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Rotator cuff tears: 
• Progression of tear enlargement

• Muscle degeneration over time
2015



One Size Does Not Fit All
Individualizing Treatment

Pre-operative Factors
• Age

• Medical comorbidities

• Social factors (smoking)

• Demand
• Job requirements
• Recreational activities

• Fatty infiltration of rotator cuff

• Previous shoulder surgeries

Intra-operative Factors
• Mobilization of tendon

• Releases

• Amount of tendon lateral to 
musculotendinous junction

• Bone quality
• Anchor placement



What “could”help:
Debridement:

• Inflammatory factors

• Substance P

• Incarcerating debris/structure



What “could”help:
Biceps Tenotomy:

• RTC repairs not feasible
• Fatty infiltration

• Proximal HH migration

• Tenodesis or tenotomy
• Reduces pain

• Improves functional ROM

• High degree pt satisfaction



What “could”help:
Suprascapular nerve release

2012



The Case for the Partial Repair
Force couple:

• Subscap <> Infra/Teres minor

• Centralizes HH
• Slow superior migration

• Improved biomechanics
• Improved compensation

Castricini et al. Arth Tech 2017



2005

-Excellent/Good= 67%                      
-Satisfactory pain relief= 83%
-Active elevation 114o > 154o

2017

2017

Both partial & complete repairs:         
equivalent improvements in CS

(Constant Score)

-Irreparable supraspinatus, 
repair infraspinatus & subscap
-Significant clinical improvement 
-Regardless of RCT pattern



Partial Repair vs Debridement Alone
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1993



Tricks to the Partial Repair



Rule 1: Medializing the Medial Row

• Avoids undue tension



• Up to 10mm medial advancement acceptable
• From a biomechanical point of view
• Although clinical maximum dictated by other clinical 

factors

1998



• Large full-thickness tears

• 24 medialized vs 36 not medialized

• Re-tear 8.3% vs 31% (MRI)

• Clinical outcomes equivocal

• Mean medialization 10.5mm

2018



Rule 2: Don’t miss a subscap tear



Rule 3: Convergence sutures
Burkhart. Arth 2000 



Rule 4: Improved tendon fixation
“Luggage Tag”



What would you do?

• Right shoulder pain

• 72 y/o M, RHD

• Fall 1 year prior 

• Ongoing limited ROM/weakness w/ AROM

• Pain anterior and deep

• Wakes from sleep

• Slight improvement with PT

• Reports h/o “rotator cuff injury”
• Treated successfully with PT



What would you do?

Physical Examination

FF= 60/145 (160/165)

ER= 15/20 (45/50)

ABD= 30/145 (155/160)

IR= Lumbosacral (T12)

Jobes= 3lbs (16lbs)

ER= 3/5 (5/5)

Subscap x 3= all +

Outcome Measures

SSV= 50%

ASES= 31

Constant= 23

Hamada 2



Atrophy vs Fatty Infiltration?



Options

• Debridement
• Biceps tenotomy/tenodesis
• Suprascapular nerve release                   

• Partial repair
• Augmentation 

• Scaffold
• allograft, xenograft, synthetic 

• Biceps

• Superior capsular reconstruction
• Bursal Acromial Reconstruction (BAR)
• Tendon transfer

• Latissimus, lower trapezius

• Reverse total shoulder arthroplasty





Luggage Tag 
Technique



Rule 5: Augmentation Options
(Biceps- if possible)

• Cost considerations

• Autologous tissue

• More studies needed:
• Biomechanics

• Cuff healing



Long Head of Biceps as Augment
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Collagen Scaffold Augmentation



v2015

2015

2017

2018

2013

Rule 5: Augmentation Options
Collagen Scaffold



96% healing rate (22/23) – healed on post-operative US + MRI
91% (21/23) – successful outcome
No adverse reactions to patch seen at 2 years

Large vs. Massive tears
No diff. healing or success rates (p >0.05)
Primary vs. Revisions
No diff. healing rate or success rates (p >0.05)

2019

Herodichus Award





Conclusion
Benefits of Partial Repair

• The “Force Couple”
• Reconstitution

• Improved outcomes to 
debridement alone

• Possible decreased time 
for repair

• Possible decreased chance 
for Cho Type II tear

• Cost savings
• Anchor number
• Possible case time

Pearls for Partial Repair
• Thorough releases

• Convergence sutures
• Picasso

• Medialization of medial row
• Decrease tension on repair

• “Luggage tag” configuration
• Improved soft tissue security

• Possible Augmentation
• Biceps
• Collagen Scaffold




