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• 62 y/o RHD Male with chronic R shoulder pain

• Starting a lawn mower 8 months prior to presentation and “felt a pop” in 
R shoulder

• Unable to lift arm immediately following injury

• Cannot perform yard work, exercise, water ski (typically very active)

Case: History



Right Arm:

• Active forward elevation – 170° (with significant effort)

• Active external rotation – 70° (with significant effort)

• Active internal rotation – T10

• Rotator cuff strength:
- Supraspinatous: 3/5

- Infraspinatous: 3/5

- Subscapularis: 4+/5

Case: Physical Exam



Case: X-ray (AP + Grashey)



Case: MRI



Case: MRI



Nonop Tx

Scope Debridement, SAD, etc

Hemiarthroplasty

Reverse 

Irreparable Cuff Tear Options

?



The Superior Capsule 



What is it?
• Extends from the superior glenoid →

greater tuberosity

• Lies on the undersurface of 
infra/supra

• Torn simultaneously in massive RCT

• Can occupy >,= surface area of the 
GT covered by the supra tendon

Superior Capsule

Tokish et al. 2020
Adams et al. 2016



What does it do?

• Acts as a stabilizer

• Transmits forces of the rotator cuff 

• Creates a fulcrum

Superior Capsule: Biomechanics 

Adams et al. 2016



Superior Capsule: Biomechanics 

• Cadaveric sectioning of the superior capsule 

• Significant increase in:
1. GH translation in all directions

2. Increased acromiohumeral contact pressures at 30 degrees abduction



Biomechanical Outcomes



Biomechanics: SCR 



Biomechanics: Superior Stability



Biomechanics: Side-to-Side Suture?



1. “Spacer effect” by the patch itself → dampened head + acromion 
forces

2. “Trampoline effect” → graft physically holds the head inferiorly

3. “Force coupling” → graft heals to RC → Force generated via 
posterior cuff → across patch → improves vertical force couple →
optimizing the otherwise dysfunctional rotator cuff force

Biomechanics: Hypothesized Mechanisms 

Toskish et al. 2020



Clinical Outcomes



Clinical Outcomes

• 30 Patients treated with SCR

• Followed clinically and radiographically for 5 years

• Healed vs unhealed with graft tear (n=3; 10%) were compared to 
preop



Clinical Outcomes



Clinical Outcomes



Clinical Outcomes



Clinical Outcomes



Clinical Outcomes

Additional Results:

• 10/12 patients involved in strenuous work returned to full duty

• Graft thickness did not significantly change over 5 years



• 88 Patients treated with SCR

• Followed clinically and radiographically for 1 year

• Additionally, dynamometric strength testing was performed 

Clinical Outcomes



Functional/Clinical Results
• aFE: 120° → 160° (P = .044)

• aAB: 103° → 159° (P= .007)

• VAS: 4→ 1.5 (P= .005)

• ASES: 52 → 82 (P= .005)

Clinical Outcomes



Radiographic Results
• AHD: 7.1mm → 9.7mm (P = .049)

Clinical Outcomes



Strength

Clinical Outcomes



Failures:
• 3 patients with evidence of failure on MRI (all at the greater tuberosity)

• 1 patient dissatisfied with outcome (converted to RTSA despite evidence of graft 
incorporation)

• Overall rate: 4.5% of failure 

Clinical Outcomes



Clinical Outcomes

• 41 Patients treated with SCR

• Followed clinically and radiographically for 2 years



Clinical Outcomes

• SSV ↓ 5%between 1 year and final f/u (P. .03)
• aER improved 11° from 1 year and final f/u (P. .02).



Clinical Outcomes

Complications:
• 3 (11%) graft tears found on MRI 
• 2 (5%) revisions
• 6 (14%) Failures to achieve clinically important improvement in ASES Score 



Clinical Outcomes

“The current evidence suggests that SCR is an alternative for symptomatic patients with 

irreparable MRCT; however, the included studies were fair to poor in quality, and there 

were some notable complications. Long-term follow-up will determine the longevity and 

ultimate role of this new method in the treatment of irreparable MRCT.”



• High rate of persistent pain and poor function leading 
to clinical failure in 65% of patients.

• Risk factors: Female, revision, high fatty infiltration, low 
surgeon volume



Reconstruction



Reconstruction: Massive Tear

Burkhart et al. 2016



Reconstruction: Anchor Placement 

Burkhart et al. 2016



Reconstruction: Parachuting the Graft

Burkhart et al. 2016



Reconstruction: Side to Side Repair

Burkhart et al. 2016



Reconstruction: Final Construct

Burkhart et al. 2016



Case: Physical Exam ~1 year (FE)



Case: Physical Exam ~1 year (ER)



Case: Physical Exam ~1 year (IR)



Case: Physical Exam ~1 year (Strength)



• NO gold standard

• Early clinical outcomes of SCR are promising
• Doesn’t burn bridges

• Intact subscap

• Caution with pseudoparalysis

• Longer term follow-up 
• Diverse group of investigators is needed to further validate this technique and 

determine its longevity

SCR….Here to stay??? 
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