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Clinical Results of Arthroscopic Reconstruction of
Acute Anterior Glenoid Fracture

by

KIKUGAWA Kazuhiko, OKUHIRA Nobuyoshi
Department of Orthopaedic Surgery, Mazda Hospital

We have performed on arthroscopic reconstruction by reposition of bony fragment for acute anterior glenoid fracture. The
purpose of this study was to evaluate the clinical results of this procedure and to compare them with open methods. We treated
10 acute anterior glenoid fractures by arthroscopic reconstruction. (males 9, female 1; mean age 23 years old). The mean follow
up period was 20 months. Bony fragment was repositioned and fixed by suture anchor. Clinical results were evaluated according
to the Japanese Orthopaedic Association's score (JOA score) and JSS Shoulder Instability Score (JSS-SIS). The translation of
bony fragment was evaluated by CTs and 3DCT images. The average postoperative JOA score was 88 points, ranged from 76
to 100 points. The average postoperative JSS-SIS was 91 points, ranged from 82 to 100 points. There was no case that had
apprehension, shoulder instability and severe limitation of range of motion in external rotation. The gap between the bony
fragment and the glenoid surface was 1.9mm (from 1 to 6mm), but all cases gained a bone union. Clinical results of arthroscopic

reconstruction of acute anterior glenoid fracture were satisfactory the same as the open method.

Key words : BEiE BT (glenoid fracture), $EtR T B AT (Arthroscopic reconstruction)
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Clinical Results of Repair for Partial-thickness Rotator Cuff Tears
among Three Different Methods

hy
L

KIKUGAWA Kazuhiko, OKUHIRA Nobuyoshi
Department of Orthopaedic Surgery, Mazda Hospita

We have performed open rotator cuff repair (O method), arthroscopic repair with making complete tear (AC method) and

arthroscopic repair with incomplete tear (AP method) for partial thickness rotator cuff tear. The purpose of this study was to
evaluate the clinical results of 3 different operative methods. We treated 54 partial thickness rotator cuff tear. AP method group
was 20 cases (males 12, females 8 mean age 464vears old; 9 bursal side, 11 joint side tears).AC method group was 8 cases (males
5, females 3; mean age 49.2years old; 3 bursal side, 5 joint side tears). O method group was 26 cases (males 18, females & mean
age 492years old; 9 bursal sides, 17 joint side tears). Clinical results were evaluated according to the Japanese Orthopaedic
Association score (JOA score). The average postoperative JOA score was 92.3 points in AP method group, 94.3 points in AC
method group and 91.3 points in O method group. In bursal side tear, the average postoperative JOA score was 94.2 points in AP
method group, 93.3 points in AC method group and 92.1 points in O method group. In joint side tear, the average postoperative
JOA score was 90.8 points in AP method group, 94.9 points in AC method group and 90.9 points in O method group. There was
no significant correlation between postoperative JOA and 3 different operative methods tear side. The clinical results of
arthroscopic and open rotator cuff repair for partial thickness rotator cuff tear are satisfactory.

Key words : BEHKFZE (rotator cuff tear), AEWiEE (partial thickness tear), $#T F4T (arthroscopic surgery)
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* /- Cuff integrity
TEAN T A& Yo U HT M e, S ey 1

B 1IEOMRIZHY, BEESHED CXYEFML..
WETED JOARIT %, 3 E?Faﬁ’(ﬁff’ﬁOD JOARa7 %,
T ttest, One-way ANOVA % W THEFZAYICRE L,
5% KisxEEEHY & L7

B BT R A

Procedure (0] AC AP
BST AST BST AST BST AST

(Ne.) 17 9 3 5 9 11

Maclaughlin method 21

Side to side suture 5

Single row 7 8

Double row 5 0 0

Suture-brigde 2 3

ASD 26 5 1 9 2

Capusular release 3 2 4

x2 MHAOFME

AP (25 33% f#bi&?ﬁ‘o 7z,

’b O(£27%

AC (£ 28%, (FE1D
Procedure o AC AP
Case(No.) 26 8 20
BST(No.) 17 3 9
AST (No.) 9 5 11
Av. Age(y.o.) 46.4 48.2 49
Dominant/nondominant (No.) 17/9 5/3 13/7
Gender (M/F.) 18/8 5/3 12/8
Duration from onset(Mo) 6.3 4.2 55
Trauma history (No.) 10 3 6
Av. Follow-up period (Mo) 35.3 25.1 16.3
Pre-JOA score (points)

total 60.3 69.3 67.3
BST 61.1 71.5 65.3
AST 58.8 67.2 70.2
Contracture(No.) 7 3 6
(%) 27 38 33

&1 EFDOAR

a b

1 a single-row % b A—=Fx =71 v I
Vi F T A —B I UWRIET b —

f& S
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ARG 24.2 573%{32280 RIZETHERYELR(K3). APE
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100

0
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100-
80
s L. 1
40~ e
201

function

ROM
Post-op.12Mo

pain

D Pre-op.

2 OBEOWHIJOARDAT

(Points) X
e ]
100

* p <0.05

!

total  pain function RO
M1 iz P
‘_, Fre-op. rost-op.12vo0

3 ACEOMHJOA AT

total pain function ROM
D Pre-op. Post-op.12Mo
4 APEOHEIJOARTT
Procedure (0] AC AP
Case (No) 26 8 20
Total (points) 91.3 943 923
BST (points) 921 933 94.2
90.9 949 90.8

AST (points)

3 BRI JOA A3 T

Procedure 0 AC AP
Case(No) 1 8 20
Type I 7 6 13
I 2 1 5
m 2 1 2
N 0 0 0
v 1 0 0
F4 W LAE MRIEHE (FE508)
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Clinical outcome of arthroscopic repair with patch graft for massive rotator cuff tears : Kazuhiko KIKUGAWA et al.
(Department of Orthopaedic Surgery, Mazda Hospital)
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