creative
commons

C O M O N § D

OI2Xt= otele =2HE 2= R0l 8ot 7S

o Ol == SH, HHE, 85, Al SH L 58 = U
o OIXH MAEESE HdE = UsLICH
Ol HHES del SR 0|8 = AsU T

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

o 7lot=, Ol M& =2 MOISO0ILE HHEZ2l H<, 0l A =0l HE= 0125
S Bt LIEHLHO10F B LICH
o MNAEAXNZRE EE2 3IIE &2 0lE ZHE2 HEL X ZSLICH

AEAH OHE 082 dele f12 W20l 26t gets 2 X ZSLICH

01X 2 0l Ed = 772 (Legal Code)S OloiotIl &Ml kst 23 LI CY.

Disclaimer |:|._'|

Collection



http://creativecommons.org/licenses/by/2.0/kr/legalcode
http://creativecommons.org/licenses/by/2.0/kr/

—

‘.__AO

—

20
13
2
4



Correlation of clinical and structural outcomes after
arthroscopic rotator cuff repair with a suture bridge

technique

Gyeong Min Kim, M.D.

(Supervised by professor Kwang Woo Nam)

February, 2013

Department of Medicine
GRADUATE SCHOOL

JEJU NATIONAL UNIVERSITY



] A3tk o

_,O
30

-
E
L

p—

J_ﬂo

24

2013 ¢

o

;Oﬂl

=

~

;Oﬂl

N

2013d 2¢



Abstract

Background

N
ﬂo
X
=)

Mo

Purpose

el

_ron_u

To

MJ
e
oy
N
ﬂo
gl
)

W

A}
B

Nfo

ol
jint

o

Thehe

(e}

|

AL

3hof

Methods and Materials

Autd gl o

N
ﬂo
X
]

2008 d 5 €4EH 2010 @ 9 ¥ 71#

btk

°©

o=

[e)

Al A = F

1 61.4 A|(46~77 APt A7)

(e}

E|

3

o 2E

|

PR

O
L

s

2

°©

B

SRR
# ol

Constant score, The University of California at Los
[e)

ke 73 (A 359, oJAH:38 1)

s

7=

[}

]

3

, 7154

Angeles (UCLA) score < o]-&
Results

T+ 20.8 ML (12~41 7ML)o| A}t HZE 4]

3

o6
- ¥

o+ 713+

ﬁr_.lo
ol
iy
N

~
‘Mu_.o

B
Ho



A

FA 7024 =] L oH(p<0.001).

#ol5

1
s

Al Constant score ¢+ UCLA score

of| (24.6%) | A

18

KeR
-

AL (type IV, V)

P
T=

Al = % eH(p<0.002).

#o]3

60 Al

KeR
-

W
il

RE!

=718 A TH(p<0.001).

SH|

M

Al 3=k tH(p<0.045). H]

#9)5

Ao AlA

FoHp<0.168).

(e}
AR

Frelshae o

4 EAgow

Conclusions

el

o

T

HH
o]

_rOH

To

MJ
ol
o

N
ﬂo
XN
=

G

B
o
M

B

Key words



A2

o
A

)\q.l, 4,

XN
=

rJ
e

MO olg Ge] g Z]Wt )T

Ho

gl
=

= el

Aol 3

ek 0 H bt

il

3]

4,

AREE G 27, A9

gl 7],
]
2

AH3)

o

T

gxpel ol
SERE

2]
=

o
<

oF

B

A

. UNESCO AIA A}

=
=

el

el
_foO

jgase)

= °F 88%7}

=

=

b glov)

°©

A

=

o

sl

o

777t
A

d

&
vl

[e)

=

°F 3 %5

shal Qo &

1

s

S

A 5= =0l A
2o A

oF
Nlo
-
Nlo
L

;OL
ol

X
)

hipol .

S

0
22|

—_
fife)

A Tl A

1
ﬂ%]\]:}a 14)

9
pl

o]

gi

e

N
ﬂo
gl
=

F 27 & A} (Magnetic Resonance

R8s

T

K



ol

CEIR e

=2 =
= o

]

A

Image, MRI)

il

)
e

X
o}

X
B

73 o] gAelA 7] FH
A el

boteh.

°©

o

=

ol A7] &

37}

=

Fod

°©

boleh, 7 9ol 82 el B

°©

| A el A AlLE AT, whebA

A

2008 1 59 1 4E 2010 d 9 ¥ 30 A 7HA
el A A <]
o}

F
i

(e]

el

o]
B

—

()
NJo

BH

X
=)
X
=)

o

T

FAF ghApelal 38

o

T

61.4 A|(46~77 A)<it}.
35 9

1

s

tol

F 7178 20.8 AR (12~41 7)o},

oAz} =T, 18]al 52

oy

1
s

37}

BAEe AR

913)

ol (21.9%) % T}

24 74 (32.9%) 0] I t}.



A4, 8 e

=
o

Aoz UFoh, 31 W (42.5%) 2] A

2 189 o=

g Ak AR gt

2 9o

Uk BALA,

13 8 (17.80) ¢ T4, 3 B AGAAk, 7 e AHA

BHal

dow

3

A

AR, 1 8 WA, 1 Hel s At 1

=
[}

,.EO

B
w

ATH(Table 1).

[e;
A

3

3}o]
1 =

%

1

el

11 &:

J—:{;pﬂ ’

i

el

IV 83 v 85 A

A=4ye)
=

Z| A}

A&kl th(Figure 1).

TH

183 Goutallier &5 (0 &4 :



Table 1, Intraoperative check list

1. Tear size ( x ) (coronal x sagittal)
Involve tendon (SST, SBC, IST)
2. Tendon quality Normal / Good / Fair / Poor ( Degeneration grade)

Delamination ( )

3. Bone quality Medial row : Good / Poor

Lateral row : Good / Poor

4. Foor print reproducibility | Complete / Intermediate / Incomplete

5. Accompanied lesion Biceps /SLAP (/)

6. Preoperative nerve block | cervical epidural catheter ()
BPB (interscalene block) ( )

SSNB (suprascapular block) ()

intraarticular block ( )

7. postoperative injection ()

Figure 1. (A) Preoperative coronal T2-weighted image showing a full-thickness tear. (B)

Postoperative coronal T2-weighted image showing a completely healed state of a

repaired rotator cuff (type I by Sugaya classification) at 18 months after surgery.
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Figure 2. (A) Arthroscopic view showing a full-thickness tear, and (B) a repair

configuration after arthroscopic rotator cuff repair using a suture bridge technique.
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Table 2, Correlation between the preoperative tear size and the clinical outcome

Preoperative UCLA Constant

tear size Preop Postop P-value Preop. Postop  P-value
Medium (n=44) 14.0 30.3 <0.001 51.9 84.9 <0.001
Large (n=21) 133 311 <0.001 50.0 87.9 <0.001
Massive (n=8) 12.3 315 <0.001 535 86.3 <0.001
Overall (n=73) 13.6 30.6 <0.001 515 85.9 <0.001
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Figure 3. Sugaya classification. We defined type IV and V as a retear.
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Figure 4. Correlation between the preoperative tear size and the repair integrity. (P

<0.002)
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