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RESULTS

One year follow up Surgery o= 20 Conservahve n=25 P-value
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Jay Keener ‘from the States’ met 6 — 10 % re-tears !!
So not everything from the USA is more and bigger.

« Degenerative rotator
cuff tears are
commeon

+ Etiology related to
age
« LD 50 = 66 years
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Methods

« 44 RC tears
« Tear size < 3 cm, Goutallier <1

« All treated by physiotherapy

e Satisfactory result at 4 month control
» Still unrepaired after 8.7 [8.2-11.0] years

FEROPEAN SBCIETY FOR

Moosmayer S, Tariq R, Stiris M, Smith H-J. The natural history of seeckpmiapeidd
asymptomatic rotator cuff tears: a three-year follow-up of fifty cases. (e
J Bone Joint Surg Am. 17 juli 2013;95(14):1249-55.

At SECEC in Milano 2015 the 8 — 9 years follow-up.










Dus:
- Langzaam toenemende RC rupturen  >> weinig relevante en significante veranderingen
- Sterk toenemende RC rupturen (>2cm) >> wel relevante en significante veranderingen
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Leidt een RC ruptuur tot verleis van spierkracht?

Grotere rupturen wel !
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Vijf factoren die samenhangen met het ontstaan van SchouderPijn bij RC letsels.
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Verwachting patiént over effectiviteit FT bepaalt de kans op chirurgie!

Kuhn JE, Dunn WR, Sanders R, An Q, Baumgarten KM, Bishop JY, e.a. Effectiveness of physical therapy in treating atraumatic
full-thickness rotator cuff tears: a multicenter prospective cohort study. J Shoulder Elbow Surg. oktober 2013;22(10):1371-9.



Is het belangrijk dat een patiént
vertrouwen heeft in de FT aanpak?

JA !

En hoe gaan we dat doen?
Deels: samenwerken in een SN!
Met SDM relevantie FT ‘uitleggen’.




Patients with atraumatic orthopaedic conditions
typically present with pain, and that pain often
correlates with the severity of the disorder. This does
not appear to be the case with rotator cuff tears as our
data suggest that there is no relationship between
pain severity and rotator cuff tear severity.

There are abundant data to suggest that the
relationship between pain and rotator cuff tears is not
robust. Nonoperative treatment of symptomatic,
atraumatic, full-thickness rotator cuff tears Is
successful in approximately 75% of patients.

MOON, Dunn et al, 2013
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Results - Enlargement Analys

m,- ~ Total FTRCT's, H=u

Cable intact (n=43) Cable Disrupted (n=25)

Size 8.0 [6.0] mm 19.0 [11.0] mm
orstance o Lo (OISO [ 0000 T
F/u duration 4.8 [3.0] yrs 3.6 [2.2] yrs
Enlargement 1n 1.0 [5 0] mm

Direction

Anterior Enl 0.0 [010]
Anterior only 0 (0%)
.Pﬂstarinr only 24 (96%)
Bidirectional
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P value
<0.0001
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Keener JD, Wei AS, Kim HM, Steger-May K, Yamaguchi K. Proximal humeral migration in shoulders with
symptomatic and asymptomatic rotator cuff tears. J Bone Joint Surg Am. juni 2009;91(6):1405-13.



TABLE Il Comparison of Variables Between

Asymptomatic and Symptomatic Sides (N = 160)

Variable Asymptomatic Side (N = 98) Symptomatic Side (N = 62) P Value*

| Migration for all shoulders in groupt (mm) -0.38x1.3 0.21+1.6 0.01% |

Non-controls§

Migrationt (mm) -0.28+1.3 0.26+1.6 0.03%

Tear lengtht (mm) 12.0+£9.0 149+13 0.19#

Tear widtht (mm) 11.6+6.8 14.0+9.6 0.15#

Tear areat (mm2) 189 £ 304 310 + 502 0.15#

Tear location category**

Infraspinatus, or supraspinatus and 10 (14%) 19 (32%) 0.01%

infraspinatus

Supraspinatus 63 (86%) 40 (68%)
*The p values were derived, with an unpaired t test or chi-square test, in a comparison of the asymptomatic and
symptomatic sides. TThe values are given as the mean and standard deviation. $The p value indicates significance (p
< 0.05). §Non-controls indicate shoulders in which a rotator cuff tear was demonstrated by ultrasound. #The p value
was derived with an unpaired t test with use of log-transformed data. **The values are given as the number of
shoulders with the percentage in parentheses.

Keener JD, Wei AS, Kim HM, Steger-May K, Yamaguchi K. Proximal humeral migration in shoulders with
symptomatic and asymptomatic rotator cuff tears. J Bone Joint Surg Am. juni 2009;91(6):1405-13.
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Keener JD, Wei AS, Kim HM, Steger-May K, Yamaguchi K. Proximal humeral migration in shoulders with
symptomatic and asymptomatic rotator cuff tears. J Bone Joint Surg Am. juni 2009;91(6):1405-13.
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‘Slechts’ risico op chirurgie in de eerste 6 maanden na episode met SP ??

Kuhn JE, Dunn WR, Sanders R, An Q, Baumgarten KM, Bishop JY, e.a. Effectiveness of physical therapy in treating atraumatic
full-thickness rotator cuff tears: a multicenter prospective cohort study. J Shoulder Elbow Surg. oktober 2013;22(10):1371-9.



Patients with atraumatic orthopaedic conditions
typically present with pain, and that pain often
correlates with the severity of the disorder. This does
not appear to be the case with rotator cuff tears as our
data suggest that there is no relationship between
pain severity and rotator cuff tear severity.

There are abundant data to suggest that the relationship
between pain and rotator cuff tears is not robust.

Nonoperative treatment of symptomatic,
atraumatic, full-thickness rotator cuff tears is
successful in approximately 75% of patients.

MOON, Dunn et al, 2013



FT handelen bij RC letsels

Primair SAPS / RC letsel: bron van nocisensoriek &
oorzaak in subacromiaal gelegen weefsels.

Secundair SAPS / RC letsel: bron van nocisensoriek
in subacromiaal gelegen weefsels; oorzaak elders!
- GH

- ST

- CWK / TWK

- Rompstabiliteit

- Onderste extremiteiten

Mentale factoren (zelfvertrouwen, lef, realistisch)
Chronische pijnsyndroom (sensitisatie)



Prognostische factoren bij RC letsels
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Mogelijke stadia van een RC ruptuur.

Oh JH, Jun BJ, McGarry MH, Lee TQ. Does a critical rotator cuff tear stage exist?: a biomechanical study
of rotator cuff tear progression in human cadaver shoulders. J Bone Joint Surg Am. 16 november
2011;93(22):2100-9.



Resultant compressive force
due to balanced force couple

Force generated bv
subscapulans muscle Force generated by

infraspinatus muscle

A. Balanced force couple

Oh JH, Jun BJ, McGarry MH, Lee TQ. Does a critical rotator cuff tear stage exist?: a biomechanical study of rotator cuff tear
progression in human cadaver shoulders. J Bone Joint Surg Am. 16 november 2011;93(22):2100-9.



Change in resultant force due
to unbalanced force couple

Force generated by
subscapularis muscle

Force generated by
remaining halt of
infraspinatus muscle

B. Unbalanced force couple

Oh JH, Jun BJ, McGarry MH, Lee TQ. Does a critical rotator cuff tear stage exist?: a biomechanical study of rotator cuff tear
progression in human cadaver shoulders. J Bone Joint Surg Am. 16 november 2011;93(22):2100-9.
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Odds ratio

Impingement sign 3.62
Intramuscular tendon 4.42
Range of motion in external rot. 3.69
Muscle atrophy 2.28

P-value

P<0.001

P<0.001

P<0.001

P=0.024

Table IlI. Statistical analysis of odds ratios of four factors (Tanaka / Itoi, 2010).



Tashjian RZ, Farnham JM, Albright FS, Teerlink CC, Cannon-Albright LA. Evidence for an inherited
predisposition contributing to the risk for rotator cuff disease. J Bone Joint Surg Am. mei 2009;91(5):1136-42.

Mental Well-being is the Strongest

Predictor of Shoulder Pain and Function in - *&k
Patients with Symptomatic Full-thickness i ‘ G
Rotator Cuff Tears > =
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Results

169 patients were prospectively enrolled with a full-thickness

posterosuperior rotator cuff tear
~ 429 tolal patients diagnosed during the study period
~ 260 not enrolled — 7 declined; 185 unable to be enrolled due to scheduling

conflicts with study coordinator: 68 excluded
8% Workers compensation Claim

45% active smokers
21% female; 79% malc

Average age at diagnosis — 62 years
Average BMI — 30 kg/m?
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Results

e Outcome Scores
— Mean VAS pain — 4.8
— Mean VAS function — 5.6
— Mean SST-44
— Mean ASES —47.5
* Tear Severity
— Mean tear size (AP width) —2.7 cm
— Mean tear retraction — 2.4 cm

ENRSFTAN ERCTETY FOR TOARERY
05 T ERATLDER JNA THE ELOEW

MILAND 2016
I TALY

Soplembar 1619




Worse (Lower) MCS = Worse shoulder PROs

Patient l{;:pi:li;ln:d SF-36 MCS

Shoulder Score P-value

VAS Shoulder Pain

VAS Shoulder Function
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Conclusion

* Patient mental health (MCS) has the strongest
association with patient reported shoulder pain,
function and shoulder specific outcomes in patients
with full-thickness rotator cufl tears

o Tear severity is associated with shoulder function
only
o Further research required to understand the affects of

mental health on improvement in pain, function and
outcomes after surgical and nonoperative treatment
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Tashjian RZ, Farnham JM, Albright FS, Teerlink CC, Cannon-Albright LA. Evidence for an inherited
predisposition contributing to the risk for rotator cuff disease. J Bone Joint Surg Am. mei 2009;91(5):1136-42.
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The impact of faulty posture on rotator cuff tears G)cm
with and without symptoms

Atsushi Yamamoto, MD, PhD**, Kenji Takagishi, MD, PhD",

Tsutomu Kobayashi, MD, PhD®, Hitoshi Shitara, MD, PhD?,

Tsuyoshi Ichinose, MD, PhD?, Eiji Takasawa, MD?, Daisuke Shimoyama, MD?,
Toshihisa Osawa, MD, PhD®

“Department of Orthopaedic Surgery, Gunma University Graduate School of Medicine, Maebashi, Gunma, Japan
’Department of Physical Therapy, Takasaki University of Health and Welfare, Takasaki, Gunma, Japan
“Department of Orthopaedic Surgery, National Hospital Organization, Takasaki General Medical Center, Takasaki,
Gunma, Japan



Y
Ideal alignment. Kyphotic-lordotic posture Flat-back posture Sway-back posture.



Table I (continued)

With RCT Without RCT P value
(n = 93) (n = 286)
Posture
Ideal 5 (2.9%) 167 (97.1%) <.001
Kyphotic-lordotic 27 (34.2%) 52 (65.8%)
Flat-back 37 (45.7%) 44 (54.3%)
Sway-back 24 (51.1%) 23 (48.9%)

RCT, rotator cuff tear; 557, Simple Shoulder Test; ER, external rotation.



Afronding / conclusies

De degeneratieve RC ruptuur betreft een
belangrijke risicofactor voor SchouderPijn

Het is een uitdaging om rupturen at-risk
goed te monitoren en te behandelen

Het blijft belangrijk diagnostische en
evaluatieve klinische tests te onderscheiden

De degeneratieve RC ruptuur is een thema
dat SDM van patiént — chirurg — FT vereist
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