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INTRODUCTION: 
The role of acromioplasty during rotator cuff repair (RCR) has evolved over time. Early principles resulting from Neer’s 
theory of external impingement and the adoption of arthroscopic techniques led to a dramatic increase in the use of 
concomitant acromioplasty during RCR. However, more recent literature has debated the utility of acromioplasty during 
RCR. This investigation sought to use a large, nationwide database to compare the mid-term risk of RCR revision and any 
ipsilateral shoulder surgery on patients following an index RCR with or without acromioplasty. The authors hypothesized 
that acromioplasty would have no effect on the rates of RCR revision or subsequent surgery on the ipsilateral shoulder. 
METHODS: The Medicare Standard Analytic File, which encompasses the entire Medicare billing and payment data, was 
queried between 2005-2014. Patients undergoing arthroscopic rotator cuff repair were identified and stratified based on 
whether ipsilateral acromioplasty was concurrently performed using Current Procedural Terminology codes. Groups were 
matched by age, gender, year of index procedure, and Elixhauser index at a 2:1 ratio. Primary endpoint was defined as 
undergoing a repeat ipsilateral shoulder surgery related to the rotator cuff at 5 years of follow up. Kaplan-Meier survival 
curves were constructed and the two groups were compared using the log-rank test. 
RESULTS: After matching, 54,209 shoulders in the rotator cuff repair with acromioplasty group and 26,448 shoulders in 
the rotator cuff repair without acromioplasty group were identified. Shoulders undergoing concurrent acromioplasty at 
index rotator cuff repair had a significantly increased rate of repeat ipsilateral cuff repair at 5 years postoperatively (8.5% 
vs. 6.8%, p<0.001). Similarly, there was an increased rate of reoperation of all types to the ipsilateral shoulder in cases 
where concurrent acromioplasty was performed (9.6% vs. 9.1%, p<0.001). 
DISCUSSION AND CONCLUSION: Using a large, national database, concurrent acromioplasty at the time of rotator cuff 
tear was found to be associated with both an increased rate of overall subsequent procedures and revision rotator cuff 
repair.

  

 
 


