
CONCLUSIONS 

INTRODUCTION

METHODS

● IRB approved retrospective case-control study from two fellowship-

trained surgeons that included all consecutive patients undergoing 

arthroscopic revision rotator cuff repair from 2015 to 2022.  

● Exclusion criteria

a. Reconstruction such as superior capsular reconstruction, partial 

revision repair, and less than one year follow-up were excluded.  The 

bioaugmentation cohort received ACP and/or collagen bovine patch at 

the time of revision repair.  

● Patient reported outcomes were collected from all patients including: 

a. American Shoulder and Elbow Society Standardized Assessment Form 

(ASES), visual analog scale for pain (VAS), Brophy score, Patient-

Reported Outcomes Measurement Information System (PROMIS) 

mental and physical scores. Failure of revision rotator cuff repair was 

defined as an ASES postoperative total score less than 60 or a 

symptomatic re-tear confirmed on MRI.

● Student’s T-test was used for all comparisons of continuous variables. 

Chi-squared used for comparison of all categorical variables. Statistical 

significance was set at <0.05.

Bioaugmentation with a bio-inductive collagen patch or autologous conditioned plasma demonstrated similar rates of failure and patient reported outcomes compared to 

without bioaugmentation in the setting of revision rotator cuff repair. There is not enough evidence to suggest better or worse prognostic outcomes associated with 

ACP/CBP use in revision rotator cuff repairs many reasons, including the size of the sample, the similarity between comparison groups, relatively low number of prior 

surgeries, Goutallier classification. Patients within the study also had relatively low Goutallier classifications for the tendon targeted to be repaired (largest being a 

classification of 2, smallest being a classification of 1). Per patient demographics, literature suggests better outcomes given their characteristics (high number of non-

smokers, low Goutallier classifications, low number of prior surgeries) 3-4. Future studies should continue to analyze the use of ACP/CBP in revision rotator cuff surgeries  

with more participants.
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Arthroscopic revision rotator cuff repairs exhibit lower healing rates and 
inferior outcomes compared to primary repairs.  
Autologous conditioned plasma (ACP) and bio-inductive patches such as 
collagen bovine patches (CBP) are  promising adjuncts that been shown to 
improve healing rates by inducing new tendon like tissue in the 
degenerated cuff  and patient reported outcomes in the primary 
setting1,2,5. 
Aim: The aim of this study is to assess the use of ACP and collagen 

bovine patch augmentation for revision arthroscopic rotator cuff repair.  
We hypothesized improved patient reported outcomes and higher 
healing rates with bioaugmentation for revision repair compared to 
without. 

Bioaugmentation demonstrates similar outcomes for arthroscopic rotator cuff revision repair compared to revision without 
bioaugmentation
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Figure 2: Application of bovine BCI (using REGENTENTM) 
Source: Bovine bio-inductive collagen implant 
(REGENETENTM) for the repair of rotator cuff tear

Figure 3: Arthroscopic images of a full-thickness rotator 
cuff tear from the articular 

(a) and bursal (b) sides that was repaired using a double-
row technique (c) and a supplemental bio-inductive 

implant (d). 
Source: Bushnell etal. 2020

Figure 1: full-thickness tear of the supraspinatus tendon 
seen at footprint associated with retraction of torn fibers

Source: Radiopedia

RESULTS

1. Brandon D. Bushnell MD, a, b, et al. Retear rates and clinical outcomes at 1 year after repair of full-thickness rotator cuff tears augmented with a bioinductive collagen implant: A prospective Multicenter Study. JSES International. December 15, 2020. Accessed July 26, 2023. https://www.sciencedirect.com/science/article/pii/S2666638320302061

2. Evaluation of healing rates and safety with a bioinductive collagen. Accessed July 26, 2023. https://www.semanticscholar.org/paper/Evaluation-of-Healing-Rates-and-Safety-With-a-Patch-Thon-O%E2%80%99Malley/c0ba49a3a8c385daa5890b541e11dc76a276284c

3. Dey Hazra R-O, Ernat JJ, Rakowski DR, Boykin RE, Millett PJ. The Evolution of Arthroscopic Rotator Cuff Repair. Orthopaedic Journal of Sports Medicine. 2021;9(12). doi:10.1177/23259671211050899

4. Jensen AR, Taylor AJ, Sanchez-Sotelo J. Factors influencing the reparability and healing rates of rotator cuff tears. Current reviews in musculoskeletal medicine. October 2020. Accessed July 26, 2023. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7474726/#:~:text=Rotator%20cuff%20tears%20may%20be,factors%20may%20impair%20tendon%20healing

5. Australian Government Department of Health. 1593 - bovine bioinductive collagen implant for repair of rotator cuff tear. MSAC. 2019. Accessed July 27, 2023. http://www.msac.gov.au/internet/msac/publishing.nsf/Content/1593-public

RESULTS

https://www.sciencedirect.com/science/article/pii/S2666638320302061
https://www.semanticscholar.org/paper/Evaluation-of-Healing-Rates-and-Safety-With-a-Patch-Thon-O%E2%80%99Malley/c0ba49a3a8c385daa5890b541e11dc76a276284c
https://doi.org/10.1177/23259671211050899
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7474726/
http://www.msac.gov.au/internet/msac/publishing.nsf/Content/1593-public

