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Partial-thickness articular-side tears of the rotator cuff were termed “partial articular surface tendon
avulsion” (PASTA)by Snyder et al. Avulsion fracture of the medial aspect of the greater tuberosity in the
region of the supraspinatus footprint was termed “bony PASTA lesion” by Bhatia et al. Kaspar et al
described a case of hyperabduction injury to the shoulder with fracture and extensive cavitary bone defect
in the superolateral proximal humerus, caused by impression of the acromion.

We describe a case of bony PASTA lesion caused by hyperabduction injury to the shoulder. A 41-year-
old male fell from a scaffold and hung from it. At that time, his left shoulder was placed in hyperabductio
causing a bony PASTA lesion. Because the displacement of the fragment was slight, he was given onl:
conservative therapy for 7 months. He came to our hospital because motion pain and impingement in his le
shoulder were not improved after 7 months. Physical examination revealed impingement sign and motio
pain in his left shoulder. Radiographic examination revealed a 10 mm diameter cavitary bone defect and
small bone fragment of his injured greater tuberosity. ‘_

We diagnosed impingement syndrome caused by the small bone fragment, and performed arthroscop
operation. The bone fragment was removed, and the PASTA lesion was repaired with arthrosc
transtendon repair technique which preserved the superficial layer of the rotator cuff (arthroscopic PAS'
repair). His postoperative course was good, and the preoperative symptoms disappeared.

In such cases, arthroscopic operation is best, because it is less invasive.
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Fig.1 Preoperative X-ray findings
a: A-P view
b ::"'s;capula Y view
~arrow : bone cavitary defect and
- small bone fragment
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7 Fig.2 Preoperative 3D-CT find-
ings
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Fig.3 Preoperative MRI (T2%)
findings
a ! axial view
b : oblique coronal view
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Fig.4 Arthroscopic findings(posterior view)of the glenohumeral joint

a : before removal of bone fragment

b : after removal of bone fragment

¢ . arthroscopic PASTA repair d : after the repair

B ; small bone fragment C ; articular surface of rotator cuff

H ; humeral head
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