VIANAGEMENT OF ROTATOR CUFF

PATHOLOGY:
THE ART OF TREATING ASIAN-
AMERICAN PATIENTS

Eddie Lo MD
10/8/16

Shoulder and Elbow Surgery

18th Conference on Healthcare of the Chinese in North America



Disclosure:

Consultant: None
Royalties: None
Financial Investment: None

No Pertinent Disclosures



Why was this painting so well
know’?
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Contemporary Rotator Cuff Treatment
2016

¥, Sclence:
Evolution of Concept
RCT: Biology problem
- Treatment:

s How to Maximize the &
Biology

z Improve Mechanical S
Stability of Repair N
¥ Art:

- Complexity of Asian
Culture

Difficulty Implementing
Treatment
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Sclence:
What Is a RotatoiCuff Tear?

Detachment of the
tendon from bone

INTRINSIC: Tendon/soft
tissue pathology
Tendon degeneration
Tendonitis/bursitis
Vascularity

Calcification

Gohlke et al.

EXTRINSIC: Bony
structure/anomalies

Structural T Bone spur
Traumatic



Who GetsRotator CuffTears

¥, Partial thickness tears about
twice as common as full
thickness lesions

¥, Increased incidence of
disease with age

- Yamaguchi 2006

- Age 48.7yo1 no tear
58.7 yoi unilateral teai
67.8 yo i bilateral tea




Types of RCT

Rotator Cuff
Tear

Smaller Larger

Reparable Irreparable
Tear Tear




RC: Varietal of flavors
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with retractlon



What Happens to the Tea®ver
Time?

Partial Articular Lesions

typically start at deep
surface of anterior
supraspinatus

? Vascularity

Weakened/abnormal
tendon fibers continue to
fail In response to
applied loads

Increased load on
adjacent fibers

Partial tears are more
painful!




Natural history of cuff tears

v, Pain = larger tear?

- Moosmayer 2013

z 36% newly symptomatic
A Increased tear size,
degeneration over 3 yrs

- Yamaguchi 2001

z Nonpainful tear: 20% had
change in tear size.

z Painful tear: 50% of had
enlarged tear size

Gerber, 2007



Types of RCT: Small
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Nonoperative Physical Therapy

Effectiveness of physical therapy in treating atraumatic
full-thickness rotator cuff tears: a multicenter
prospective cohort study

John E Kuhn, MD, MS*, Warren R Dunn, MD, MPH, Rosemary Sanders, BA, Q An, MS
Keith M. Baumgarten, VD, Julie Y. Bishop, MD, Robert H. Brophy, MD,

James L. Carey, MD, MPH, Brian G Holloway, MD, Grant L. Jones, VD,

C Benjamin Ma, MD, Robert G Marx, MD, MS, Eic C McGarty, VD,

Sourav K. Poddar, VD, Matthew V. Smith, MD, Edwin E Sencer, VD,

Armando F. Vidal, MD, Brian R Wblf, MD, MS Rick W Wight, VD,

for the MOON Shoulder Group

onclusion: Nonoperative treatment using this physical therapy protocol is effective for treating atrau-
matic full-thickness rotator cuff tears in approximately 75% of patients followed up for 2 years.




Nonoperative Physical Therapy

Stabilization of the
joint compression
External Rotator

Internal Rotator

Joint Reaction
Force Yector

Balanced
Net Force

1
?
:Figure 14-24 :



Nonoperative Injections

¥, Corticosteroids

- Originally for rheumatoid
arthritis

- Goal: anti-inflammatory

- How effective is it?




Chondrocyte

Nonoperative Injections

?Tendon tears

Cortisone Effect to
cartilage
Ntdo nNno harm

How often are we doing
this?

Dragoo, KSSTA 2012- 80%
Chondrotoxicity with lido +
steroid



