
Delaminated tear 4 (34.1)

Values are presented as meanzstandard deviation (range), number only,
meanzstandard deviation, or number (%). *Inflammatory arthritis include
rheumatoid arthritis, lupus, ankylosing spondylitis. 'Tear size categories
based on the classification of DeOrio and Cofield.'"? BMI, body mass
index; VAS, visual analogue scale; ASES, American Shoulder and Elbow
Surgeons.
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Table 2. Comparison between Groups of Good Function and Poor Function in Patients with Rotator Cuff Retear

Variable Good function (n=11)  Poor function (n=31)
ASES score* 93.27+3.95 67.65+17.04 <0.001
Age (yr) 62+8.2 59.19+8.17 0.335
Sex (male/female) 5/24 18/13 0.390
BMI (kg/m?) 23.66+2.36 24.87+2.61 0.186
Involvement of dominant side 8(72.7) 19 (61.3) 0.496
Diabetes 3(27.3) 2 (6.5) 0.067
Inflammatory arthritis 2(18.2) 39.7) 0.454
Initial VAS for pain* 5.36+0.81 6.52+1.67 0.013
Work level (heavy/medium/light) 3/5/3 9/9/13 0.654
Subscapularis tear (intatct/less than superior one-third/more than superior one-third) 2/6/1 12/19/2 0.424
Subscapularis repair* 6 (54.5) 7 (22.6) 0.049
Fl of the supraspinatus' 1.91+£0.94 2.03+1.01 0.727
Fl of the infraspinatus’ 1.27£0.47 1.65+0.92 0.094
FI of the subscapularis’ 1.18+0.70 1.39+1.14 0.164
AP tear size (mm)* 11.00+7.21 15.37+9.23 0.163
Amount of retraction (mm)* 15.36+10.05 18.10+10.44 0.456
Tear progression* 2(18.2) 17 (54.9) 0.036
Delaminated tear 3(27.3) 11(35.5) 0.574

Values are presented as mean=standard deviation, number only or number (%). *Statistically significant. "Fatty infiltration was graded according to the

criteria by Goutallier et al.”

“The tear size in the anteroposterior (AP) dimension was measured at the lateral edge of the footprint, and the amount of

retraction was estimated by the distance from the apex of the tear to the footprint. ASES, American Shoulder and Elbow Surgeons; BMI, body mass

index; VAS, visual analogue scale; Fl, fatty infiltration.

Table 3. Factors Affecting Poor Clinical Outcome in Patients with
Rotator Cuff Retear (the Result of Multivariate Analysis Using Logistic
Regression)

Variable Exp (B) 95% Cl p-value
Initial VAS for pain* 1.82 1.15-3.92 0.042
Tear progression* 2.54 1.13-16.22 0.037
Subscapularis repair >0.05

*Statistically significant. Cl, confidence interval; VAS, visual analogue
scale.
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