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Mini-open Rotator Cuff Repair Using Anterolateral Approach

Chul Hyun Cho, M.D., Ph.D., Kyung-Ki Yeo, M.D., Sung Yoon Lee, M.D., Gu-Hee Jung, M.D.*

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea
Department of Orthopedic Surgery, Gospel Hospital, Kosin University, Busan, Korea*

Purpose: To introduce mini-open rotator cuff repair using the anterolateral approach and evaluate its

clinical outcomes and effectiveness.

Materials and Methods: 59 consecutive cases of rotator cuff tearing which were treated with mini-open
repair utilizing the anterolateral approach were evaluated. The population comprised 39 men and 20
women, with an average age of 56.6 years. An average follow-up time period was 26 months. Clinical
outcomes were analyzed based on VAS, ADL, and ASES scores.

Results: The average respective VAS, ADL, and ASES scores improved from 7.04, 12.37, and 35.32 pre-
operatively to 1.02, 27.20, and 90.08 postoperatively (p=0.000). There were 41 excellent, 11 good, 2 fair,
and 5 poor results. There were satisfactory results in 52 cases (88.1%). There were no statistically signifi-
cant differences between the final ASES scores and age, sex, duration of symptoms, tear size, and preop-

erative stiffness (p>0.05).

Conclusion: Mini-open rotator cuff repair using the anterolateral approach effective in providing better

visualization.
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Fig. 1. A 3to 4 cm skin incision was performed from
anterolateral edge of acromion to distal and dissected
along to raphe between anterior and middle deltoid.
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Fig. 2. A deltoid retractor was then placed, allowing direct
visualization of the rotator cuff and humeral head.
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Fig. 3. Torn tendon was repaired anatomically by double
row technique using suture anchors.
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Medial
Fig. 4. The schematic model showed additional suture by
bone tunnel with acromion and deltoid to prevent detachment
of the deltoid from the acromion.

SR M 13H M 1=

(activity of daily living) A& o]&3ste] A#A
T % 7154 WukE Adskin 94 Hrke v=
2334 €3 (American Shoulder and Elbow
Society, ASES)®] 7% #7P{"S ol&& A 100
A AFH (8 AE AF 5088 55 A 508)S
ALY, o] #Hrle ASES M4 100~918 2
¢+ (excellent), 90-8182 %43 (good), 80~T714
= BE% (fair), 708 °lstE &% (poor) o2 U3l
on 435 olitg WY AR AT

A2 SPSS 15.0EE o|&3t9em, A+
BAke] dwbAQl 548 motsr] 98 W AT 7]
= SAF A g, veol, 4d, 34 717
gde] A7), &4 daAd 7““# #HZF 41 ASES &
Fete] AvdS dolir] 913 independent sam-
ples T-test, Pearson correlation analysis, one-
way ANOVAE AHgsted AEatda, fode 4
< p &l 0.05 njez 319

Z
VAS A4= 2 A 7. 047 o] A FHZE FAA 1.02%

o2 ADL X]-’F—t— = A 12.37THAA HF FAIA
27.2080 = sHdHNeH, ASES = & A
35.324 A #HF FAIA 90.08F 2 AT

Tablel. VAS, ADL, ASES scores

Preoperative Final p
VAS score 7.04+1.60 1.02+1.24 0.000
ADL score 12.37+£5.47 27.20+3.32 0.000
ASES score 35.32+14.04 90.08+11.25 0.000

Table 2. Clinical outcomes according ASES scoring system

No. of case
Excellent 41 (69.5%)
Good 11 (18.6%)
Fair 2 (3.4%)
Poor 5 (8.5%)

Table 3. Statistical correlations between variables and final
ASES scores

p
Age 0.303
Sex 0.515
Duration of symptoms 0.769
Tear size 0.209
Preoperative stiffness 0.611
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