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INTRODUCTION: Arthroscopic rotator cuff repair (RCR) is a common surgical procedure for treating rotator cuff 
tears. While previous studies have shown significant improvements in patient-reported outcomes 
(PROs) during the first postoperative year, there is limited data on the clinical relevance of 
changes in PROs between 1 and 2 years after surgery. This study aimed to evaluate whether there 
are clinically significant changes in PROs and clinically significant outcomes (CSOs) between 1 
and 2 years after arthroscopic RCR. 
METHODS: A retrospective analysis of prospectively collected data was conducted on 140 patients who 
underwent arthroscopic RCR. (Table 1) PROs, including the American Shoulder and Elbow 
Surgeons (ASES) score, Visual Analog Scale (VAS) for pain, and Pittsburgh Sleep Quality Index 
(PSQI), were assessed preoperatively and at 6 months, 1 year, and 2 years postoperatively. CSOs, 
such as the minimal clinically important difference (MCID), substantial clinical benefit (SCB), 
and patient acceptable symptom state (PASS), were determined for each PRO. Linear regression 
analysis was performed to identify demographic and clinical factors associated with changes in 
PROs between 1 and 2 years. 
RESULTS: The mean ASES score improved from 80.7±13.4 at 1 year to 81.8±14.3 at 2 years (p=0.008), 
with a 2.2% increase in the percentage of maximum outcome improvement (p=0.010). (Figure 1) 
The mean VAS score decreased from 2.3±1.1 at 1 year to 2.2±1.1 at 2 years (p&lt;0.001), with a 
1.6% increase in the percentage of maximum outcome improvement (p&lt;0.001). (Figure 2)The 
mean PSQI score decreased from 3.4±1.2 at 1 year to 2.8±0.8 at 2 years (p&lt;0.001), with a 5.9% 
increase in the percentage of maximum outcome improvement (p&lt;0.001). (Figure 3) The 
proportion of patients achieving CSOs remained relatively stable between 1 and 2 years for 
ASES, VAS, and PSQI. Regression analysis revealed that diabetes, concomitant subscapularis 
tear, and sagittal tear size were associated with changes in ASES scores between 1 and 2 years, while dominant side and 
concomitant subscapularis tear were associated with changes in VAS 
and PSQI scores, respectively. (Table 2) 
DISCUSSION AND CONCLUSION: Although statistically significant improvements in PROs were observed between 1 
and 2 years 
after arthroscopic RCR, these changes may not be clinically relevant for most patients, as 
evidenced by the relatively stable proportion of patients achieving CSOs for ASES, VAS, and 
PSQI. Specific demographic and clinical factors may influence changes in PROs during this 
period. These findings suggest that 1-year postoperative PROs may be sufficient for assessing 
short-term outcomes after arthroscopic RCR in most patients, although longer follow-up may be 
warranted in specific subgroups.

 

 

 

 

 

 


