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When Does the Quality of Life Improve after Rotator Cuff Repair?

Chul-Hyun Cho, M.D., Ph.D.”, and Young Jae Lim, M.D.

Pain Research Center, Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: The purpose of this study was to investigate when the quality of life improve after rotator cuff repair.

Materials and Methods: Eighty-five consecutive cases with rotator cuff repair were studied. Patients completed the visual analogue
scale (VAS), University of California Los Angeles scale (UCLA), American Shoulder and Elbow Surgeon’s scale (ASES), Korean Shoulder scale
(KSS), and the World Health Organization Quality of Life Scale abbreviated version (WHOQOL-BREF) preoperatively and at postoperative
3, 6, and 12 months. For evaluation of serial recovery pattern, section | (preoperatively-postoperative 3 months), section Il (postoperative 3
months-postoperative 6 months), and section Il (postoperative 6 months-postoperative 12 months) were divided.

Results: The mean WHOQOL-BREF score was significantly improved from 58.8 preoperatively to 66.4 at postoperative 12 months, with
improvement of VAS, ULCA, ASES, and KSS scares. On serial recovery pattern, all measurements in section I, VAS, UCLA, and KSS scores
in section Il, and UCLA score in section lll, were significantly improved. Female sex had a negative effect on all outcome measurements at

postoperative 12 months.

Conclusion: Our results showed improvement of quality of life as well as reduced pain and increased function at 3 months after rotator
cuff repair. Further recovery of clinical outcomes showed gradual progress until postoperative 12 months.
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Table 1. Demographic Characteristics (n=85)

Variable Data

Age (y) 57.9+71

Sex (male:female) 37 (43.5):48 (56.5)
Duration of symptoms (mo) 25.4+35.5
Involved side (dominant:nondominant) 61 (71.8):24 (28.2)
Tear size (partial:small:medium:large:massive) ~ 20:9:29:12:15

Preopeative stiffness (yes:no) 12 (14.1):73 (85.9)
68 (80.0):17 (20.0)

Values are presented as mean=+standard deviation or number (%).

Repair technique (arthroscopic:miniopen)
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Table 2. Serial Assessment of Outcome Measurements after Rotator Cuff Repair

Measurement Preoperative PO 3 months PO 6 months PO 12 months
VAS score 6.6+1.9 4.0+1.9 3.0+2.2 1.6+1.6 <0.001*
UCLA score 14.2+5.0 23.8+4.7 27.3+4.4 30.1+5.0 <0.001*
ASES score 41.5+17.4 59.3+16.3 70.1+16.5 83.4+13.1 <0.001*
KSS score 47.5+12.5 67.3+10.6 80.4+10.6 89.9+7.6 <0.001*
WHOQOL-BREF score 58.8+11.5 63.5+11.7 63.1+13.0 66.4+12.4 0.001*

Values are presented as mean=standard deviation. Data were analyzed by paired t-test. p-values are presented by comparison of measurements
between preoperative and postoperative 12 months. *The difference was statistically significant (p<0.05). PO, postoperative; VAS, visual analogue
scale; UCLA, the University of California Los Angeles scale; ASES, the American Shoulder and Elbow Surgeon’s scale; KSS, Korean Shoulder scale;

WHOQOL-BREF, World Health Organization Quality of Life Scale abbreviated version.
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Figure 1. Recovery pattern of visual analogue scale (VAS) score.
The graph shows that VAS score significantly decreases in section |
and II. *The difference was statistically significant (p<0.05). Preop,
preoperative; PO, postoperative.

Figure 2. Recovery pattern of the University of California Los Angeles
scale (UCLA) score. The graph shows that UCLA score significantly
increases in all sections. *The difference was statistically significant
(p<0.05). Preop, preoperative; PO, postoperative.
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Figure 3. Recovery pattern of the American Shoulder and Elbow
Surgeon’s scale (ASES) score. The graph shows that ASES score
significantly decreases in section I. *The difference was statistically
significant (p<0.05). Preop, preoperative; PO, postoperative.
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Figure 4. Recovery pattern of Korean Shoulder scale (KSS) score.
The graph shows that KSS score significantly decreases in section |
and II. *The difference was statistically significant (p<0.05). Preop,
preoperative; PO, postoperative.
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Figure 5. Recovery pattern of World Health Organization Quality of Life
Scale abbreviated version (WHOQOL-BREF) score. The graph shows
that WHOQOL-BREF score significantly decreases in section |. *The
difference was statistically significant (p<0.05). Preop, preoperative; PO,
postoperative.

Table 3. Correlations between Variables and Outcome Measurements at 12 Months after Rotator Cuff Repair

Variable VAS score UCLA score
Age 0.183 0.780
Sex 0.009* 0.040*
Involved side 0.009* 0.194
Duration of symptoms 0.464 0.978
Tear size 0.935 0.562
Preoperative stiffness 0.790 0.403
Repair technique 0.097 0.785

ASES score KSS score WHOQOL-BREF score
0.146 0.073 0.429
0.005* 0.028* 0.004*

0.180 0.445 0.531
0.869 0.797 0.639
0.853 0.623 0.330
0.695 0.940 0.225
0.200 0.688 0.338

Data were analyzed by Pearson correlation (age, duration of symptoms), Kendall = rank correlation (tear size), independent t-test (sex), and Mann-
Whitney U test (involved side, preoperative stiffness, repair technique). *The difference was statistically significant (p<0.05). VAS, visual analogue
scale; UCLA, the University of California Los Angeles scale; ASES, the American Shoulder and Elbow Surgeon’s scale; KSS, Korean Shoulder scale;
WHOQOL-BREF, World Health Organization Quality of Life Scale abbreviated version.
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Appendix. World Health Organization Quality of Life Scale Abbreviated Version (WHOQOL-BREF).
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