Early Return of Internal Rotation Strength and Subscapularis Function Following Shoulder Arthroplasty with a Primary Tendon Repair.  
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Introduction:  Several techniques have been reported for subscapularis release and repair during shoulder arthroplasty. Loss of internal rotation strength (IRS) and poor return of subscapularis function is a concern and a consensus does not exist as to which is the optimal technique.   The purpose of this study was to measure early return of IRS and subscapularis function following shoulder arthroplasty after a primary tendon repair of the tendon without medialization.

Methods:   A consecutive series of shoulder arthroplasty patients without associated procedures, treated by one surgeon and seen by the same therapist preoperatively and postoperatively were evaluated. A total of 104 cases in 101 patients were included in the analysis.  Humeral head resurfacing (HHR) ( Copeland, Biomet, Warsaw, IN) was performed in 37 cases (mean age 54.2, range 28-76) and 67 cases were stemmed implants  (mean age 62.3, range 38 to 86) [hemiarthroplasty (HSA)  in 41, total shoulder  (TSA) in 26] using the Promos Shoulder (Smith-Nephew, Memphis, TN). Data for isometric IRS, using an isokinetic dynamometer (Cybex 6000, CSMi, Stoughton, MA) and clinical data, including SST and ASES were recorded  preop and 12 weeks postop after a structured rehabilitation program.

Results:  At 12 weeks after surgery, patients continued to have IRS deficits compared to the contralateral extremity:  38% for HHR, 41% for stemmed, (41% for HSA, and 36% for TSA) (p < .001). However, there was no significant deficit increase postop as to compared to pre-op (p=0.484).  In fact, at 12 weeks post-op patients had regained 92.8% (HHR), 71% (HSA), and 89.2% (TSA) of pre-operative IRS levels.  There were no clinical failures observed at 12 weeks.  

Conclusion:  Our data suggest that primary subscapularis tendon release and repair during shoulder arthroplasty allows for early rehabilitation with return of IRS and subscapularis function by 12 weeks after surgery.

