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Abstract -- Purpose: The purpose of this study was to analyze factors relating to delamination in full-thickness
rotator cuff tears.
Methods: 126 patients with full-thickness rotator cuff tears treated by arthroscopic rotator cuff repair were the
subjects of this study. There were 52 females and 74maleswhose average agewas 64.2 years. Fifty-three patients
had history of trauma. The average duration of disorder was 29.5weeks. Nineteen patients were diagnosed with
diabetes. On types of the tears, small tear was observed in 59 patients, medium tear in 47 patients, large tear in 6
patients, andmassive tear in 14 patients. The average size of tear was 1.98 cm. Delamination of the torn cuff was
observed in 45 patients. Factors compared between the patients without delamination and those with
delamination were as follows: gender and age of the patients, history of trauma, duration of disorder, diabetes,
smoking, size and number of rotator cuff tears.
Results: The delamination rate of the smoking patients was significantly higher than non-smoking patients. The
delamination rate of patients withmore than two tendon tears was significantly higher than those with only one
tendon tear. The average size of tear with delamination was significantly larger than that of tear without
delamination. The other factors were not related to delamination.
Conclusions: This study suggests that smoking, size of tear and number of torn cuffs are associated with
delamination. The progression of torn cuff, anatomical features and nicotine of smoking affect the causes of
delaminated tear of rotator cuff.
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Introduction

Delamination is defined as a separation of the stump of
the full-thickness rotator cuff tear into the superficial and
deeper layers. Good cuff integrity is a key determinant for
successful rotator cuff repair [1]. In addition, cuff integrity
may be used, as a predictor of poor treatment outcome
when delamination is undiagnosed or when the anatomical
repair of the superficial and deep layers is difficult. It is
therefore important to understand the pathological
features of and surgical techniques for delamination, but
no unified view is currently available on these. In this
study, we investigated arthroscopic findings of delami-
nated rotator cuff tears to reveal the pathological features
and factors involved in their occurrence.

Material and methods

Subjects were 126 patients and 126 shoulders (52
women, 74 men) median age 64.2 years (40–80 years) who
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underwent arthroscopic rotator cuff repair. Operations
were performed between April 2011 and March 2014 by a
single senior surgeon. This study was a retrospective
study. And the surgeon was blinded to some of the patient
characteristics the authors were looking at. Of the 126
patients, 53 had a history of injury. Mean disease duration
was 29.5weeks (1–50months). Medical history revealed
the presence of diabetes in 19 patients and smoking history
in 18. According to Cofield classification, rotator cuff tears
were small in 59 patients, medium in 47 patients, large in 6
patients, and massive in 14 patients, with the mean tear
length of 1.98 cm. Clear arthroscopic findings of delami-
nation between the superficial and deep layers were
observed in 45 patients. Items evaluated in the study were
patient factors such as age, sex, presence of diabetes,
history of smoking or injury, duration of disorder, tear
type and size, and the number of tendons involved. These
items were compared between patients with delamination
(delamination group) and those without (non-delamina-
tion group). Statistical analysis was performed using the
Mann–Whitney U test, Chi-square test and Independence
test, with the significance set at p< 0.05.
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Figure 1. (a) Relation between delamination and gender. (b) Relation between delamination and history of trauma. (c) Relation
between delamination and diabetes.

Figure 2. (a) Relation between delamination and age. (b) Relation between delamination and duration of disorder.
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Results

No significant differences in sex (p=0.132), injury
(p=0.852), or diabetes (p=0.404) were observed between
the delamination and non-delamination groups
(Figures 1a–1c). Mean age was 65.3 years (42–80 years)
in the delamination group and 63.9 years (38–78 years) in
the non-delamination group, with no significant difference
in age between them (p=0.401). Mean condition duration
was 33.4weeks (1–50months) in the delamination group
and 26.7weeks (1–40months) in the non-delamination
group; again, no significant difference in duration was
found between the groups (p=0.473) (Figures 2a and 2b).
The proportion of patients with tears in ≥2 tendons was
41.5% in the delamination group, which was significantly
higher than the 11.8% in the non-delamination group
(Figure 3). There was significant difference in proportion
of tear type between two groups and tear size was 2.50 cm
in the delamination group, which was significantly higher
compared with the 1.69 cm in the non-delamination group



Figure 3. Rate of number of torn tendon.

Figure 4. Relation of delamination and width of torn cuff.
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(Figure 4). The rate of smoking was 24.4% in the
delamination group, which was significantly higher
compared with 8.6% in the non-delamination group
(Figure 5).

Discussion

Among full thickness rotator cuff tears, the stump of
torn cuff which separates to superficial and deep layer is
defined as delamination. Boileau andFlurin indicated that
the delamination was negatively associated with tendon
healing [2,3]. Although we encounter delamination tears
from time to time in arthroscopic rotator cuff repair, the
characteristics, pathology, and surgical technique of
delamination remain unclear [4]. The frequency of
occurrence was 35% in this study, which is comparable
with the 38–71% reported in previous studies [3,5,6].
Variations in the frequencies in previous studies were
likely due to the use of various surgical procedures, such as
arthroscopic surgery and open surgery, and various
definitions for delamination, such as the inclusion or
exclusion of partial-thickness tears. The frequency of
occurrence was low in this study presumably because we
defined delamination as full-thickness tears with a clear
separation between the superficial and deep layers on
arthroscopy.

Matsumoto et al. reported that the clinical character-
istic of delamination of the rotator cuff is its high
percentage in elderly individuals and in women [6], while
Grame et al. observed no age- or sex-related difference in
its occurrence [7], demonstrating no unified view on the
roles of age or sex in delamination. In this study, the
percentage of delamination tears showed no significant
association with age, sex, condition duration, injury, or
diabetes. However, the percentage was significantly higher
in patients with tear in ≥2 tendons of the rotator cuff and
in patients with large size tears, the latter of which
suggests that delamination is a progressive lesion. First, a
tear develops at what Codman describes as the rim rent
due to less blood flow and stress concentrated on the joint
capsule side at the time of shoulder elevation [8,9].
Thereafter, the tear extends into the rotator cuff
remaining on the bursa side due to an increase in
subacromial impingement induced by an enlargement in
the tear size and due to an increase in stress concentration
on the remaining rotator cuff on the bursa side. It is
possible that delamination is caused by tears in the
superficial and deep layers occurring at different time
points. This explains the notable retraction that is
normally observed on the joint capsule side of delamina-
tion tears compared with the bursa side [7]. The high
percentage of delamination in patients with tears in ≥2
tendons of the rotator cuff muscle group suggests the
involvement of tissues surrounding the muscle group in
the development of delamination. The dorsal muscle fibers
of the infraspinatus muscle continue into the second, or
superficial, layer of the supraspinatus muscle, while the
ventral fibers of the infraspinatus muscle continue into the



Figure 5. Relation of delamination and smoking.
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third, or deep, layer of the supraspinatus muscle. In
particular, the supraspinatus and infraspinatus tendons
overlap in some areas of the tissue surrounding the rotator
cuff [10,11]. Because of the anatomical features of the
surrounding tissue, forces generated in the superficial and
deep layers may differ by size or direction, resulting in the
delamination of the layers by shear force. In this study, the
percentage of delamination of the rotator cuff was high
among smokers. It has been shown that nicotine intake
from smoking and the inactivation of matrix metal-
loproteinases suppress the formation of bone and inhibit
the restoration of soft tissues including the rotator cuff [12–
14]. It is therefore possible that smoking contributed to the
inhibition of spontaneous repair of the delaminated tears
between the superficial and deep layers. The findings in
this study also suggest that careful observation is necessary
to discover delamination in patients with ≥2 tendon tears,
those with large size tears, and in those who smoke. In
patients with delamination, it may be necessary to scrape
between the layers to enhance the cuff integrity and
promote repair and fusion of layers [2,5,10]. The limitation
was that this study was a retrospective study, therefore we
cannot really knowwhether these factors indeed contribute
or are just associations seen with delamination. In future,
we should perform prospective well-powered studies to
clarify the nature of this association.
Summary
–
 Factors involved in delamination were investigated.

–
 Delamination was observed in 45 (35.7%) of the 126
patients with rotator cuff tears. The percentage of
delamination was high in patients with large size tears,
those with ≥2 tendon tears, and in those who smoke.
–
 In patients with the conditions described above,
physicians should examine for delamination carefully
and when present, perform a repair that takes into
consideration all the layers or consider scraping between
the layers to facilitate the fusion of the layers.
Conflict of interest

The authors declare that they have no conflicts of
interest in relation to this article.

Acknowledgements. I thank Dr Hashiguchi, Prof. Yoneda and
Prof Takai for advice on experimental design.
References
1. Harryman DT II, Mack LA, Wang KY, Jackins SE,
Richardson ML, Matsen FA (1991) Repairs of the rotator
cuff: correlation of functional results with integrity of the
cuff. J Bone Jt Surg 73-A, 982–989.

2. Flurin PH, Landreau P, Gregory T, Boileau P, Lafosse L,
Guillo S, Kempf JF, Toussaint B, Courage O, Brassart N,
Laprelle E, Charousset C, Steyer A, Wolf EM (2007) Cuff
integrity after arthroscopic rotator cuff repair: correlation
with clinical results in 576 cases. Arthroscopy 23(4), 340–
346.

3. Pascal B, Nicolas B, Duncan JW, Michel C, Armodios MH,
Sumant GK (2005) Arthroscopic repair of full-thickness
tears of the supraspinatus: does the tendon really heal? J
Bone Jt Surg 87-A, 1229–1240.

4. Sonnabend DH, FRACS, Watson EM (2002) Structural
factors affecting the outcome of rotator cuff repair. J
Shoulder Elbow Surg 11, 212–218.

5. Sonnabend DH, Yu Y, Howlett CR, Harper G, Walsh WR
(2001) Laminated tears of human rotator cuff. A histological
and immunochemical study. J Shoulder ElbowSurg 10, 109–
115.

6. MacDougal GA, Chad RH (2010) Delamination tearing of
the rotator cuff: Prospective analysis of the influence of
delamination tearing on the outcome of arthroscopically
assisted mini open rotator cuff repair. J Shoulder Elbow
Surg 19, 1063–1069.

7. Matsuki K, Murata R, Ochiai N, Hagino S, Sugaya H,
Moriishi J (2005) Delamination observed in full-thickness
rotator cuff tears. Katakansetsu 29, 603–606.

8. Blazar PE, Ianotti JP,Williams GR (1998) Anteroposterior
instability of the distal clavicle after distal clavicle resection.
Clin Orthop 348, 114–120.



S. Iwashita et al.: SICOT-J 2018, 4, 28 5
9. Wakabayashi I, Itoi E, Sano H, Shibuya Y, Sashi R,
Minagawa H, Kobayashi M (2003)Mechanical environment
of the supraspinatus tendon: a two-dimensional finite
elementmodel analysis. J Shoulder Elbow Surg 12, 612–617.

10. Clark JM, Harryman DT (1992) Tendon ligaments, and
capsule of the rotator cuff. J Bone Jt Surg 74-A, 713–725.

11. Minagawa H, Itoi E, Sato A, Konno N, Hongo M, Sato K
(1996)Morphology of the transitional zone of intramuscular
to extramuscular tendons of the rotator cuff. Katakansetsu
20, 103–110.
12. Iida M, Iida H, Dohi S, Takenaka M, Fujiwara H (1998)
Mechanisms underlying cerebrovascular effects of cigarette
smoking in rats in vivo. Stroke 29(8), 1656–1665.

13. Mallon WJ, Misamore G, Snead DS, Denton P (2004) The
impact of preoperative smoking habits on the results of
rotator cuff repair. J Shoulder Elbow Surg 13(2), 129–132.

14. Carbone S, Gumina S, Arceri V, Campagna V, Fagnani C,
Postacchini F (2012) The impact of preoperative smoking
habit on rotator cuff tear: cigarette smoking influences
rotator cuff tear sizes. J Shoulder Elbow Surg 21(1), 56–60.
Cite this article as: Iwashita S, Hashiguchi H, Okubo A, Yoneda M, Takai S (2018) Characteristics of the patients with
delaminated rotator cuff tear. SICOT-J, 4, 28.


	Characteristics of the patients with delaminated rotator cuff tear
	Introduction
	Material and methods
	Results
	Discussion
	Summary
	Conflict of interest
	Acknowledgements
	References


