Editorial Commentary: Go Ahead and Repair My
Rotator Cuff. I Dare You
Jourdan M. Cancienne, M.D.

Abstract: A national database in the United States was used to identify increasing age, male sex, smoking, obesity,
hyperlipidemia, and vitamin D deﬁciency as signiﬁcant independent patient-speciﬁc risk factors for rotator cuff repair
failure requiring revision repair. Understanding risks for repair failure can help counsel patients, inform treatment strategies, and consider treatment alternatives for patients with symptomatic rotator cuff tears.
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espite an abundance of ﬁxation strategies, endless
anchor options, and the recent addition of biologic
soups to enhance healing, rotator cuff repair failure remains a signiﬁcant challenge to even the most skilled
arthroscopists. While tear size, fatty inﬁltration, and
chronicity have all been reported as independent risk
factors for retear following repair, less research has been
published on a population level describing patientspeciﬁc risk factors for retear.1-6 In the article “The Effect of Patient Characteristics and Comorbidities on the
Rate of Revision Rotator Cuff Repair,” O’Donnell, Fu,
White, Taylor, Dines, Dines, Warren, and Gulotta use a
national database to select independent risk factors for
rotator cuff repair failure requiring revision rotator cuff
repair.7 Of the factors studied, older age, male sex,
smoking, obesity, hyperlipidemia, and vitamin D deﬁciency were all associated with a greater incidence of
revision rotator cuff repair.
The current investigation adds to an increasing body
of evidence that seeks to identify patient-speciﬁc risk
factors for repair failure by using the PearlDiver patient
records database.6,8,9 Since it ﬁrst became available in
2007, the PearlDiver patient records database continues
to produce clinically important epidemiologic and
population-level data. As someone who has used
PearlDiver to publish multiple articles in this Journal,
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I certainly understand the challenges, limitations, and
criticisms of using this database to study rotator cuff
repair outcomes.10-12 For instance, the only clinically
signiﬁcant noninfectious outcome that can be reliably
identiﬁed is revision surgery on the ipsilateral shoulder.
While this identiﬁes an important targeted outcome, as
mentioned in the article, there are likely many more
patients who experienced a retear, or less-thanfavorable outcome, and either did not undergo more
surgery or, more likely, went on to reverse shoulder
arthroplasty. Thus, although clinically relevant, this
outcome measure is far from complete.
However, within what is the central theme of nearly
every PearlDiver manuscript limitations section is the
study’s adaptable strength. Database studies allow us to
answer questions and identify associations that were
previously too difﬁcult, too time intensive, and too
costly for even the largest multicenter clinical studies.
When well-designed and statistically reﬁned, these
studies can reveal trends and risks factors that aren’t
extractable in smaller institutional studies. Furthermore, the ability to control for and isolate such risk
factors is critical when applying these results in risk
stratiﬁcation and counseling patients on expected
outcomes, risks of revision surgery, and alternative
procedures such as reverse arthroplasty.
With increasing clinical and outcomes data showing
durable and long-lasting improvement in younger
patients treated with reverse shoulder arthroplasty for
rotator cuff dysfunction, and the still-guarded outcomes of biologics in solving patients with poor
healing capacity, orthopaedic surgeons are perhaps on
the verge of increasingly being confronted with a
challenging clinical scenario.13-15 That is, considering a
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more reliable alternative that doesn’t rely on tendonto-bone healing in patient with a repairable, but unlikely healable, rotator cuff tear. There is still an
immense amount of clinical and outcomes focused
research that needs to be conducted to better predict
which patient will beneﬁt from each procedure for a
given rotator cuff tear. However, I am hopeful that the
past decade of population-level database research,
such as this, will contribute to and usher in an era of
machine-learning modeling to determine which preoperative variables are predictive of the desired clinical
outcome.
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