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Introduction and Background  

Massive rotator cuff tears are associated with high rates of structural failure following repair, and patch augmentation 

has been introduced to support tendon healing in these lesions. However, objective evidence regarding its contribution 

to postoperative structural integrity remains limited. This study evaluated structural outcomes after patch-augmented 

arthroscopic rotator cuff repair (ARCR) using a postoperative MRI-based classification system. 

 

Material and Method  

A retrospective review was performed on patients who underwent ARCR with patch augmentation for massive rotator 

cuff tears and completed postoperative MRI follow-up at ≥3 months. The mean age was 70.3 years, and the average 

tear size was 5.27 cm; six patients demonstrated two-tendon involvement. The first postoperative MRI was obtained at 

a mean of 99.8 days. MRI findings were classified as intact repair, patch continuity with detached cuff(defined as a 

patch that remains attached to the footprint while maintaining continuity with a detached rotator cuff), or complete 

retear. 

 

Results  

Postoperative MRI demonstrated intact repair in 22 of 28 patients (78.6%). 5 patients (17.9%) showed patch continuity 

with detached cuff, and only 1 patient (3.6%) showed a complete retear. 8 patients underwent MRI follow-up beyond 1 

year; among them, 7 maintained an intact repair, and 1 demonstrated patch continuity with detached cuff. Notably, this 

patient's findings showed minimal change compared with the 3-month MRI, suggesting a potential stabilizing effect of 

the patch. 

 

Conclusions  

At approximately 3 months postoperatively, MRI-based evaluation demonstrated intact repair in 78.6%, patch 

continuity with detached cuff in 17.9%, and complete retear in 3.6% of patients. These results compare favorably with 

previously reported retear rates for massive tears repaired without patch augmentation, which have been documented at 

approximately 40% or higher. 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

Figure & Table 1.  

 
 

Figure & Table 2.  

 

  


