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Introduction: 

Reparability and healing of Rotator Cuff Tears  

FIRCT (Funtional Irreparable Rotator Cuff Tear)

Age
Tendon Length 

<15mm

Tendon 

retraction

HH –Acromion 

Distance

GH OA ( Hamada>3)

Fatty Infiltration

Muscle Atrophy

Kwon J, Kim SH, Lee YH, Kim TI, Oh JH. The Rotator Cuff Healing Index: A New Scoring System 

to Predict Rotator Cuff Healing After Surgical Repair. Am J Sports Med. 2019 Jan;47(1):173-180



When is Tendon transfer indicated?

AIM

The purpose of this study was to assess the mid-term clinical 

outcomes of arthroscopy-assisted lower trapezius transfer (aaLTT) in 

the setting of a FIRCT. 

We hypothesized that the aaLTT would provide pain relief and 

improved functional outcomes and range of movement.

Irreparable MRCT

Not Advance GH OA 

Dynamic imbalance 

(ILER,CLEER)

Collin P, Et al. Relationship between massive chronic rotator cuff tear pattern .J Shoulder Elbow Surg (2014) 23, 1195-1202



Methods

• Posterior-superior FIRCT confirmed by MRI 

• Pain and shoulder dysfunction without 

stiffness, refractory to conservative treatments

• Loss of active ER, ER weakness (external 

rotation lag sign)

• Intact subscapularis or repairable 

subscapularis tear

• No or minimal arthritic changes in the x-ray 

defined as Hamada <3. 

• Previous infectious 

• Neurologic disorders

• Trapezius or deltoid palsy 

• Patients with previous surgeries others than 

rotator cuff repair

Exclusion CriteriaInclusion Criteria

• Multicentric prospective study 

• Patient with FIRCT who underwent aaLTT

• Minimum 1-year follow-up 

• Patient-reported outcomes: 
VAS, SSV, Constant Score , ROM

• Imaging evaluation preop and PO

Rx, MRI or US

• Return to work



Surgery
Achilles

Allograft

Lower trapezius harvesting

Intraarticular Achilles graft

fixation @ assisted
Final fixation of 

Lower trapezius

to Achilles

allograft

(pulvertaft wave)

Beach chair position



OUR EXPERIENCE

• 22 Patients ( EC, GRV)

• FIRCT  @aLTT

• 2019-2023 

• Median age 58 y ( 51-70)

• Mean FU 30,1 m (range 12-61 m)

• VAS, SSV, Constant Score , ROM

• Imaging evaluation preop and PO Rx, MRI or US

• Return to work
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Result: Demografics

Gender

Male

Female

12 (54.5%)

10 (45.5%)

Side

Right

Left

21 (95.5%)

1 (4.5%)

Smoking

Yes

No

11 (50%

11 (50%)

Work

Labor-intense

Nonlabor-intense

18 (81.8%)

4 (18.2%)

Previous surgeries

Yes

No

7 (31.8%)

15 (68.2%)

Preoperative pseudoparalysis

Yes

No

5 (22.7%)

17 (77.3%)

Preoperative Hornblower

Yes

No

9 (40.9%)

13 (59.1%)

Hamada grade

Grade 1

Grade 2

Grade >3

15 (68.2%)

7 (31.8%)

0 (0%)

Preoperative SSP/ISP FI grade

Grade 0 or 1

Grade 2

Grade 3

Grade 4

0

3 (13.6%)

13 (59.1%)

6 (27.3%)

Preoperative Tm FI grade

Grade 0 or 1

Grade 2

Grade 3

Grade 4

14 (63.6%)

5 (22.7%)

1 (4,5%)

2 (9.1%)

Subscapularis concomitant repair

Yes

No

15 (68.2%)

7 (31.8%)

Posterosuperior cuff concomitant partial

repair

Yes

No

20 (90.9%)

2 (9.1%)

UNPUBLISHED DATA – DO NOT COPY OR DISTRIBUTE



Results

Variable Preoperative Final follow-up P

VAS 8 (5-10) 1 (0-5) <.001

Constant 41.5 (9-54) 74 (43-98) <.001

SSV 40 (10-60) 80 (40-100) <.001

FE 145 (30-180) 175 (150-180) .001

ER1 10 (-40 -60) 47.5 (0-90) <.001

ER2 20 (0-80) 70 (20-90) <.001

IR

T12

L1

L3

2

12

3

3

11

3 =.42

32,2

40%

30º

37º

50º

 LAG SIGN reversed 91.9% 
(19/22)

 Pseudoparalysis reversed 

100% 

 Return to work 81,8% (18 p)

 15 in labor-intense 

occupation

 NO difference outcomes in 

Hornblower or teres minor 

tear group
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Imaging Evaluation

AO progression

RX 5% ( 1 p) evolved from Hamada II 
to Hamada III

 Healing Images po 72,7% 

MRI 14p 

US 2 p

Healing 75%

 NO difference in aROM even ER 
but have persistent ER weakness 

UNPUBLISHED DATA – DO NOT COPY OR DISTRIBUTE



Complication

• 1 seroma

• 4 lateral avulsion 25% 

– 1 traumatic 3 m po revisión surgery

– 3 atraumatic

 Any conversión to RSA

UNPUBLISHED DATA – DO NOT COPY OR DISTRIBUTE



Conclusion

Arthroscopic-assisted lower trapezius transfer provides satisfactory 

clinical and functional short-term outcomes in patients with 

posterosuperior functionally irreparable cuff tears.
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