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Abstract

Objective: To compare clinical results and tendon healing rates after arthroscopic rotator cuff repair using a
postoperative rehabilitation protocol with early passive motion compared with a delayed protocol that limited
early passive motion.

Method: The study enrolled 65 patients underwent arthroscopic repair of a medium or large full-thickness rota-
tor cuff tears. Postoperatively, patients were randomized either to a rehabilitation program with early passive ele-
vation and rotation or to an immobilization group with delayed training of range of motion. Changes in the
simple shoulder test (SST), the Constant score, visual analogue scale (VAS) scores and range of motion were
assessed pre-operation, at 6 months and 12 months after surgery, and rotator cuff healing was assessed using
MRI at 12 months after surgery.

Result: There was no significant difference between groups at baseline. Both groups had similar improvements
in preoperative to postoperative SST scores, the Constant score, VAS scores, range of active forward flexion
and abduction-external rotation. There was no significant difference in range of active external rotation and rota-

tor cuff healing between groups.
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Conclusion: Arthroscopic suture-bridge technique is an effective and reliable treatment for patients with medium

and large full-thickness rotator cuff tears, post operative patients administered early or delayed rehabilitation pro-

tocol both demonstrated very similar outcomes and tendon healing rates within 1 year. The long-term outcomes

remain to be determined.
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