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Study of Characteristic and Treatment of Rotator Cuff Tear in Large Vehicle Drivers

Jun Yamakawa, Hideyuki Hirasawa, Makoto Yamanaka and Kouichi Kusunose
Department of Orthopaedic Surgery, Tokyo Rosai Hospital

Objective: When driving a large vehicle, the driver needs to operate a steering wheel with a large diame-
ter, which requires more muscle power and a greater range of motion, so that even a mild or moderate pain in
the arms and hands will make it difficult for the driver to operate the vehicle. This study investigates the as-
pects and treatments of rotator cuff tear suffered by large vehicle drivers.

Methods: From July 2011 to June 2012, shoulders of five patients aged from 59 to 71 (average: 63.6) with ro-
tator cuff tear were examined using magnetic resonance image. All patients had tenderness in greater tubercle
and were relived of pain by subacromial bursa injection of lidocaine. Five patients who failed 3 weeks’ conserva-
tive treatment underwent rotator cuff repair. Arthroscopy was used in all patients and damages of rotator cuff,
synovium and cartilage were investigated. Four cases underwent arthroscopic repair and 1 had mini open re-
pair, and post operative immobilization by means of a sling with an abduction pillow for 3 to 5 weeks. The time
required to return to work, along with the rating scale of JOA scores and pre- versus post- operative visual ana-
logue scales were evaluated.

Results: All patients were relieved of pain and showed improvements in ranges of motion after surgeries
and returned to work. The average time to return to work was 67.2 days. But the drivers with a trouble in their
left shoulder needed more time because the left hand is used to shift gears. In most cases, the sizes of tears
tended to be relatively small (2 cases of small tear, 2 medium tear, 1 large tear), which shows that even a mild
pain can hinder their operation.

To drive a large vehicle safely, drivers need to be relieved from pains and should be secured of sufficient
ranges of motion. Thus, early surgical treatment has efficacy in enabling them to return to work sooner.

(JJOMT, 62: 101—103, 2014)
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