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OPCIONES DE TRATAMIENTO
• Desbridamiento y DSA
• Reparación parcial.
• Tenotomía de PLB.
• RCS con bíceps.
• Liberación del nervio supraescapular.

TRANSFERENCIAS TENDINOSAS
• Transposición dorsal ancho.
• Transposición Trapecio Inferior.

ARTROPLASTIAS
• Prótesis inversa

PARCHES E INJERTOS.
• Reconstrucción capsular superior (RCS).

Rotura masiva
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CAPSULA SUPERIOR
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CAPSULA ESTABILIZADOR 
ESTATICO CLAVE

The recent studies on the biomechanics of the superior
capsule suggest that the original ideas suggested by Burkhart
et al.16 regarding the rotator cable complex were correct in
their assessment of its necessity to keep the glenohumeral
joint stable and reduced. This complex does keep the
humeral head from subluxating superiorly. However, the
actual key stabilizer is not the rotator cuff. The rotator cuff is
not the main constraint to maintaining the glenohumeral joint
reduced; the capsule is the key static superior stabilizer. The
rotator cuff is a dynamic stabilizer; it helps to reinforce the
capsule and gives strength to movements overhead. This
concept explains why the SCR can alleviate the severe pain
and disability from irreparable massive rotator cuff tears and
illustrates how the rotator cuff does not have to be repaired
in these sauvage situations

Hirahara AM, Adams CR. Arthroscopic superior capsular reconstruction for treatment of massive irreparable rotator 
cuff tears. Arthroscopy Tech 2015;4:e637-e641. 
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SCR - MIHATA

Autoinjerto: Fascia lata

T. Mihata.et all. Arthroscopy 2013
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Dermal Allograft

Arthroscopic Superior Capsular Reconstruction for Treatment of Massive Irreparable Rotator Cuff Tears Alan M. Hirahara,
M.D., F.R.C.S.C., and Christopher R. Adams, M.D. Arthroscopy Techniques, Vol 4, No 6 (December), 2015: pp e637-e641 

In the original description, autograft
fascia lata was harvested from the
patient’s thigh and was secured from the
glenoid to the greater tuberosity. This
restored the normal superior restraint to
proximal migration of the humeral head
and in several cases resulted in reversal
of pseudoparalysis. The original
biomechanical and preliminary clinical
results are quite promising. The
technique described in this article is an
arthroscopic reconstruction of the
superior capsule with dermal allograft.
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Dermal Allograft

ARTHROFLEX : 3,0 mm grosor
DX Reinforcement Matrix : 1.5 mm
Human Acelular Dermal Matrix EPIFLEX:3 mm





RESULTADOS





RESULTADOS PROVISIONALES 2 años

Nº PACIENTES
CONSTANT 1 año: 43
CONSTANT  2 años: 26







DISTANCIA ACROMIO HUMERAL

-0.085cm 

VISUALIZACION DEL INJERTO

30%



CASO CLINICO 1





• INTERVENCION QUIRURGICA: 2018 - Injerto 
“Epiflex”.  

• 3 meses evolución. Movilidad completa, sin dolor.

• 1 año evolución. Movilidad completa, sin dolor.  
No fuerza (4kg). Se solicita RM.

• 2 años. CONSTANT: 88





RM 1 año

Movilidad a los 3 meses



SCR 1 año
-Mujer  78 años
-CONSTANT PREOP- 31
-Distancia acromio-humeral PREOP- 0,19 cm

CASO CLINICO 2



-CONSTANT 1 AÑO- 53
-Distancia  acromio-humeral—0,1 cm



1año- HAMADA 3



SCR 6 meses

-Varón 60 años
-CONSTANT PRE- 58
-Distancia acromio-humeral—0,98cm

-CONSTANT 6 meses- 91
-Distancia acromio-humeral—0,28cm

CASO CLINICO 3





RM PREOP



RM POSTOP
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Arthroscopic SCR using dermal allograft
can be a safe and effective treatment option
for patients with massive irreparable rotator
cuff tears with statistically significant
improvements in VAS pain, ASES, SANE,
and active FE at 2-years postoperatively.

With 93% of grafts demonstrating
vascularity at 1-year postoperatively.

Neutral abduction of the arm at the time of
implantation resulted in positive clinical
outcomes and may decrease graft
failure rate.
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Evaluating the role of graft integrity on outcomes: clinical and imaging results following superior capsular reconstruction.Mark W. LaBelle, MD, et all.

J Shoulder Elbow Surg (2021) 30, 2041–2047 

35  hombros
21 RM

FALLO DEL INJERTO (13)  62%

EVIDENCIA RADIOGRAFICA DE 
CICATRIZACION DEL INJERTO- No tiene

ningún efecto en los resultados funcionales y de 
dolor

Marcada mejoría en resultados funcionales y 
escalas de dolor
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85% de injertos íntegros -1 año
INTERVALO Acromion-Humeral incremento 1mm-1 año 

Mejoría en resultados funcionales y escalas de dolor

41 pacientes-Dermal allogratf

S. Burkhart et all. Arthroscopy 2019
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13 SCR
24 meses de seguimiento
CONSTANT PRE- 24,9
CONSTANT POST- 55,7
11-injertos íntegros en RM

CORRELACION ENTRE MEJORIA FUNCIONAL Y DOLOR E INTEGRIDAD DEL INJERTO 
A.Ulstrup et all. JSES 2020
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73 pacientes
2 grupos :
JOVENES  ( < 65): 36
MAYORES: 37

2 subgrupos:
Aumentación malla polipropileno
JOVENES: 18
MAYORES: 20

Mejores resultados y menos roturas del 
injerto en PACIENTES JOVENES

En MAYORES menos fracasos de injerto 
con aumentación con malla y resultados 

quirúrgicos similares los jóvenesE Kholinne et all. AJSM 2021
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La complicación más común:
ROTURA DEL INJERTO

13%
Marcada mejoría en resultados funcionales y escalas de dolor
en pacientes con ROTURA DEL INJERTO

ROTURA DEL INJERTO

Poco grosor?

Doble capa?
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Limitations 
The level of evidence of the majority of the included studies
was low (3 and 4). According to the Modified Coleman
Methodology Score, the quality of most studies was fair
(because all of them had a retrospective design), whereas no
studies were rated good or excellent and 2 were rated poor.

CONCLUSION
SCR showed good to excellent early clinical outcomes, with
adequate pain relief and functional improvement. The
current evidence suggested that the procedure is an
alternative for symptomatic cases of irreparable MRCT;
however, 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.
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ASPECTOS  TECNICOS
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74 PACIENTES
11 RM 
50%- DESPRENDIMIENTO GLENOIDES
40% ROTURA  MEDIAL INJERTO
10% ARRANCAMIENTO COMPLETO HUMERAL Y GLENOIDEO

FORTALECER FIJACION GLENOIDEA

“Magnetic resonance imaging of the 
failed superior capsular reconstruction”
Christopher P. Emerson, et all.

RM en pacientes con fallo de SCR



2 Knotless SutureTak

Anclaje de sutura, SutureTak® Knotless de PEEK, sin nudos, Ø 3 mm x 12.7 mm

3 anclajes en glena 
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2 Knotless SutureTak
doble polea

3 anclajes en glena interconectados
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A number of studies have shown successful clinical outcomes
using SCR,1,4-6 including our own series by Petri et al.,7Lacheta
et al.,8 and Ciccotti et al.9 Despite good clinical outcomes,
questions regarding several technical aspects of the procedure
still exist, including the ideal graft tension for optimal clinical
outcomes.

For most patients, we tension the graft with the arm position set
between 30 and 40 of glenohumeral abduction and furthermore
routinely repair the graft to the upper border of the subscapularis
and the remaining infraspinatus or teres minor to restore
glenohumeral force couples.

TENSION DEL INJERTO

POSICION DEL PACIENTE
DECUBITO LATERAL

30º  40º de ABD

MJ Foster et all. Arthroscopy 2022
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La fijación del injerto con ángulos
superiores a 15º de ABD se asocia a
ALTO RIESGO DE ROTURA con el brazo en ADD

La tenotomía de la PLB concomitante
produce INESTABILIDAD en comparación
SCR y PLB intactos

M Antunes et all. Biology 2021
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TENSION
La Posición del brazo es Crítica

Silla de playa
Permite posicionar el brazo donde queramos
Posición neutra (Hirahara)

Decúbito lateral
Tiende a colocar el brazo con demasiada ABD 
y rotación interna
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AUMENTO DE DISTANCIA DE LAS 
SUTURAS AL BORDE DEL INJERTO

Colocar la sutura al menos a 
15 mm del borde del injerto aumenta 

el limite elástico máximo  para arrancarlaC D Hanson. Arthroscopy 2021
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Margin Convergence 

Pass 2-3 margin convergence stitches to the remaining infraspinatus with a lasso 
or Scorpion suture passer. 
Careful attention should be paid to not overtighten the anterior aspect to help avoid shoulder contracture after surgery. Over-constraining the anterior graft may 
result in decreased rotational motion and increased risk of graft or tissue failure. Anterior graft attachment may not be necessary.1 
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FACTORES ASOCIADOS AL PACIENTE
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The Goutallier classification breakdown for those
who have preoperative magnetic resonance imaging
(MRIs) (n 1⁄4 31) is summarized in Table II. Overall,
increasing grades of fatty infiltration in the
infraspinatus were associated with an increased rate
of failure (P < .04) and reoperation (P < .02).
Furthermore, grade 2 of higher fatty infiltration in
the infraspinatus was associated with an increased
rate of failure (P < .01), as 16 of the 19 patients with
failures who had preoperative MRIs had grade 2 or
higher in the infraspinatus compared with 3 of 12
who did not fail.

INFILTRACION GRASA

J M Woodmass. JSES 2019
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FACTORES ASOCIADOS CON FRACASO DE  SCR

ALTO GRADO DE FRACASO
1-Mujeres
2-Pacientes con rotura subescapular

FRACASO CLINICO
3-Indice de masa corporal elevado
4-Poca flexion anterior preoparatoria
5-Distancia  acromio-humeral preoperatoria 
disminuida

DEGENERACION GRASA INFRAESPINOSO

Gilat, R, Haunschild, ED, Williams, BT, et al. Patient factors associated with clinical failure following arthroscopic superior capsular reconstruction. 
Arthroscopy. 2021;37(2):460-467.
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1º Elección adecuada del paciente: 
- Edad no avanzada
- No atrofia grasa del infraespinoso. Goutallier I y II
- HAMADA <2

2º Técnica adecuada:
- Espesor del injerto (>3 mm)
- Tensión del injerto según posición operatoria
- Distancia de sutura a borde del injerto de >1.5mm
- Puntos side-to-side a infraespinoso
- Importancia de fortalecer fijación glenoidea
- Preservar la PLB

CONCLUSIONES
¿Qué debemos tener en cuenta para que no fracase la SCR?
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En cualquier caso, se observa mejoría clínica del dolor y 
funcional en la mayoría de los pacientes independientemente 

del fallo del injerto

CONCLUSIONES


