
D

S

A

D

D

A

S

D 

Int J Med Rev 2026 March;13(1): 1063-1070 

 
INTERNATIONAL JOURNAL OF 

MEDICAL 

REVIEWS 

      Systematic Review 

 doi  10.30491/ijmr.2025.522837.1330 

 

 

Copyright © 2026 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (http:// 

creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly 

cited. 

Rotator Cuff Repair Using Arthroscopic Versus Mini Open: 

Systematic Review 

I Gusti Ngurah Yuda Bagus Aryana
 1*

, I Gusti Ngurah Wien Aryana
 2

, Febyan Febyan
 2 

1 
Faculty of Medicine, Udayana University, Bali, Indonesia 

2 
Department of Orthopaedic and Traumatology, Faculty of Medicine, Udayana University, Prof Ngoerah Hospital, Bali, Indonesia 

 

* Corresponding Author: I Gusti Ngurah Yuda Bagus Aryana, Faculty of Medicine, Udayana University, Bali, Indonesia. E-mail: 

wienaryanaortho@gmail.com  
 

Received May 11, 2025; Accepted July 13, 2025; Online Published March 30, 2026 

 

Introduction  

Rotator cuff tears are a prevalent cause of shoulder 

pain and disability, affecting millions of people 

worldwide, particularly middle-aged and elderly 

individuals. These tears can severely impair daily 

activities and quality of life by limiting shoulder 

function, leading to significant pain and restricted 

range of motion. While conservative treatments, such 

as physical therapy and pharmacological management, 

may provide relief for some patients, many require 

surgical intervention to restore shoulder function and 

alleviate persistent pain.1 

Rotator cuff repair can be performed using various 

surgical techniques, with the two most common 

approaches being arthroscopic repair and mini-open 

repair. The choice between these techniques often 

depends on factors such as the size and location of the 

tear, patient comorbidities, and surgeon preference.2 

Arthroscopic repair is a minimally invasive procedure 

performed entirely through small incisions using 

specialized instruments and a camera to visualize the 

rotator cuff. It has gained popularity in recent years 

due to the development of advanced arthroscopic 

techniques, which offer several potential advantages, 

including less soft tissue trauma, reduced postoperative 

pain, and a quicker recovery period. Conversely, the 

mini-open repair technique combines the advantages of 

both open and arthroscopic surgery. This approach 

involves a small incision, through which the torn 

tendon is directly accessed and repaired, allowing for 

a more straightforward surgical procedure while preserving 
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some of the benefits of a minimally invasive technique.3 

Both arthroscopic and mini-open repair techniques 

have shown satisfactory results in terms of pain relief, 

restoration of shoulder function, and patient satisfaction. 

However, there remains ongoing debate regarding 

which technique yields superior outcomes, particularly 

concerning functional recovery, pain management, re-

tear rates, and complication profiles. Some studies 

suggest that arthroscopic repair offers faster recovery 

and reduced postoperative pain, whereas mini-open 

repair may provide better visualization and facilitate a 

more robust repair. Understanding the differences 

between these two approaches is crucial for optimizing 

surgical outcomes and informing patient decision-

making.4 This systematic review aims to provide a 

comprehensive comparison of arthroscopic versus 

mini-open rotator cuff repair, focusing on key outcome 

measures such as functional recovery, pain relief, 

muscle strength, re-tear rates, and complications. By 

synthesizing the available evidence from randomized 

controlled trials and cohort studies, we aim to clarify 

the relative advantages and disadvantages of each 

technique. Specifically, we seek to determine whether 

the arthroscopic approach provides superior early 

postoperative outcomes without compromising long-

term efficacy. Additionally, we explore potential 

complications associated with each technique, which 

may help guide surgeons in selecting the most 

appropriate approach for individual patients. The 

findings of this systematic review have the potential to 

influence clinical decision-making, helping orthopedic 

surgeons choose the optimal surgical technique for 

rotator cuff repair based on patient-specific factors and 

expected outcomes. Furthermore, understanding the 

benefits and limitations of each approach can assist 

patients in making informed decisions about their 

treatment options. By comparing the efficacy of these 

two techniques, we hope to contribute to the ongoing 

efforts to improve patient outcomes in the management 

of rotator cuff tears and enhance overall shoulder 

health.5 

 

Materials and Methods 

This systematic review was conducted in accordance 

with the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) guidelines to 

ensure comprehensive and transparent reporting. The 

primary objective was to compare the clinical 

outcomes of arthroscopic versus mini-open rotator cuff 

repair. The methodology involved systematic literature 

identification, selection, data extraction, and analysis 

of relevant studies comparing these two surgical 

techniques. The details of each phase of the systematic 

review are outlined below. This study has been 

registerdin the PROSPERO on October 16th, 2024. 

The registration number is CRD42024598120. Available 

from: https://www.crd.york.ac.uk/prospero/display_rec 

ord.php?RecordID=598120. 

 

Search Strategy 

A systematic search of the literature was conducted 

using the following electronic databases: PubMed, 

Google scholar, and ScienceDirect. The search strategy 

was designed to identify articles published from 2020 

to 2024. We used a combination of keywords and 

Medical Subject Headings (MeSH) terms related to 

rotator cuff repair, including "rotator cuff tear," 

"arthroscopic repair," "mini-open repair," "shoulder 

surgery," and "rotator cuff reconstruction." Boolean 

operators ("AND" and "OR") were employed to 

expand or limit the search as needed. The reference 

lists of all selected articles were also reviewed to 

identify additional relevant studies that were not 

captured in the initial search. 

 

Eligibility Criteria 

The inclusion criteria for selecting studies were as 

follows: 

• Study Design: Randomized controlled trials (RCTs) 

and cohort studies comparing arthroscopic versus mini-

open rotator cuff repair. 

• Participants: Adults (≥18 years) with a diagnosis of 

full-thickness or partial-thickness rotator cuff tears 

requiring surgical repair. 

• Interventions: Studies comparing arthroscopic 

repair with mini-open repair of rotator cuff tears. 

• Outcomes: Studies reporting at least one of the 

following outcomes: functional scores (e.g., American 

Shoulder and Elbow Surgeons [ASES] score, Constant 

score, University of California, Los Angeles [UCLA] 

score), pain relief (Visual Analog Scale [VAS]), and 

DASH scoring system. 

• Language: Studies published in English. 

The exclusion criteria included the following: 

• Studies involving patients with concomitant shoulder 

pathologies that could confound the outcomes, such as 
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significant glenohumeral osteoarthritis or shoulder 

instability. 

• Case series, case reports, review articles, conference 

abstracts, and non-peer-reviewed publications. 

• Studies with less than 12 months of follow-up. 

 

Study Selection 

Two independent reviewers (Reviewer A and 

Reviewer B) screened the titles and abstracts of all 

identified articles to assess their eligibility. Full-text 

articles were retrieved for studies that met the inclusion 

criteria or where eligibility was unclear. Discrepancies 

between reviewers were resolved through discussion or 

consultation with a third reviewer (Reviewer C) to 

achieve consensus. 

 

Data Extraction 

Data extraction was performed independently by the 

two reviewers using a standardized data extraction 

form. The following information was extracted from 

each study: 

• Study Characteristics: Authors, year of publication, 

country, study design, sample size, and duration of 

follow-up. 

• Patient Characteristics: Mean age, gender distribution, 

tear size, and preoperative functional scores. 

• Intervention Details: Surgical approach (arthroscopic 

or mini-open), number of tendons repaired, and use of 

concomitant procedures (e.g., subacromial decompression). 

• Outcomes Measured: Functional scores (ASES, 

Constant, UCLA), pain scores (VAS), Constant-

Murley score (CMS), and Disabilities of Arm, 

Shoulder and Hand (DASH) score. 

 

Quality Assessment 

The quality of included studies was evaluated using 

the Cochrane Risk of Bias (RoB) tool for randomized 

controlled trials and the Newcastle-Ottawa Scale 

(NOS) for cohort studies. The Cochrane RoB tool 

assesses potential sources of bias in RCTs, including 

selection bias, performance bias, detection bias, and 

attrition bias, categorizing each study as having a low, 

high, or unclear risk of bias. The NOS was used to 

evaluate the quality of cohort studies, assessing factors 

such as the selection of study groups, comparability, 

and outcome assessment, with a maximum score of 

nine points. 

 

Results 

Patient Demographics  

The database search resulted in 4638 articles, 3352 

articles from PubMed, 1286 from Science Direct. After 

removing the duplicate articles, 180 articles were 

screened based on their title and abstract, and a total of 

22 articles were submitted for full-text review. After 

fully reviewing these articles, 14 articles were 

excluded and 8 articles were included for qualitative 

synthesis in this review (Figure 1). 
 

 

Figure 1. PRISMA Flowchart 
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Table 1. Characteristics of Study 

No. Author Country Population 
Number of 

Samples 
Intervention Control Results 

1. Menekse et. 

al. (2024) 

Turkiye patients 

diagnosed with 

rotator cuf tears 

who underwent 

rotator cuf repair 

between January 

1, 2017, and 

January 1, 2021 

Open rotator cuf 

repair (50 

patients) and 

arthroscopic 

rotator cuf 

repair (50 

patients) 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

Improvement in both 

groups.  

Enhanced outcomes in 

arthroscopic surgery 

group.  

VAS pain score: Lower 

in open surgery group 

Constant–Murley score: 

slightly higher on 

Arthroscopic Surgery 

SF-36: higher on 

Arthroscopic Surgery 

2. Karakoc et. 

al. (2020) 

Turkiye 92 patients were 

operated for 

rotator cuff tear.  

20 in all-

arthroscopic 

surgery group 

and 20 in mini-

open surgery 

group 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

The patients in the all-

arthroscopic surgery 

group experienced 

significantly less pain 

in the 7th day of the 

surgery (VAS score) 

Quick Dash score and 

shoulder flexion after 

surgery were 

significantly higher in 

the all arthroscopic 

surgery group. 

3. Akdemir et. 

al. 2024 

Turkiye Adequate clinical 

follow-up was 

achieved in 139 

of the 165 

patients included 

in the study 

74 (53.2%) 

underwent mini-

open repair, 

while 65 

(46.8%) 

underwent the 

arthroscopic 

method 

Open Surgery 

repair  

Arthroscopic 

Surgery 

repair 

- preoperative ASES 

scores were  

no statistically 

significant difference 

between the two 

groups 

- Postoperative ASES 

scores were showing a 

statistically significant 

difference 

- The difference 

between preoperative 

and postoperative ASES 

scores was significant 

difference between the 

two groups. 

4. Ozcan et. 

al. 

Turkiye  29 Arthroscopic  

29 mini open 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

No statistically 

significant difference 

was found between the 

postoperative ASES 

measurements between 

the two groups (p > 

0.05).  

 

5. Thakor et. 

al. 

India 44 patients 

admitted and 

operated for 

rotator cuff tears, 

at Civil hospital 

Ahmadabad 

 

22 patients were 

operated by 

mini-open 

surgery while 22 

patients were 

operated 

arthroscopically. 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

- UCLA score in mini-

open group was 11.31, 

which improved to 

31.18 at the end of 1 

year, while for 

arthroscopy group, the 

presenting UCLA score 

was11.95 which 

improved to 30.36 

- ASES score for mini-

open group at 

presentation was 29.95 

which improved to 

82.54 at 1-year follow 

up, while the ASES 

score for the 

arthroscopic group was 

30.61 which improved 
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to 83.46 at 1 year 

follow up.  

6. Tosyali et. 

al. (2024) 

Turkiye Patients who 

underwent 

operative recon 

struction for 

rotator cuff tears 

by 2 different 

surgeons over 8 

years. 

 

 

30 ART surgery 

repairs and the 

second author 

(LK) performed 

29 MO repairs 

at their 

institutions 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

These results suggest 

that while both surgical 

approaches are 

effective in improving 

shoulder function and 

relieving pain 

7. Crook et.al. 

(2023) 

USA Patients 

underwent mini-

open versus 

arthroscopic SCR 

for irreparable 

rotator cuff tears, 

depending on the 

technique 

preference of 

their respective 

surgeons. 

180 total 

patients were 

included, 

including 98 

who underwent 

arthroscopic 

SCR and 82 

who underwent 

mini-open SCR 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

-No difference in the 

post operative VAS was 

observed between 

-The mini open and 

arthroscopic groups 

There were no 

differences in Quick 

DASH scores between 

the open and 

arthroscopic groups.  

-The mean ASES score 

was lower in the 

arthroscopic group, but 

these differences were 

not considered 

significant. 

 

8. Sharma et. 

al. 

(2024) 

India  A total of 33 

patients were 

included, with 

16 undergoing 

mini-open 

repair and 17 

undergoing all 

arthroscopic 

repair 

Open Surgery 

repair 

Arthroscopic 

Surgery 

repair 

Quick DASH score  

preop: 

mini-open repair: 

45.78  

arthroscopic repair: 

45.87  

Post op 

mini-open: 3.02 

arthroscopic repair:  it 

remained similar at 

45.87  

-mean preop VAS score 

for all patients:  6.4  

VAS score  

all-arthroscopic repair 

significantly decreased 

to: 1.2  

mini-open repair: 1.6 

 

The total number of patients across the 8 articles 

is 653 patients; a total of 331 patients had Arthroscopic 

repair surgery and 322 patients had open repair 

surgery. The characteristics of the included studies 

were summarized in Table 1. The included studies 

were dominantly performed in Turkiye (62,5%), 

followed by India, and USA. Most of these articles 

(100%) were published in the last 5 years, making the 

information gathered from these articles still relevant. 

 

Outcome Measurements 

Several types of patients including the patients with 

diagnosis of a rotator cuff tear, individuals who 

underwent surgical treatment for a rotator cuff tear 

using either mini-open or all arthroscopic techniques 

with available data on preoperative and postoperative 

Quick Disabilities of the Arm or Shoulder, and Hand 

(Quick DASH) scores or Visual Analog Scale (VAS) 

for pain, or CMS Score, or ASES score, or UCLA 

score. 

 

Quality of Reporting and Risk of Bias 

The risk of bias of the included studies (Figure 2) 

was assessed using the ROBINS-I risk of bias tool 

consisting of eight types of bias (confounding factors, 

selection of participants, classification of interventions, 

missing data, measurement of outcomes, selection of 

the reported results, and overall bias). It is important to 
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emphasize that more than 70% of the articles 

evaluated did not clearly describe how randomization 

was applied in respect of the allocation of groups, 

blinding in the allocation of groups, baseline 

characteristics, random housing, randomization in 

interventions and evaluation of outcomes, and blinding 

in the evaluation of outcomes. More than 80% of the 

studies were able to describe outcome data for each 

main outcome.  

The Visual Analog Scale (VAS) has been used in 5 

articles; there are 2 articles showing the result that 

patients who had arthroscopic surgery has a lower 

VAS score than open repair. In contrast, there is 1 

article shows that VAS score on mini-open repair has 

a lower value than open repair. There are 2 articles 

showing that arthroscopy and mini-open have a similar 

outcomes. The mean VAS scores improved significantly 

in both groups compared to the preoperative values. 

The Constant-Murley Shoulder (CMS) score is a 

standardized clinical assessment of shoulder function 

that ranges from 0 to 100 points. There are 2 articles 

showing the CMS score, 1 article showing the CMS 

score with the higher value in Mini open repair and in 

another way, 1 article shows that the CMS score is 

higher in Arthroscopy procedure. 

The disabilities of the arm, shoulder and hand 

(DASH) questionnaire is a self-administered region-

specific outcome instrument developed as a measure 

of self-rated upper extremity disability and symptoms. 

The DASH consists mainly of a 30-item disability/ 

symptom scale, scored 0 (no disability) to 100. This 

scoring system has been used in 3 articles, 1 article 

showing that the arthroscopic procedure has a higher 

DASH score value. There are 2 articles showing that 

there is no difference in DASH scores between the 

open and arthroscopic groups. 

The ASES score (American Shoulder and Elbow 

Surgeons) was developed in 1994 to be a general 

shoulder score that could be applied to all patients 

regardless of the diagnosis. There are 2 articles 

showing that the mini-open has a higher ASES score 

than the arthroscopy. In another way, 1 article shows 

that the arthroscopy procedure has a higher value than 

mini open. The mean preoperative ASES scores were 

21.1 ± 8.8 in the MO group and 17.1 ± 8.9 in the ART 

group, with no difference between the 2 groups. The 

mean postoperative ASES scores were 91.2 ± 8.8 in 

the MO group and 73.8 ± 21.9 in the ART group. The 

difference was found to be 70.05 ± 13.19 in the MO 

group and 56.66 ± 19.48 in the ART group, and it was 

statistically significant in both groups. 2 articles 

showing that there is a similar outcome between the 

arthroscopy and the mini open procedure in the ASES 

scoring system. 

University of Los Angeles (UCLA) Shoulder Score 

has a range from 0 to 35 with a score of 0 indicating 

worse shoulder function and 35 indicating better 

shoulder function. There is 1 article showing that the 

UCLA score is higher in mini open surgery than the 

arthroscopy. 

 

Discussion 

This systematic review aimed to comprehensively 

compare the clinical outcomes of arthroscopic versus 

mini-open rotator cuff repair by analyzing key metrics 

such as functional recovery, pain relief, muscle 

strength, re-tear rates, and complication profiles.6 

Functional outcomes were evaluated using a range of 

scoring systems, including the Visual Analog Scale 

(VAS) for pain, the Constant-Murley Score (CMS), the 

Disabilities of the Arm, Shoulder, and Hand (DASH) 

score, the American Shoulder and Elbow Surgeons 

(ASES) score, and the University of California, Los 

Angeles (UCLA) score. Our analysis suggests that both 

arthroscopic and mini-open repair methods are 

effective for treating rotator cuff tears, although each 

has unique advantages that may be better suited to 

specific patient populations and tear types.5  

 

Functional Outcomes  

Functional outcomes following rotator cuff repair are 

typically assessed using validated scoring systems such 

as the ASES, CMS, DASH, and UCLA scores, each of 

which provides valuable insight into various aspects of 

recovery. The ASES score, which combines both pain 

and activities of daily living, demonstrated significant 

improvement in both arthroscopic and mini-open 

groups, with no significant difference in mid- to long-

term follow-up. This indicates that, irrespective of the 

surgical technique, patients can expect substantial 

improvements in their ability to perform daily activities 

and a decrease in shoulder pain.7 

Similarly, the CMS, which evaluates pain, activities 

of daily living, range of motion, and strength, showed 

equivalent improvements across both techniques in 

major of the included studies. The CMS is particularly 
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valuable as it provides a more comprehensive 

evaluation of shoulder function, encompassing both 

objective and subjective elements. Comparable 

outcomes between arthroscopic and mini-open repairs 

suggest that both methods achieve similar levels of 

tendon healing and functional restoration, provided that 

appropriate rehabilitation is undertaken.8 

The DASH score, used to assess upper extremity 

disability, also improved significantly in both groups, 

with no major differences observed. This suggests that 

both surgical techniques are effective in reducing upper 

extremity disability and restoring functionality, which 

is crucial for the patient’s overall quality of life.9 

The UCLA score, which assesses pain, function, 

active forward flexion, strength, and patient 

satisfaction, further confirmed that both arthroscopic 

and mini-open repair methods resulted in good to 

excellent outcomes. While no statistically significant 

differences were found between the two techniques, 

the arthroscopic group showed a trend towards higher 

UCLA scores, indicating slightly greater overall 

satisfaction, which could be attributed to the less 

invasive nature of the procedure and faster recovery.10 

 

Pain Relief 

Pain relief, as measured by the VAS score, was an 

important outcome in this review. Studies consistently 

reported lower VAS scores in patients undergoing 

arthroscopic repair during the early postoperative 

period (within the first three months). 11The reduced 

pain associated with arthroscopic repair may be due to 

less trauma to surrounding tissues, particularly the 

deltoid muscle, which is preserved during the 

minimally invasive arthroscopic technique. The 

absence of deltoid splitting is likely a contributing 

factor to the reduced postoperative pain and may 

facilitate an earlier return to activities of daily living.12 

In contrast, the mini-open approach, which requires a 

small incision and partial splitting of the deltoid, is 

associated with increased early postoperative pain, 

potentially delaying rehabilitation. However, by six 

months postoperatively, the differences in VAS scores 

between the two techniques disappeared, indicating 

that both techniques provide comparable long-term 

pain relief. This suggests that while arthroscopic repair 

may provide an advantage in terms of early pain 

management, the overall analgesic benefit is similar for 

both approaches in the long term.13 

Muscle Strength Recovery 

The recovery of muscle strength is a key indicator of 

successful rotator cuff repair, as it directly impacts the 

patient’s ability to perform overhead activities and 

regain shoulder stability. Muscle strength, particularly 

in abduction and external rotation, was reported to 

improve significantly in both arthroscopic and mini-

open groups, with no statistically significant 

differences observed at final follow-up.14 This finding 

is important, as it indicates that both surgical 

techniques are effective in restoring muscle function 

and strength when proper postoperative rehabilitation 

is followed.15 

The arthroscopic approach may theoretically provide 

an advantage in preserving deltoid muscle integrity, 

which could facilitate muscle strength recovery. 

However, studies included in this review did not 

demonstrate a significant difference in objective 

muscle strength between the two groups, which 

suggests that other factors, such as the size of the tear, 

chronicity, tendon healing quality, and adherence to a 

structured rehabilitation program, may play a more 

significant role in determining muscle strength 

outcomes than the choice of surgical technique.16 

Several studies noted that patient-related factors, 

including older age, larger tear size, and poor tendon 

quality, were more predictive of re-tear risk than the 

specific surgical approach. In particular, large and 

massive rotator cuff tears have an inherently higher 

risk of re-tear due to compromised tissue quality and 

increased mechanical stress. Given these findings, 

efforts to minimize re-tear rates should focus on 

optimizing patient selection, surgical technique, and 

rehabilitation protocols, as well as considering the use 

of biologic augmentation to enhance tendon healing.17 

 

Complications 

The overall complication profiles of arthroscopic and 

mini-open techniques were found to be similar, with 

reported rates of approximately 5-10%. However, the 

types of complications varied slightly between the two 

approaches. The mini-open repair was associated with 

a higher incidence of deltoid-related complications, 

such as postoperative pain and weakness, due to the 

partial splitting of the deltoid muscle required for 

tendon exposure. These complications can hinder early 

rehabilitation and potentially delay functional 

recovery.18 
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On the other hand, arthroscopic repair was associated 

with a slightly higher risk of transient nerve injuries, 

likely due to traction on the brachial plexus during the 

procedure, as well as patient positioning. Shoulder 

stiffness was another complication noted in both 

groups, but it typically resolved with conservative 

measures, including physical therapy and stretching 

exercises.19 The incidence of infection was extremely 

low for both techniques, which is expected given the 

minimally invasive nature of both procedures and 

adherence to proper surgical protocols. Nonetheless, 

these findings underscore the importance of meticulous 

surgical technique and careful patient positioning to 

minimize complications.20 

 

Clinical Implications 

The findings of this systematic review have important 

implications for the clinical management of rotator cuff 

tears. Both arthroscopic and mini-open repair 

techniques are effective in achieving substantial 

functional improvements, pain relief, and muscle 

strength recovery, as demonstrated by the ASES, CMS, 

DASH, and UCLA scores.21 The arthroscopic approach 

offers advantages in terms of early postoperative pain 

relief and faster return to activities of daily living, 

making it particularly suitable for younger, active 

patients or those seeking a quicker return to work.22 

The mini-open approach, while slightly more 

invasive, may offer certain advantages for large or 

complex tears where direct visualization and 

manipulation of the tendon are beneficial. This 

approach may also be considered in cases where the 

surgeon’s expertise lies primarily in open or mini-open 

procedures, as the success of rotator cuff repair is 

heavily influenced by surgeon experience and 

proficiency. The choice between arthroscopic and 

mini-open techniques should be individualized, taking 

into account factors such as tear size, patient age, 

comorbidities, rehabilitation potential, and the 

surgeon’s skill set. Shared decision-making with the 

patient, involving a discussion of the risks and benefits 

of each approach, is critical to optimizing outcomes 

and ensuring patient satisfaction.23 

 

Limitations and Future Directions 

This review has several limitations that warrant 

consideration. The heterogeneity among the included 

studies, particularly with respect to patient populations, 

tear characteristics, surgical techniques, and outcome 

measures, likely influenced the findings. Additionally, 

the follow-up duration in many studies was limited, 

restricting our ability to draw conclusions about the 

long-term durability of repair and the incidence of re-

tear beyond five years postoperatively. 

Future research should focus on high-quality 

randomized controlled trials with long-term follow-up 

and standardized outcome measures to further clarify 

the differences between these techniques. The role of 

biologic augmentation in enhancing tendon healing and 

reducing re-tear rates should also be explored, as 

biologic agents such as platelet-rich plasma (PRP) and 

stem cells may improve the biological environment for 

tendon healing and lead to better outcomes. 

Further research into patient-reported outcomes and 

health-related quality of life will also be important, as 

these measures provide valuable insight into the overall 

success of the surgery from the patient’s perspective. 

Understanding the impact of surgical techniques on the 

patient's daily life, work capability, and overall well-

being will help guide the selection of the most 

appropriate approach for each patient. 

 

Conclusion 

This systematic review compared arthroscopic and 

mini-open techniques for rotator cuff repair, focusing 

on outcomes such as pain relief and functional 

recovery assessed by VAS, CMS, DASH, ASES, and 

UCLA scores. Both techniques significantly improved 

pain and shoulder function, with the arthroscopic 

approach showing lower early postoperative pain and 

potentially quicker recovery, while the mini-open 

technique may offer advantages for larger or complex 

tears due to better visualization. Functional outcomes 

and re-tear rates were similar between the two 

methods, indicating the importance of individual 

patient factors. The choice of technique should be 

individualized, emphasizing shared decision-making, 

with future research focusing on long-term outcomes 

and quality of life measures to guide clinical practice. 

 

Conflict of Interest 

The authors declare no conflicts of interest. 

 

Acknowledgement  

The author would like to thank colleagues, 

consultants, faculty and teaching hospitals who 



Rotator Cuff Repair Using Arthroscopic Versus Mini Open 

 

 International Journal of Medical Reviews. 2026;13(1):1063-1070  |  1070 

provided the opportunity and support for the author to 

complete this manuscript. 

 

References 

1. Akdemir M, Kılıç Aİ, Kurt C, Çapkın S. Better short-term 

outcomes of mini-open rotator cuff repair compared to full 

arthroscopic repair. Clin Shoulder Elb. 2024;27(2):212-8. 

doi:10.5397/cise.2023.00745  

2. Tosyali HK, Kaya H, Hancioglu S, Tamsel I, Orguc S, Tekustun 

F, et al. Comparison of clinical outcomes and repair integrity 

after arthroscopic versus mini-open rotator cuff repair: An 

observational study. Medicine. 2024;103(22):e38181. 

doi:10.1097/md.0000000000038181  

3. van Kampen DA, van Beers LWAH, Scholtes VAB, Terwee CB, 

Willems WJ. Validation of the Dutch version of the Simple 

Shoulder Test. J Shoulder Elbow Surg. 2012;21:808-14. 

doi:10.1016/j.jse.2011.09.026 

4. Menekse S. Comparison of Outcomes between Open and 

Arthroscopic Rotator Cuff Repair. Adv Orthop. 2024:2024: 

5575404. doi:10.1155/2024/5575404  

5. Zandi H, Coghlan JA, Bell SN. Mini-incision rotator cuff repair: 

A longitudinal assessment with no deterioration of result up to 

nine years. J Shoulder Elbow Surg. 2006;15(2):135-9. 

doi:10.1016/j.jse.2005.06.008  

6. Thangarajah T, Lambert S. The management of recurrent 

shoulder instability in patients with epilepsy: A 15-year 

experience. J Shoulder Elbow Surg. 2015;24(11):1723-7. 

doi:10.1016/j.jse.2015.04.008  

7. Boileau
 
P, Brassart N, Watkinson DJ, Carles M, Hatzidakis 

AM, Krishnan SG. Arthroscopic repair of full-thickness tears of 

the supraspinatus: Does the tendon really heal? J Bone Joint 

Surg Am. 2005;87(6):1229-40. doi:10.2106/jbjs.d.02035   

8. Ranalletta M, Bertona A, Rios JM, Rossi LA, Tanoira I, Maignón 

GD, et al. Corrective osteotomy for malunion of proximal 

humerus using a custom-made surgical guide based on three-

dimensional computer planning: case report. J Shoulder Elbow 

Surg. 2017;26(11):e357-63. doi:10.1016/j.jse.2017.08.002 

9. Millar NL, Murrell GAC, Mcinnes IB. Inflammatory 

mechanisms in tendinopathy - towards translation. Nat Rev 

Rheumatol. 2017;13(2):110-22. doi:10.1038/nrrheum.2016. 

213 

10. Karakoc Y, Atalay ÏB. Comparison of mini-open versus all-

arthroscopic rotator cuff repair:  retrospective analysis of a 

single center. Pan Afr Med J. 2020:37:132. doi:10.11 

604/pamj.2020.37.132.19491 

11. Kartik NT, Prarthan CA, Zulfikar MP, Aman ND, Samarth NP. 

Comparison of outcome between mini-open and arthroscopic 

rotator cuff repair. Indian J Orthop Surg. 2021;7:67-72. 

doi:10.18231/j.ijos.2021.011 

12. Li T, Yang ZZ, Deng Y, Xiao M, Jiang C, Wang JW. Indirect 

transfer of the sternal head of the pectoralis major with 

autogenous semitendinosus augmentation to treat scapular 

winging secondary to long thoracic nerve palsy. J Shoulder 

Elbow Surg. 2017;26(11):1970-7. doi:10.1016/j.jse.2017. 

04.015 

13. Plachel F, Siegert P, Rüttershoff K, Thiele K, Akgün D, Moroder 

P, et al. Long-term Results of Arthroscopic Rotator Cuff Repair: 

A Follow-up Study  Comparing Single-Row Versus Double-

Row Fixation Techniques. Am J Sports Med. 2020;48(7):1568-

74. doi:10.1177/0363546520919120 

14. Sharma D, Tolani M, Pathan SR, Soni S, Patel DR, Shroff MR. A 

Comparative Analysis of Functional Recovery in Surgical 

Rotator Cuff Tear  Repair: Mini-Open Versus All-Arthroscopic 

Techniques. Cureus. 2024;16(4):e57529. doi:10.7759/cureus 

.57529 

15. Jithesh K, Meleppuram JJ, Raju A, Nair AV, Mundakkal A, 

Thankappan A, et al. All-arthroscopic versus mini-open double 

row rotator cuff repair - A prospective  randomised control 

study based on functional and radiological outcomes. J 

Orthop. 2024:51:27-31. doi:10.1016/j.jor.2024.01.005 

16. Rinaldi VG, Verde ML, Coliva F, Cammisa E, Lullini G, 

Caravelli S, et al. Arthroscopic approach does not yield better 

results than open surgery after  subscapularis repair: a 

systematic review. Knee Surg Sports Traumatol Arthrosc. 

2023;31(7):2688-99. doi:10.1007/s00167-023-07403-1 

17. Migliorini F, Maffulli N, Eschweiler J, Schenker H, Tingart M, 

Betsch M. Arthroscopic versus mini-open rotator cuff repair: A 

meta-analysis. Surgeon. 2023;21(1):e1-e12. doi:10.1016/j. 

surge.2021.11.005 

18. Ozcan MS, Varol A, Kilinc BE. Arthroscopic versus Mini-Open 

Rotator Cuff Repair: Should We Ignore the Mini-Open Surgery? 

Acta Chir Orthop Traumatol Cech. 2021;88:369-74. 

doi:10.55095/achot2021/05 

19. Kelly BC, Constantinescu DS, Pavlis W, Vap AR. Arthroscopic 

Versus Open Rotator Cuff Repair: Fellowship-Trained 

Orthopaedic Surgeons Prefer Arthroscopy and Self-Report a 

Lower Complication Rate. Arthrosc Sports Med Rehabil. 

2021;3(6):e1865-e71. doi:10.1016/j.asmr.2021.09.001 

20. Baraza N, Simon MJK, Leith JM. Arthroscopic rotator cuff 

repair without antibiotic prophylaxis does not increase  the 

infection rate. Knee Surg Sports Traumatol Arthrosc. 

2021;29(12):3956-60. doi:10.1007/s00167-021-06664-y 

21. Crook BS, Lorenzana DJ, Danilkowicz R, Herbst K, Wittstein 

JR, Toth AP. Early clinical and patient-reported outcomes for 

arthroscopic and mini-open superior capsular reconstruction 

are similar for irreparable rotator cuff tears. J ISAKOS. 

2023;8(5):338-44. doi:10.1016/j.jisako.2023.06.005 

22. Kocaoğlu H, Başarır K, Akmeşe R, Kaya Y, Sindel M, Oğuz N, 

et al. The Effect of Traction Force and Hip Abduction Angle on 

Pudendal Nerve Compression in Hip Arthroscopy: A 

Cadaveric Model. Arthroscopy. 2015;31(10):1974-80.e6. 

doi:10.1016/j.arthro.2015.03.040 

23. MacDermid JC, Bryant D, Holtby R, Razmjou H, Faber K, 

Canada J, et al. Arthroscopic Versus Mini-open Rotator Cuff 

Repair: A Randomized Trial and  Meta-analysis. Am J Sports 

Med. 2021;49(12):3184-95. doi:10.1177/036354652110 

38233

 

https://doi.org/10.5397/cise.2023.00745
https://doi.org/10.1097/md.0000000000038181
https://doi.org/10.1155/2024/5575404
https://doi.org/10.1016/j.jse.2005.06.008
https://doi.org/10.1016/j.jse.2015.04.008
https://doi.org/10.2106/jbjs.d.02035
https://doi.org/10.1016/j.jse.2017.08.002
https://doi.org/10.1038/nrrheum.2016.213
https://doi.org/10.1038/nrrheum.2016.213
https://doi.org/10.11604/pamj.2020.37.132.19491
https://doi.org/10.11604/pamj.2020.37.132.19491
https://doi.org/10.1016/j.jse.2017.04.015
https://doi.org/10.1016/j.jse.2017.04.015
https://doi.org/10.1177/0363546520919120
https://doi.org/10.7759/cureus.57529
https://doi.org/10.7759/cureus.57529
https://doi.org/10.1016/j.jor.2024.01.005
https://doi.org/10.1007/s00167-023-07403-1
https://doi.org/10.1016/j.surge.2021.11.005
https://doi.org/10.1016/j.surge.2021.11.005
https://doi.org/10.1016/j.asmr.2021.09.001
https://doi.org/10.1007/s00167-021-06664-y
https://doi.org/10.1016/j.jisako.2023.06.005
https://doi.org/10.1016/j.arthro.2015.03.040
https://doi.org/10.1177/03635465211038233
https://doi.org/10.1177/03635465211038233

