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Abstract 

Background: Shoulder pain is the commonest presenting complaint among patients having rotator cuff tear. 

Progressive and degenerative changes are important contributing factors in etiopathogenesis of rotator cuff injury. 

The degenerative changes increase with increase in age and are an important contributing factor to rotator cuff injury 

among old aged people. Material & Methods: The present cross sectional  study was conducted at department of 

Department of orthopedics in a private medical college. The study duration was from  September 2018 to September 

2019. The study group comprised of 50 patients (age 32 to 65 years), with partial and full thickness rotator cuff tear 

who were undergoing surgery for open rotator cuff repair. Results : Study included 50 patients with an  average age 

of 46.7 years with 26 patients (52 %) male and 24 patients (48 %) female patients with the average BMI 26.4 kg/m2. 

On the basis of side and degree of rotator cuff tear, 31 patients (62 %) had right sided rotator cuff tear. Out of them 

19 (61.3%) had complete right sided rotator cuff tear and 12 (38.7%) had partial right sided rotator cuff tear. 19 

patients (38 %) had left sided rotator cuff tear, out of them 10 (52.6%) had complete left sided rotator cuff tear and 

09 (47.4%) had partial left sided rotator cuff tear. Mean pre-op constant score was 35.31 ± 7.83 with highest score of 

49.1 and lowest score of 19.7. Mean constant score at 3 months follow-up was 61.42 ± 7.98 with range from 43.7 to 

78.6. Mean constant score at 6 months post-surgery follow-up was 76.48 ± 8.24 with least score of 58.9 and highest 

score of 92.4. On applying test of significance in pre-op Constant-Murley score and post-op Constant Murley score 

after 6 months post-surgery follow-up by paired sample t test, it was found to be significant association with t value 

of 31.352 and p value of <0.05.  Conclusion:  To conclude the majority of the study participants -with rotator cuff  

was significant  increment in Constant Murley score following a half year in patients treated by open rotator cuff 

repair with statistically significant result.  
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Introduction 

 

 

Various operative techniques have been reported in  
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treating cases of patients with rotator cuff tears. 

Majority of patients with rotator cuff tears  presented 

with shoulder pain [1]. In these studies, various 

operative procedures were reported in the treatment of 

rotator cuff tears which included open repair of rotator 

cuff tears, complete arthroscopic rotator cuff repair 

(ARCR) and arthroscopically assisted mini-open 

rotator cuff repair (MRCR) [2]. Several studies across 

the world have compared various modalities of 
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treatment used for treatment of rotator cuff tear. The 

commonly used modalities are  open repair of rotator 

cuff tears, complete arthroscopic rotator cuff repair and 

arthroscopically assisted mini-open rotator cuff repair, 

the functional outcomes with various modalities of 

treatment have been compared [3].The presenting 

complaint among patients having rotator cuff tears is 

shoulder pain [4]. The etiopathogenesis of rotator cuff 

tears reported in previous studies is progressive and 

degenerative changes which are increased in incidence 

with increasing age and sometimes these degenerative 

changes lead to partial rotator cuff tear which  

progresses to  complete rupture of the rotator cuff [5]. 

Rotator cuff tear repair is among  one of the most 

common operative procedures conducted for the 

shoulder joint pathology [6]. However, surgical 

interventions for chronic rotator cuff tears are only 

indicated when conservative non-operative treatment 

does not relieve the symptoms [7].The most common 

operative procedures conducted for rotator cuff repair 

are traditional open repair, complete arthroscopic 

rotator cuff repair and arthroscopically assisted mini-

open rotator cuff repair. The traditional open repair and 

arthroscopically assisted mini-open rotator cuff repair 

operative procedures are frequently performed in many 

centers, however complete arthroscopic rotator cuff 

repair is now being performed for rotator cuff tears [8]. 

Recent studies have reported that arthroscopic 

operative procedures conducted for rotator cuff repair 

are now being used to repair even large rotator cuff 

tears and also being used to mobilize retracted tears 

[9]. The present study was conducted to assess the 

functional outcome among patients undergoing open 

rotator cuff repair at our tertiary care hospital. 

 

Materials & methods 

 

The present cross sectional  study was conducted at 

Department of orthopedics at a private medical college. 

The study duration was from  September 2018 to 

September 2019. The study group comprised of 50 

patients (age 32 to 65 years), with partial and full 

thickness rotator cuff tear who underwent surgery for  

rotator cuff repair,  the study group comprised of 

patients s from different parts of Rajasthan and also 

some from the states like Gujarat and Madhya Pradesh. 

The patients with fractures around the shoulder joint 

were  excluded  from the study. Prior permission from 

institutional ethic committee was obtained. 

 Demographic data including age, sex, BMI, side and 

degree of tear, hypertension and diabetic status were 

recorded in a predesigned Performa. Constant and 

Murley scoring system was applied for pre-operative 

and post-operative score of the shoulder.The shoulder 

with rotator cuff tear was scrubbed and after surface 

markings, 4-6 cm incision conducted lateral to the 

anterior acromion toward the coracoid. 10 ml of 1: 

500000 adrenaline used for infiltration to minimize the 

bleeding. Raphe between anterior deltoid and middle 

deltoid was split after mobilization of subcutaneous 

tissue. A flap of deltoid muscle was elevated around 

2cm along with periosteal attachment of the deltoid and 

trapezius. After that coracoacromial ligament was 

resected applying electro-cautery. With the exposure of 

subacromial space, the bursa with its all adhesions and 

soft tissues were removed from acromial under surface. 

Acromioplasty was conducted by an osteotome and the 

portion of the acromion were removed after that all 

edges were smoothened by a rasp and rotator cuff tear 

was identified. Blunt probe or a finger was used to 

mobilize the cuff posteriorly with the infraspinatus and 

anteriorly to supraspinatus, blunt probe releases the 

adhesions from in and outside of the joint. Capsule was 

incised from its insertion to the glenoid labrum only in 

case of mobilization of tendons was not achieved for 

adequate length due to the retraction of the 

supraspinatus and infraspinatus tendons. An osteotome 

was used to create shallow trough along with greater 

tuberosity of the running length of the exposed bone 

which helps in accommodating the supraspinatus and 

infraspinatus tendons. After that a rasp was used for 

beveling the proximal edge and ethibond sutures were 

applied using single row technique. All debris were 

removed from the subacromial space and deltoid was 

sutured with periosteum. Hemostasis was attained. 

After the open rotator cuff tear repair surgery arm was 

immobilized in an abduction splint in 30-degree 

abduction. The splint was advised to worn 

continuously for six weeks, except during 

physiotherapy and bathing. Patients were followed up 

at three months and six months post-surgery. The 

functional outcome assessment was conducted based 

on pain relief, strength, ability to conducting routine 

activities and patient satisfaction. The test of 

significance was utilized to decide the measurable 

centrality of the information by applying the chi-square 

test and t test at 95% confidence interval. P value less 

than 0.05 was considered as statistically significant 

association. 

 

Results 

The present study group comprised of  50 patients (age 

32 to 65 years), with partial and full thickness rotator 

cuff tear who were undergoing open rotator cuff repair. 

Study included 50 patients with the average age of 46.7 

years with 26 patients (52 %) male and 24 patients (48 
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%) female patients with the average BMI 26.4 kg/m2. 

On the basis of side and degree of rotator cuff tear, 31 

patients (62 %) had right sided rotator cuff tear. Out of 

them 19 (61.3%) had complete right sided rotator cuff 

tear and 12 (38.7%) had partial right sided rotator cuff 

tear. 19 patients (38 %) had left sided rotator cuff tear, 

out of them 10 (52.6%) had complete left sided rotator 

cuff tear and 09 (47.4%) had partial left sided rotator 

cuff tear.  (Table 1)  

 

Table 1: Distribution of study subjects according to the study parameters 

Age  Mean 46.7 Years  

Sex   

Male 26 patients (52 %) 

Female- 24 patients (48 %) 

Body Mass Index(kg/m2)  Mean -26.4 kg/m2  

Side and degree of tear   

Right side 31 patients (62 %) 

Complete  19 (61.3%) 

Partial  12 (38.7%) 

Left side  19 patients (38 %) 

Complete   10 (52.6%) 

Partial  09 (47.4%) 

 

In the present study, on the assessment of all study 

participants the mean pre-op constant score was 35.31 

± 7.83 with highest score of 49.1 and lowest score of 

19.7. The mean constant score at 3 months follow-up 

was 61.42 ± 7.98 with range from 43.7 to 78.6. The 

mean constant score at 6 months post-surgery follow-

up was 76.48 ± 8.24 with least score of 58.9 and 

highest score of 92.4. On applying test of significance 

in pre-op Constant-Murley score and post-op Constant 

Murley score after 6 months post-surgery follow-up by 

paired sample t test, it was found to be significant 

association with t value of 31.352 and p value of <0.05. 

(Table 2). 

 

Table 2: Preoperative and 6 months postoperative constant score wise distribution of study subjects 

  Mean  Std. deviation  t score P value  

Pre-op CS  35.31 7.83  31.352  <0.05  

Post-op CS (after 6 months)  76.48  8.24  

 

 

 

Discussion 

 

The present study group comprised of  50 patients (age 

32 to 65 years), with partial and full thickness rotator 

cuff tear who underwent surgery for  rotator cuff 

repair. Study group included 50 patients with the 

average age of 46.7 years with 26 patients (52 %) male 

and 24 patients (48 %) female patients with the average 

BMI 26.4 kg/m2. Similar results were obtained in a 

study conducted by Savio A et al among 26 patients of 

rotator cuff tear who were undergoing open rotator cuff 

repair. They reported majority of the study participants 

were males 53.8% and 46.2% were females. Out of 

total study participants highest number of patients 

42.3% were in the age group of 51-60 years followed 

by 35.8% patients in the age group of 41-50 years [10]. 

Similar results were obtained in a study conducted by  

 

 

Vikram D et al among 22 patients of rotator cuff tear 

who were undergoing open rotator cuff repair. They 

reported majority of the study participants were males. 

Out of total study participants highest number of 

patients were in the age group of 51-60 years followed 

by patients in the age group of 41-50 years[11].In 

present study, on the basis of side and degree of rotator 

cuff tear, 31 patients (62 %) had right sided rotator cuff 

tear. Out of them 19 (61.3%) had complete right sided 

rotator cuff tear and 12 (38.7%) had partial right sided 

rotator cuff tear. 19 patients (38 %) had left sided 

rotator cuff tear, out of them 10 (52.6%) had complete 

left sided rotator cuff tear and 09 (47.4%) had partial 

left sided rotator cuff tear. Similar results were 

obtained in a study conducted by Vamsinath P et al 
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International Journal of Health and Clinical Research, 2020;3(10):90-94             e-ISSN: 2590-3241, p-ISSN: 2590-325X                         

                                                             

____________________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________________ 

Shandilya et al             International Journal of Health and Clinical Research, 2020; 3(10):90-94 
www.ijhcr.com                              
                    93 

 

among patients of rotator cuff tear who were 

undergoing rotator cuff repair. They reported majority 

of the study participants had partial thickness rotator 

cuff tears (59.1%) and 40.9% patients had full 

thickness rotator cuff tears. 81.8 % study participants 

had traumatic tears and 18.2% study participants had 

degenerative tears [12].Similar results were obtained in 

a study conducted by Khoo S et al among patients of 

rotator cuff tear who were undergoing rotator cuff 

repair. They reported majority of the study participants 

had right sided shoulder pathologies. Majority of 

patients had full thickness rotator cuff tears[13]. 

In the present study, on the assessment of all study 

participants the mean pre-op constant score was 35.31 

± 7.83 with highest score of 49.1 and lowest score of 

19.7. The mean constant score at 3 months follow-up 

was 61.42 ± 7.98 with range from 43.7 to 78.6. The 

mean constant score at 6 months post-surgery follow-

up was 76.48 ± 8.24 with least score of 58.9 and 

highest score of 92.4. On applying test of significance 

in pre-op Constant-Murley score and post-op Constant 

Murley score after 6 months post-surgery follow-up by 

paired sample t test, it was found to be significant 

association with t value of 31.352 and p value of <0.05. 

Similar results were obtained in a study conducted by 

N prasad et al among 42 patients of rotator cuff tear 

who were undergoing open rotator cuff repair. They 

reported study participants with massive rotator cuff 

tear, increase in the mean postoperative Constant score 

was statistically less significant compared study 

participants with moderate and small tears (p < 0.001). 

In patients who aged more than 60 years, improvement 

in postoperative Constant score was statistically less 

significant compared to the patients age less than 60 

years (p < 0.01). The postoperative Constant score 

significantly improved from the preoperative score 

among all study participants (p < 0.001). There was a 

statistically negative correlation with age of the patient 

and size of cuff tear, Constant-Murley score [14]. 

Similar results were obtained in a study conducted by 

Matthias A et al among 23 patients of rotator cuff tear 

who were undergoing open rotator cuff repair. They 

reported mean relative Constant score was 85% in 

comparison with 83% at 3 years. Study participants 

with an intact repair had showed better result than 

those with failed reconstruction, the mean absolute 

Constant score (p = 0.015), mean relative Constant 

score (p = 0.002) [15]. 

 

Conclusion 

We concluded from the present study that majority of 

the study participants with rotator cuff tears were of 

male gender with right sided rotator cuff tears and were 

in the post middle age group. There was significant 

increase  in Constant Murley score in six months post 

surgery. Open rotator cuff repair actually remains as a 

compelling treatment for both partial and complete 

rotator cuff tears and doing acromioplasty during the 

surgery adds to better results post-operatively. 

 

References 

 

 1.  van der Meijden OA, Westgard P, Chandler Z, 

Gaskill TR, Kokmeyer D, et.al. Rehabilitation 

after arthroscopic rotator cuff repair: current 

concepts review and evidence-based 

guidelines. Int J Sports Phys Ther . 2012; 

7(2):197–218.  

2.  Ghodadra NS, Provencher MT, Verma NN, 

Wilk KE, Romeo AA. Open, mini-open, and 

all-arthroscopic rotator cuff repair surgery: 

indications and implications for rehabilitation. 

J Orthop Sports Phys Ther. 2009;39(2):81–9.  

3.  Pearsall AW, Ibrahim KA, Madanagopal SG. 

The results of arthroscopic versus mini-open 

repair for rotator cuff tears at mid-term follow-

up. J Orthop Surg Res . 2007 ;2(1):24.  

4.  Kuhn JE. Rotator Cuff Injury. In: Evidence-

Based Orthopedics [Internet]. Wiley-

Blackwell; 2011. p. 752–62. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK5476

64/ 

5.  Sambandam SN, Khanna V, Gul A, 

Mounasamy V. Rotator cuff tears: An evidence 

based approach .World Journal of 

Orthopaedics. 2015;6:902–18.  

6.  Matthewson G, Beach CJ, Nelson AA, 

Woodmass JM, Ono Y et.al. Partial Thickness 

Rotator Cuff Tears: Current Concepts 

[Internet]. Vol. 2015, Advances in 

Orthopedics. Hindawi Limited; 2015. 

Available from: /pmc/articles/PMC4480800/? 

report=abstract 

7.  Edwards P, Ebert J, Joss B, Bhabra G, Ackland 

T et.al. Exercise rehabilitation in the non 

operative management of rotator cuff tears: a 

review of literature. Int J Sports Phys Ther. 

2016;3(4):45 

8.  Liu J, Fan L, Zhu Y, Yu H, Xu T, Li G. 

Comparison of clinical outcomes in all-

arthroscopic versus mini-open repair of rotator 

cuff tears. Med (United States). 2017 

;96(11):223 

9.  Zarezadeh A, Dehghani M, Mohammadsharifi 

G, Omidian A. A Comparison of the Clinical 

Outcomes between Arthroscopic and Open 

http://www.ijhcr.com/


International Journal of Health and Clinical Research, 2020;3(10):90-94             e-ISSN: 2590-3241, p-ISSN: 2590-325X                         

                                                             

____________________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________________ 

Shandilya et al             International Journal of Health and Clinical Research, 2020; 3(10):90-94 
www.ijhcr.com                              
                    94 

 

Rotator Cuff Repair in Patients with Rotator 

Cuff Tear: A Nonrandomized Clinical Trial. 

Adv Biomed Res . 2020;9(1):13.  

10.  Savio A, S. NM. Functional outcome of 

patients undergoing open rotator cuff repair. Int 

J Res Orthop . 2020 ;6(5):1082.  

11.  Vikram DA, Anshuman DK. Functional 

outcome of arthroscopic rotator cuff repair. Int 

J Orthop Sci. 2020;6(2):79–85.  

12.  Vamsinath P, Ballal M, Prakashappa TH, 

Kumar S. A study of functional outcome of 

arthroscopic rotator cuff repair in rotator cuff 

tear patients. Indian J Orthop Surg. 2018; 

4(2):204–8.  

13.  Khoo S, Khoo S, Yeong Y, Towil B. 

Functional Outcome After Arthroscopic 

Rotator Cuff Repair – An Early Experience. 

Malaysian Orthop J. 2009;3(2):29–32.  

14.  Prasad N, Odumala A, Elias F, Jenkins T. 

Outcome of open rotator cuff repair. An 

analysis of risk factors. Acta Orthop Belg 

2005;71(6):662–6.  

15.  Zumstein MA, Jost B, Hempel J, Hodler J, 

Gerber C. The clinical and structural long-term 

results of open repair of massive tears of the 

rotator cuff. J Bone Jt Surg - Ser A .2008 

;90(11):2423–31.  

 

 

Conflict of Interest: Nil 

Source of support:Nil 

http://www.ijhcr.com/

