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Objectives: We have developed the superior capsule reconstruction (SCR) technique
for surgical treatment of irreparable rotator cuff tears. In these patients, SCR restores
shoulder stability and muscle balance, consequently improving shoulder function—
particularly deltoid muscle function—and relieving pain. In this study, we evaluated
whether arthroscopic SCR reversed preoperative pseudoparalysis in patients with
irreparable rotator cuff tears.
Methods: A series of 100 consecutive patients with irreparable rotator cuff tears that
had failed conservative treatment underwent arthroscopic SCR using fascia lata
autografts; 7 patients with deltoid weakness due to cervical or axillary nerve palsy and 3
patients with severe shoulder stiffness (passive shoulder elevation, less than 90°)
before surgery were excluded from the study population. The remaining 90 patients
were allocated into 3 groups according to their preoperative active shoulder elevation:
(1) no pseudoparalysis: more than 90° of active shoulder elevation (48 patients; mean
age, 66.3 years; mean tear size in anterioposterior direction, 3.5 cm); (2) moderate
pseudoparalysis: no shoulder stiffness, less than 90° of active shoulder elevation,
patients maintained more than 90° elevation once the shoulder was elevated passively
(27 patients; mean age, 68.1 years, mean tear size, 3.5 cm); and (3) severe
pseudoparalysis: no shoulder stiffness, less than 90° of active shoulder elevation,
patients had a positive drop-arm sign (15 patients; mean age, 62.3 years, mean tear
size, 4.9 cm). Physical examination, radiography, and magnetic resonance imaging
were performed before surgery; at 3, 6, and 12 months after surgery; and yearly
thereafter. The American Shoulder and Elbow Surgeons (ASES) score, active shoulder
range of motion, acromiohumeral distance, and healing rate were compared between
patients with and without pseudoparalysis as well as between before surgery and at the
final follow-up (mean, 48 months; range, 24 to 88 months) by using the t and chi-square
tests. A significant difference was defined as P < 0.05.
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Results: ASES score, active elevation, active external rotation, and acromiohumeral
distance increased significantly after arthroscopic SCR in patients with no
pseudoparalysis, moderate pseudoparalysis, or severe pseudoparalysis. The graft
healing rate was 96% (43 of 45) in patients with no pseudoparalysis, 96% (26 of 27) in
those with moderate pseudoparalysis, and 87% (13 of 15) in the severe
pseudoparalysis group. Postoperative ASES score, active elevation, active external
rotation, acromiohumeral distance, and healing rate did not differ among the 3 patient
groups. Pseudoparalysis was reversed in 96% (26 of 27) of patients with moderate
pseudoparalysis and in 93% (14 of 15) patients with severe pseudoparalysis. Patients
with residual moderate or severe pseudoparalysis had graft tears postoperatively.
Conclusion: Arthroscopic SCR improved shoulder function and achieved superior
stability in patients with previously irreparable rotator cuff tears both with and without
pseudoparalysis. Providing that the graft did not tear postoperatively, arthroscopic SCR
reversed preoperative pseudoparalysis. The graft healing rate after arthroscopic SCR
did not differ between patients with and without pseudoparalysis.

