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Abstract:  

Aim: Rotator cuff tears not only cause pain; they can also lead to decreased range of 

motion in the shoulder joint, weakened muscle strength, and significant limitations in an 

individual's daily activities. The goal of rotator cuff repair is to improve pain, range of 

motion, and muscle strength, thereby increasing overall functional capacity. This study 

aims to compare shoulder function, pain level, and daily living activity level before and 

after rotator cuff repair in patients who underwent arthroscopic rotator cuff repair, using 

valid and reliable clinical scales reported by both the patient and evaluated by the 

physician. Materials and Methods: A retrospective cohort consisting of 32 patients (14 

females and 18 males) aged between 45 and 66 years who underwent arthroscopic rotator 

cuff repair was evaluated. Orthomed Turkey surgical implants were used in surgical 

procedures. Patients' visual analogue scale (VAS) pain scores, American Shoulder and 

Elbow Surgeons Standardized Shoulder Assessment Form (ASES), Constant-Murley 

(CMS) scores, and Simple Shoulder Test (SST) scores were recorded before surgery and 

2 years after surgery. Results: When comparing the SST, CMS, VAS, and ASES scores of 

the subjects before and after rotator cuff repair, statistically significant differences were 

observed in all cases (p<0.05).Conclusion: Following rotator cuff repair, significant 

improvements in short-term postoperative VAS, STS, CMS, and ASES scores, along with 

significant short-term improvements in pain, shoulder function, functional capacity, and 

range of motion, have been achieved, supporting its effectiveness as a clinical and 

functional treatment option. 
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1. Introduction 

 

The shoulder forms one of the most complex joint complexes in the human body due to 

its wide range of motion in three planes (Goetti et al., 2020). This unique biomechanical 

structure also makes the shoulder susceptible to numerous degenerative and traumatic 

dysfunctions (Piper et al., 2018; Yamamoto et al., 2010). Shoulder-related musculoskeletal 

problems are one of the most common reasons for seeking primary healthcare, and a large 

proportion of these problems are caused by arthritis, shoulder instability, fractures, and 

especially rotator cuff tears (Urwin et al., 1998; Thigpen et al., 2016; Best and Tanaka, 

2018; Ropars, Thomazeau and Huten, 2017). Rotator cuff tears are one of the most 

common causes of shoulder pain and loss of function; they can develop as a result of both 

trauma and degenerative processes (Piper et al., 2018; Yamamoto et al., 2010; Chung et 

al., 2012). 

 Rotator cuff tears can cause not only pain, but also a restricted range of motion, 

decreased muscle strength, and significant limitations in daily living activities. Therefore, 

the primary goal of rotator cuff rehabilitation is not only to reduce pain, but also to regain 

range of motion, muscle strength, and functional capacity (Klintberg et al., 2009; Rokito 

et al., 1996; Chan et al., 2014). Although the treatment approach generally involves 

conservative methods in the first stage, surgical intervention becomes necessary in cases 

that do not respond to these methods. Various studies have shown that surgical treatment 

of full-thickness rotator cuff tears yields more successful results than conservative 

approaches, demonstrating superiority in both pain control and functional recovery 

(Davey et al., 2021; Vicenti et al., 2018). Today, minimally invasive and fully arthroscopic 

surgical techniques are the most commonly used and proven effective methods for 

repairing rotator cuff tears (Sauerbrey et al., 2005; Kang et al., 2007). While both methods 

provide good clinical results, arthroscopy offers the advantages of a faster recovery 

process and shorter rehabilitation period (Tosyali et al., 2024). 

 This study aims to evaluate shoulder function, pain, and the patient's ability to 

perform daily living activities before and after surgery in patients who have undergone 

rotator cuff repair using arthroscopic techniques, based on valid and reliable clinical 

scales derived from patient reports and clinician assessments. Our hypothesis is that 

there will be a statistically significant improvement in shoulder function following 

arthroscopic rotator cuff repair. 

 

2. Material and Methods 

 

2.1. Participants 

The study included 32 patients aged 45-66 years (14 females and 18 males) who 

underwent rotator cuff repair by two experienced shoulder surgeons between January 

2022 and May 2023. The optimal number of subjects to participate in the study was 

determined using the GPower 3.1.3 program. Patients underwent surgical intervention 

(implant) using the Suture Screw Anchor 5mm (n=11) (Orthomed Turkey), PEEK Suture 
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Anchor 5 mm (n=13) (Orthomed Turkey), and Soft Knot Anchor 3 mm (n=8) (Orthomed 

Turkey) methods. Patients were excluded from the study if they had a lesion on the 

anterior or posterior aspect of the rotator cuff, had sustained another injury to the affected 

upper extremity, had previously undergone shoulder surgery, had stiffness prior to 

surgery, or were unable to properly follow rehabilitation recommendations. All patients 

were included in the study after obtaining written informed consent. 

 

2.2. Study Design 

The indication for surgical treatment was clinical suspicion of a rotator cuff tear, along 

with pain and weakness in the affected shoulder. Contraindications included stiffness, 

severe radiographic osteoarthritis (Kellgren-Lawrence grade 3 or higher), rotator cuff 

arthropathy, poor compliance, and severe internal diseases. The necessary findings and 

procedures, such as the type and size of the rotator cuff tear and the type of 

reconstruction, were obtained from the database recorded during surgery. Patients 

completed visual analogue scale (VAS) pain scores, American Shoulder and Elbow 

Surgeons Standardized Shoulder Assessment Form (ASES), Constant-Murley score 

(CMS), and Simple Shoulder Test (SST) scores before surgery and 2 years after surgery, 

and the records were used retrospectively. All patients included in the study were 

enrolled in the same rehabilitation program after surgery. In addition, all patients were 

evaluated by an independent physician before and after surgery. Evaluations were 

conducted at the same time of day (2:00–4:00 p.m.) for all patients. 

 

2.3. Procedures 

The American Shoulder and Elbow Surgeons Standardized Shoulder Assessment Form 

(ASES): The ASES was used as the patient-reported outcome measure in the assessment 

of shoulder function. The form provides an assessment based on pain and daily living 

activities, with a total score of 100 points (Michener et al., 2002). 

 Visual Analogue Scale (VAS): The VAS pain score is a patient-reported outcome 

measure that allows the pain in the affected shoulder to be rated on a Likert scale from 0 

to 10; 0 points represent no pain, while 10 points represent the worst pain felt (Zeng et 

al., 2024). 

 Constant-Murley scores (CMS): The CMS is a multi-item functional measure that 

assesses shoulder pain, daily living activities, joint range of motion, and strength. The 

score ranges from 0 to 100 points and represents the worst and best shoulder function, 

respectively (Vrotsou et al., 2018). 

 Simple Shoulder Test (SST) score: The SST consists of 12 questions regarding 

shoulder condition and function, with response options of yes (1) or no (0). Responses 

are scored on a scale of 0 to 12, with the maximum score indicating normal shoulder 

function. SST has good evidence for internal consistency, reliability, construct validity, 

hypothesis testing, and responsiveness (Huang et al., 2015). 
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2.4. Statistical Analysis 

Statistical analysis was performed using the SPSS 21.00 package program. Descriptive 

statistics were presented as the mean, standard deviation, median, minimum, and 

maximum. The data were checked for normality using the Shapiro-Wilk test, and it was 

determined that the variables were normally distributed (p > 0.05). A paired sample t-test 

was used to compare ASES, VAS, CMS, and SST scores before and after surgery in a 

normal distribution. 

 

3. Results 

 
Table 1: Descriptive statistics of the groups 

Variables Mean SD Min Max 

Age (year) 56.72 6.32 45.0 66.0 

Height (cm) 170.97 6.20 160.0 180.0 

Weight (kg) 78.59 7.77 65.0 91.0 

BMI (kg/m²) 26.80 1.07 24.5 28.4 

SD standard deviation; Min minimum; Max maximum; BMI body mass index. 

 

Table 1 presents the descriptive data of the subjects. 

 
Table 2: Comparison of pre- and post-operative SST, CMS, VAS, and ASES scores 

 PRE POST 
t p 

 %95 CI 

Mean ± SD Mean ± SD ES LB UB 

SST 3.88±1.31 9.75±1.46 -98.908 0.001* 4.23 -6.00 -5.76 

CMS 42.06±4.49 77.72±4.59 -184.082 0.001* 7.85 -36.05 -35.26 

VAS 6.88±0.26 1.24±0.15 147.355 0.001* 26.57 5.55 5.71 

ASES 45.97±5.11 82.94±3.06 -209.232 0.001* 8.78 -37.33 -36.61 

*p<0.05. SD standard deviation; ES effect size; LB lower lower bound; UB upper bound; SST, simple 

shoulder test; CMS, constant-murley scores; VAS, visual analog scale; ASES, American shoulder and elbow 

surgeons standardized shoulder assessment form. 

 

Figure 1: Comparison of pre- and post-operative SST, CMS, VAS, and ASES scores 
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*p<0.05; SST, simple shoulder test; CMS, constant-murley scores; VAS, visual analog scale; ASES, 

American shoulder and elbow surgeons standardized shoulder assessment form 
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Table 2 compares the pre- and post-operative SST, CMS, VAS, and ASES scores of the 

subjects. STS (p=0.001, ES:4.23), CMS (p=0.001, ES:7.85), VAS (p=0.001, ES: 26.57), and 

ASES (p=0.001, ES: 8.78) scales showed statistically significant differences in pre- and 

post-scores (p<0.05) (Figure 1). 

 

4. Discussion 

 

The major findings of the study were as follows: statistically significant differences were 

observed in all functional and clinical parameters in the pre- and post-assessments. The 

significant increase in STS, CMS, and ASES scores indicated improved shoulder function, 

functional capacity, and range of motion. The decrease in the VAS score, which enables 

the assessment of pain levels, demonstrated that the treatment administered was 

statistically and clinically effective. 

 The decrease in the VAS score, which enables the assessment of pain levels, 

demonstrated that the treatment administered was statistically and clinically effective. 

Paxton et al., (2013), reported functional improvement but continued radiological 

progression after 10 years of follow-up of ASES, SST, VAS, and CMS in 15 patients. Roy 

et al., (2010), have stated that the SST is a sensitive and clinically applicable patient-

reported measure for assessing changes following shoulder arthroplasty. Huang et al. 

(2015), also supported the findings demonstrating the high structural validity and 

responsiveness of the SST. Although our follow-up period was short in our current study, 

postoperative improvement in SST scores was observed, similar to the literature. Tosyalı 

et al. (2024), reported that clinical outcomes showed similar improvement based on ASES, 

CMS, and VAS results obtained from 59 patients at 6 and 12 months, but no significant 

difference was observed in terms of repair integrity. Galatz et al. demonstrated that 

functional improvement in ASES and CMS scores persisted at 2 and 10-year follow-ups 

after rotator cuff repair, and that shoulder function was preserved despite structural 

deterioration. Ardnt et al. (2012), who conducted a 5-year CMS assessment following 

rotator cuff repair in 100 patients, similarly reported sustained functional improvement, 

but noted that radiographic improvement remained limited in some patients. There are 

methodological differences between our current study and the literature, arising from 

our lack of radiological evaluation and long-term follow-up.Although this affects the 

generalizability of our findings, our findings are similar to those obtained in the literature 

in short-term follow-ups. Kukkonen et al. (2013) reported statistically significant 

improvement in CMS scores at 3 and 12 months post-op in their large-scale study 

involving 781 patients. In another study, 306 patients were evaluated using the CMS score 

before surgery and 1 year after surgery, and it was noted that postoperative functional 

outcomes were better in small and medium tears, but limited in large and massive tears 

(Kukkonen et al., 2015). Although we were unable to assess the tear sizes, consistent with 

all these findings, our current study also demonstrated a significant improvement in 

postoperative functional outcomes, as assessed by ASES, CMS, and VAS scores, 

consistent with the clinical gains reported in the literature. Additionally, our findings that 
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the pre-post VAS score difference was greater than 5 are supported by the findings 

reported by Zeng et al. (2024) regarding the minimal clinically important difference 

(MCID) threshold and that high preoperative VAS values predicted reaching the MCID. 

This situation indicates that the decrease in the VAS score is both clinically and 

statistically significant. Chen et al. (2024) reported in their study that the recovery process 

following rotator cuff repair is influenced by individual biological variables such as age, 

tear size, and muscle quality, and that these factors may be decisive for postoperative 

functional outcomes. Additionally, it has been reported that patient-reported outcome 

measures after rotator cuff repair show a significant correlation with patient age; 

specifically, functional improvement and quality of life scores are more limited in older 

patients compared to younger patients (Vajapeyajula et al., 2019). Therefore, it is known 

that the results obtained in our current study may vary depending on patient 

characteristics. 

 This study has some limitations. First, the study sample was applied only to 

individuals aged 45-60, which limits the generalizability of the results. In our study, 

functional assessments were performed only before surgery and in the second 

postoperative year. Therefore, possible fluctuations that may occur during the recovery 

process could not be observed, the course of long-term clinical outcomes could not be 

adequately followed, and the permanence of the achieved improvement could not be 

evaluated. The presence of different types of surgical anchors in the patient group may 

complicate the comparison of results and the clear definition of the surgical effect. 

Additionally, the surgery itself may create a significant placebo effect. Due to the 

retrospective design of the study, patient demographic information such as smoking 

status, dietary habits, physical activity levels, and other medical conditions could not be 

obtained. The traumatic etiological classification of rotator cuff tears has not been 

considered, which may lead to overlooking potential differences in the healing process 

and functional outcomes. Additionally, the correlation between the structural integrity 

of repaired rotator cuffs and clinical scale results could not be evaluated. To overcome 

these limitations, future research should focus on prospective, long-term studies that 

include multiple postoperative assessment points, detailed demographic and etiological 

data, and an evaluation of the correlation between structural repair integrity and clinical 

outcomes. Such studies will be crucial for more accurately determining the sustainability 

of functional improvement and better guiding clinical practice. 

 

5. Conclusions 

 

In this study, significant improvement was observed in VAS, STS, CMS, and ASES scores 

following preoperative and short-term postoperative assessments of rotator cuff repair. 

The findings indicate that surgical treatment has positive effects on pain control, shoulder 

function, functional capacity, and joint range of motion. These results support the notion 

that rotator cuff repair is an effective treatment option in the short term, both clinically 

and functionally. 

https://oapub.org/hlt/


Ahmet Serhat Genç, Altan Aksu, Yılmaz Önder 

SHORT-TERM CLINICAL OUTCOMES OF SHOULDER FUNCTION  

FOLLOWING ARTHROSCOPIC ROTATOR CUFF REPAIR

 

European Journal of Public Health Studies - Volume 8 │ Issue 3 │ 2025                                                                              76 

Conflict of Interest Statement 

The authors declare no conflict of interest. 

 

Acknowledgements 

All authors thank those who participated in the study. 

 

About the Author(s) 

Ahmet Serhat Genç, Training and Research Hospital, Samsun, Türkiye. Research areas: 

Orthopedics and Traumatology. 

Altan Aksu, Training and Research Hospital, Samsun, Türkiye. Research areas: 

Orthopedics and Traumatology. 

Yılmaz Önder, Izmir Katip Celebi University, Ataturk Training and Research Hospital, 

Department of Orthopaedics and Traumatology, Izmir, Türkiye. Research areas: 

Orthopedics and Traumatology. 

 

 

References 

 

Arndt, J., Clavert, P., Mielcarek, P., Bouchaib, J., Meyer, N., Kempf, J. F., & French Society 

for Shoulder & Elbow (SOFEC. (2012). Immediate passive motion versus 

immobilization after endoscopic supraspinatus tendon repair: a prospective 

randomized study. Orthopaedics & Traumatology: Surgery & Research, 98(6), 

S131-S138. doi: 10.1016/j.otsr.2012.05.003 

Best, M. J., & Tanaka, M. J. (2018). Multidirectional instability of the shoulder: treatment 

options and considerations. Sports Medicine and Arthroscopy Review, 26(3), 113-

119. doi: 10.1097/JSA.0000000000000199 

Chan, K., MacDermid, J. C., Hoppe, D. J., Ayeni, O. R., Bhandari, M., Foote, C. J., & 

Athwal, G. S. (2014). Delayed versus early motion after arthroscopic rotator cuff 

repair: a meta-analysis. Journal of shoulder and elbow surgery, 23(11), 1631-1639. 

doi: 10.1016/j.jse.2014.05.021 

Chen, Y., Meng, H., Li, Y., Zong, H., Yu, H., Liu, H., ... & Huai, L. (2024). The effect of 

rehabilitation time on functional recovery after arthroscopic rotator cuff repair: a 

systematic review and meta-analysis. PeerJ, 12, e17395. doi: 10.7717/peerj.17395 

Chung, S. W., Park, J. S., Kim, S. H., Shin, S. H., & Oh, J. H. (2012). Quality of life after 

arthroscopic rotator cuff repair: evaluation using SF-36 and an analysis of affecting 

clinical factors. The American journal of sports medicine, 40(3), 631-639. doi: 

10.1177/0363546511430309 

Davey, M. S., Hurley, E. T., Scanlon, J. P., Gaafar, M., Pauzenberger, L., & Mullett, H. 

(2021). Excellent clinical outcomes and rates of return to play after arthroscopic 

rotator cuff repair for traumatic tears in athletes aged 30 years or less. Arthroscopy, 

Sports Medicine, and Rehabilitation, 3(3), e667-e672. doi: 

10.1016/j.asmr.2021.01.003 

https://oapub.org/hlt/


Ahmet Serhat Genç, Altan Aksu, Yılmaz Önder 

SHORT-TERM CLINICAL OUTCOMES OF SHOULDER FUNCTION  

FOLLOWING ARTHROSCOPIC ROTATOR CUFF REPAIR

 

European Journal of Public Health Studies - Volume 8 │ Issue 3 │ 2025                                                                              77 

Galatz, L. M., Griggs, S., Cameron, B. D., & Iannotti, J. P. (2001). Prospective longitudinal 

analysis of postoperative shoulder function: a ten-year follow-up study of full-

thickness rotator cuff tears. JBJS, 83(7), 1052-1056 

Goetti, P., Denard, P. J., Collin, P., Ibrahim, M., Hoffmeyer, P., & Lädermann, A. (2020). 

Shoulder biomechanics in normal and selected pathological conditions. EFORT 

open reviews, 5(8), 508-518. doi: 10.1302/2058-5241.5.200006 

Heerspink, F. O. L., van Raay, J. J., Koorevaar, R. C., van Eerden, P. J., Westerbeek, R. E., 

van't Riet, E., ... & Diercks, R. L. (2015). Comparing surgical repair with 

conservative treatment for degenerative rotator cuff tears: a randomized 

controlled trial. Journal of shoulder and elbow surgery, 24(8), 1274-1281. doi: 

10.1016/j.jse.2015.05.040 

Huang, H., Grant, J. A., Miller, B. S., Mirza, F. M., & Gagnier, J. J. (2015). A systematic 

review of the psychometric properties of patient-reported outcome instruments 

for use in patients with rotator cuff disease. The American journal of sports 

medicine, 43(10), 2572-2582. doi: 10.1177/0363546514565096 

Kang, L., Henn, R. F., Tashjian, R. Z., & Green, A. (2007). Early outcome of arthroscopic 

rotator cuff repair: a matched comparison with mini-open rotator cuff repair. 

Arthroscopy: The Journal of Arthroscopic & Related Surgery, 23(6), 573-582. doi: 

10.1016/j.arthro.2007.01.011 

Klintberg, I. H., Gunnarsson, A. C., Svantesson, U., Styf, J., & Karlsson, J. (2009). Early 

loading in physiotherapy treatment after full-thickness rotator cuff repair: a 

prospective randomized pilot-study with a two-year follow-up. Clinical 

rehabilitation, 23(7), 622-638. doi: 10.1177/0269215509102952 

Kukkonen, J., Kauko, T., Vahlberg, T., Joukainen, A., & Äärimaa, V. (2013). Investigating 

minimal clinically important difference for Constant score in patients undergoing 

rotator cuff surgery. Journal of shoulder and elbow surgery, 22(12), 1650-1655. doi: 

10.1016/j.jse.2013.05.002 

Kukkonen, J., Kauko, T., Virolainen, P., & Äärimaa, V. (2015). The effect of tear size on 

the treatment outcome of operatively treated rotator cuff tears. Knee Surgery, 

Sports Traumatology, Arthroscopy, 23(2), 567-572. doi: 10.1007/s00167-013-2647-0 

Michener LA, McClure PW, Sennett BJ. (2002). American Shoulder and Elbow Surgeons 

Standardized Shoulder Assessment Form, patient self-report section: reliability, 

validity, and responsiveness. Journal of shoulder and elbow surgery, 11(6): 587-

594. doi: 10.1067/mse.2002.127096 

Paxton, E. S., Teefey, S. A., Dahiya, N., Keener, J. D., Yamaguchi, K., & Galatz, L. M. 

(2013). Clinical and radiographic outcomes of failed repairs of large or massive 

rotator cuff tears: minimum ten-year follow-up. JBJS, 95(7), 627-632. doi: 

10.2106/JBJS.L.00255 

Piper, C. C., Hughes, A. J., Ma, Y., Wang, H., & Neviaser, A. S. (2018). Operative versus 

nonoperative treatment for the management of full-thickness rotator cuff tears: a 

systematic review and meta-analysis. Journal of shoulder and elbow surgery, 

27(3), 572-576. doi: 10.1016/j.jse.2017.09.032 

https://oapub.org/hlt/


Ahmet Serhat Genç, Altan Aksu, Yılmaz Önder 

SHORT-TERM CLINICAL OUTCOMES OF SHOULDER FUNCTION  

FOLLOWING ARTHROSCOPIC ROTATOR CUFF REPAIR

 

European Journal of Public Health Studies - Volume 8 │ Issue 3 │ 2025                                                                              78 

Rokito, A. S., Zuckerman, J. D., Gallagher, M. A., & Cuomo, F. (1996). Strength after 

surgical repair of the rotator cuff. Journal of shoulder and elbow surgery, 5(1), 12-

17. doi: 10.1016/S1058-2746(96)80025-5 

Ropars, M., Thomazeau, H., & Huten, D. (2017). Clavicle fractures. Orthopaedics & 

Traumatology: Surgery & Research, 103(1), S53-S59. doi: 10.1016/j.otsr.2016.11.007 

Roy, J. S., Macdermid, J. C., Faber, K. J., Drosdowech, D. S., & Athwal, G. S. (2010). The 

simple shoulder test is responsive in assessing change following shoulder 

arthroplasty. journal of orthopaedic & sports physical therapy, 40(7), 413-421. doi: 

10.2519/jospt.2010.3209 

Sauerbrey, A. M., Getz, C. L., Piancastelli, M., Iannotti, J. P., Ramsey, M. L., & Williams 

Jr, G. R. (2005). Arthroscopic versus mini-open rotator cuff repair: a comparison of 

clinical outcome. Arthroscopy: The Journal of Arthroscopic & Related Surgery, 

21(12), 1415-1420. doi: 10.1016/j.arthro.2005.09.008 

Sonoda, Y., Nishioka, T., Nakajima, R., Imai, S., Vigers, P., & Kawasaki, T. (2018). Use of 

a shoulder abduction brace after arthroscopic rotator cuff repair: a study on gait 

performance and falls. Prosthetics and Orthotics International, 42(2), 136-143. doi: 

10.1177/0309364617695882 

Thigpen, C. A., Shaffer, M. A., Gaunt, B. W., Leggin, B. G., Williams, G. R., & Wilcox III, 

R. B. (2016). The American Society of Shoulder and Elbow Therapists' consensus 

statement on rehabilitation following arthroscopic rotator cuff repair. Journal of 

shoulder and elbow surgery, 25(4), 521-535. doi: 10.1016/j.jse.2015.12.018 

Tosyali, H. K., Kaya, H., Hancioglu, S., Tamsel, I., Orguc, S., Tekustun, F., ... & Ozalp, T. 

(2024). Comparison of clinical outcomes and repair integrity after arthroscopic 

versus mini-open rotator cuff repair: An observational study. Medicine, 103(22), 

e38181. doi: 10.1097/MD.0000000000038181 

Urwin, M., Symmons, D., Allison, T., Brammah, T., Busby, H., Roxby, M., ... & Williams, 

G. (1998). Estimating the burden of musculoskeletal disorders in the community: 

the comparative prevalence of symptoms at different anatomical sites, and the 

relation to social deprivation. Annals of the rheumatic diseases, 57(11), 649-655. 

doi: 10.1136/ard.57.11.649 

Vajapeyajula, S., Garvey, K. D., & Matzkin, E. G. (2019). Impact of Patient Age on Patient 

Reported Outcome Measures Following Arthroscopic Rotator Cuff Repair. The 

Orthopaedic Journal at Harvard Medical School, 20, 7-13. 

Vicenti, G., Moretti, L., Carrozzo, M., Pesce, V., Solarino, G., & Moretti, B. (2018). 

Evaluation of long-term postoperative outcomes between mini-open and 

arthroscopic repair for isolated supraspinatus tears: a retrospective analysis. 

Musculoskeletal Surgery, 102(Suppl 1), 21-27. doi: 10.1007/s12306-018-0549-5 

Vrotsou K, Ávila M, Machón M, et al. (2018). Constant–Murley Score: systematic review 

and standardized evaluation in different shoulder pathologies. Quality of life 

research. 2018; 27(9): 2217-2226. doi: 10.1007/s11136-018-1875-7 

Yamamoto, A., Takagishi, K., Osawa, T., Yanagawa, T., Nakajima, D., Shitara, H., & 

Kobayashi, T. (2010). Prevalence and risk factors of a rotator cuff tear in the general 

https://oapub.org/hlt/


Ahmet Serhat Genç, Altan Aksu, Yılmaz Önder 

SHORT-TERM CLINICAL OUTCOMES OF SHOULDER FUNCTION  

FOLLOWING ARTHROSCOPIC ROTATOR CUFF REPAIR

 

European Journal of Public Health Studies - Volume 8 │ Issue 3 │ 2025                                                                              79 

population. Journal of shoulder and elbow surgery, 19(1), 116-120. doi: 

10.1016/j.jse.2009.04.006 

Zeng, G. J., Moorthy, V., Hao, Y., & Lie, D. T. T. (2024). Defining minimal clinically 

important difference, patient acceptable symptomatic state and substantial clinical 

benefit for the visual analog scale pain score after arthroscopic rotator cuff repair. 

Journal of ISAKOS, 9(4), 592-597. doi: 10.1016/j.jisako.2024.05.003. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 
 

 

 
 
 
Creative Commons licensing terms 

Author(s) will retain the copyright of their published articles agreeing that a Creative Commons Attribution 4.0 International License (CC BY 4.0) terms 
will be applied to their work. Under the terms of this license, no permission is required from the author(s) or publisher for members of the community 

to copy, distribute, transmit or adapt the article content, providing a proper, prominent and unambiguous attribution to the authors in a manner that 
makes clear that the materials are being reused under permission of a Creative Commons License. Views, opinions and conclusions expressed in this 

research article are views, opinions and conclusions of the author(s). Open Access Publishing Group and European Journal of Public Health Studies shall 
not be responsible or answerable for any loss, damage or liability caused in relation to/arising out of conflicts of interest, copyright violations and 
inappropriate or inaccurate use of any kind content related or integrated into the research work. All the published works are meeting the Open Access 

Publishing requirements and can be freely accessed, shared, modified, distributed and used in educational, commercial and non-commercial purposes 
under a Creative Commons Attribution 4.0 International License (CC BY 4.0). 

https://oapub.org/hlt/
https://creativecommons.org/licenses/by/4.0/

