


























The purpose of the presententation is to compare 

the clinical outcomes of mini-open and all 

arthroscopic techniques of rotator cuff repair 

with use of a systematic review of the published 

literature 



I searched Medline, and the Cochrane Central 

Register of Controlled Trials for all literature 

published from January 1966 to date using the 

keywords shoulder, rotator cuff, rotator cuff tear, 

rotator cuff repair, arthroscopic, 

arthroscopic-assisted, mini-open, treatment 

outcome, and outcome. 



Arthroscopic procedure Early Rehab 

 

Better outcome 

 

Fix anything 

 

Less Morbidity 



Arthroscopic procedure Early Rehab 

 





Smaller Than 3 cm tear 

 

60 patient cohort 

 

Pain , ROM, Shoulder stiffness, Complication 

 

Immediate to 6 months 

 

 



No statistical diff in mean VAS at 6 months 

 

Pain better tolerated in Arthrocuff day 1 (p < .02) 

 

Less Analgesia usage in Arthrocuff (p < .03) 

 

No diff in all other outcomes 

 



Arthroscopic procedure Early Rehab 

 



Better outcome 





Level 1 RCT 

 

Clinical outcome scores converted to 100 points 

 

Looked at surgical times 

 

VAS & ROM compared   



5 RCTs 

 

166pts in Arthrocuff  

 

163 in open 

 



No significant diff in surgical time  p value < .11 

 

100 point score   p value < .65 

 

VAS p value < .87 

 

P value for FF < .29 and ER < .82 

 





10 studies  

 

Looked into Patient demographics, Cuff 

pathology, Post op Rehab, ASES, UCLA score, 

VAS, Recurrent Defects 

 

  

 

 



No statistical difference in all outcomes 

 

Decreased short term pain up to 6 months in 

Arthrocuff 

 

  

 

 



Better outcome 



Fix anything 

 





Arthrocuff  40   

Open 32 cases 

 

Evaluated with MRI , ASES & Murley Constant 

score at preop and 1 year post op 



Significant improvement both Cohorts P < .0001 

 

Overall 69% open & 53% Arthrocuff intact 

 

< 3 cm tear 74% open & 84% Arthrocuff intact 

                               

>3 cm 62% open and 24% scope intact P< .036 



Cuff integrity is comparable for small tears, but 

large tears have twice the re tear rate after 

arthroscopic repair. 





Fix anything 

 



Less Morbidity 





From January 2003 until May 2011, a total of 

1556 patients underwent rotator cuff repair at a 

single institution.  

These patients were divided into an arthroscopic 

repair group and an open group.  



A Pearson chi-square test and Fisher exact test 

were used, with a subgroup analysis to segment 

the open repair group into mini-open and open 

procedures.  

The odds ratio and 95% CI of developing a 

postoperative infection was calculated for the 2 

groups 



A multiple-regressions model was then utilized to 

identify predictors of the presence of infection.  

 

Infection was defined as only those treated with 

surgical intervention, thus excluding 

superficial infections treated with antibiotics 

alone. 



A total of 903 patients had an arthroscopic 

repair, while 653 had open repairs (600 mini-

open, 53 open).  

There were 4 confirmed infections in the 

arthroscopic group and 16 in the open group (15 

mini-open, 1 open), resulting in postoperative 

infection rates of 0.44% and 2.45%, respectively.  



Subgroup analysis of the mini-open and open 

groups demonstrated a postoperative infection 

rate of 2.50% and 1.89%, respectively.  

The open group had an odds ratio of 5.645 (95% 

CI, 1.9-17.0) to develop a postoperative infection 

compared with the arthroscopic group. 



Conclusion: Patients undergoing open rotator 

cuff repair had a significantly higher rate of 

postoperative infection compared with 

those undergoing arthroscopic rotator cuff 

repair. 



Conclusion: Patients undergoing open rotator 

cuff repair had a significantly higher rate of 

postoperative infection compared with 

those undergoing arthroscopic rotator cuff 

repair. 





Complications and unplanned readmissions  

 

2007-2014 total 16472 

 

Open 3590     21.8% 

 

Scope 12882  78.2% 



Operative time, length of stay unplanned 

readmission in 30 Days 

 

1 way analysis of  variance, relative risk (RR) 

and 95% confidence interval (CI) 

 



The open RCR group had a higher prevalence of 

patients aged 65 years or older and comorbidities 

such as hypertension, diabetes, chronic 

obstructive pulmonary disease, smoking, and 

alcoholism (P < .05) 





Patients undergoing open RCR had a higher risk 

of any adverse event when compared with 

arthroscopic RCR patients (1.48% vs 0.84%; 

RR, 1.17; 95% CI, 1.05-1.30; P< .0010).  



They were also at higher risk of return to the 

operating room within 30 days (0.70% vs 0.26%; 

RR, 1.36; 95% CI, 1.09-1.69; P < .0004).  



Open RCR was associated with a longer average 

hospital stay (0.48 +- 2.7 days vs 0.23 +- 4.2 days, 

P ¼ .0007) 

Arthroscopic RCR had a longer average 

operative time (90 +- 45 minutes vs 79 +- 45 

minutes, P < .0001).  



Although both open and arthroscopic approaches 

to RCR had low morbidity, arthroscopy was 

associated with lower risks of any adverse event 

and return to the operating room during the 

initial 30-day postoperative period.  

 
Level of Evidence: Level III, retrospective comparative study. 





3445 articles 

 

2576 in English 45 articles appropriate 

 

10 rejected > 5 cm tear 

 

11 less than 24 months follow up 



17 studies left 

 

22 cohorts 11 in open and 11 in Arthrocuff 



No RCT level I 

 

No prospective cohort Level II 

 

Retrospective Cohort 5 of 11 Level III 



Age , % of male & Female , of dominant 

extremity involvement similar 

 

Mean duration of FU 24 months 

 

> 5cm tear excluded but similar in group 



UCLA & ASES scores same in both groups 

 

Satisfaction rate same in both groups 

 

3% complication rate in Arthrocuff and 6.6% in 

open repair 



Complication double in open and statically 

significant 



Less Morbidity 





All arthroscopic operations performed at that 

institution attract a tariff of £1780,  

Cost of open procedure was £1307,  a profit of 

£473, in 2008 

Rotator cuff repair was £2672,  

a loss of £892, in 2008 
 



The tariff is inaccurate. The arthroscopic HRG is 

too general and fails to address the extra time 

and expense of equipment some procedures 

utilise. They  found cost was very sensitive to 

length of operation. Delays and even teaching can 

make a ‘profitable operation’ lose money for the 

trust. 





Open cuff repair £ 985.00 best tariff (2010) 

 

Cost £ 815.00 (DC)  + £ 395.00 added day 

 

Arthrocuff  £ 3795.00  best tariff (2010) 

 

Cost £ 2675.00 (DC) )  + £ 395.00 added day 

 
 





Less Morbidity evidence based 

 

The ability to treat intra-articular lesions 

 

Only way I was taught 

 

High Volume Practice 

 

Managers Happy make money for trust 






