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Abstract

Objective: To investigate the clinical characteristics, pathogenesis, and perioperative management
strategies for ankylosing spondylitis (AS) complicated by a massive rotator cuff tear. Methods: A 47-
year-old male patient with AS was admitted with right shoulder pain and limited range of motion per-
sisting for 3 weeks following trauma. Preoperative MRI confirmed a massive tear of the supraspina-
tus and infraspinatus tendons (approximately 5 cm). Arthroscopic rotator cuff repair combined with
transfer and fixation of the long head of the biceps tendon was performed, and the relevant literature
was reviewed. Results: Intraoperatively, marked synovial hyperplasia was observed, and the tendons
were notably friable and retracted, confirming the tendon degeneration underlying chronic enthesitis
in AS. Postoperatively, the patient’s pain was significantly relieved, the wound healed well, and the
short-term outcome was satisfactory. During the perioperative period, following consultation with
the rheumatology department, etoricoxib was initiated, and subsequent biologic therapy was planned,
thereby achieving multidisciplinary team (MDT) management. Conclusion: AS is an important risk
factor for rotator cuff tears. The underlying mechanisms involve enthesitis-induced deterioration of
tendon quality, abnormal shoulder biomechanics resulting from kyphotic deformity, and secondary
subacromial impingement. For such patients, combining arthroscopic repair of the local injury with
MDT-based systemic inflammation may be a promising therapeutic strategy.
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Figure 1. Preoperative MRI of the right shoulder (May 19, 2023)
1. REIARE MRI (2023-05-19)

Figure 2. Postoperative follow-up MRI of the right shoulder (May 31, 2023)
2. REEEAB MRI (2023-05-31)
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Figure 3. MRI of the pelvis and hips (July 10, 2023)
3. ZI= KB3R5 T MRI (2023-07-10)
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Figure 4. Intraoperative view of the torn rotator cuff
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Figure 5. Intraoperative view after rotator cuff repair
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