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Comparison of therapeutic effects of three repair methods for rotator cuff tears under arthroscopy ZHOU Xiao-bo,
LIANG Jun-bo ,and CHEN Zhong-yi. Taizhou Hospital of Zhejiang Province ,Linhai 317000, Zhejiang, China

ABSTRACT Objective:To retrospectively study curative effects of three repair methods for rotator cuff tears under
arthroscopy, and to explore relationships between different repair methods and cuff lesions. Methods: From January 2009 to
Jaunary 2014, a total of 353 patients with rotator cuff tears treated with surgical repair under arthroscopy were included in this
study. All the patients were divided into three groups according to time of visitiny hospital and it was divided into three periods.
The patients on the first period were treated with single row rivet fixation (115 cases),including 51 males and 64 females, with
an average age of (57.4629.08) years old. The patients on the second period were treated with double row rivet fixation (163
cases) ,including 76 males and 87 females,with an average age of (56.93+9.92) years old. The patients in the third period
were treated with suture bridge fixation (75 cases),including 32 males and 43 females, with an average age of (55.90£9.15)
years old. There were 29 patients with huge rotator cuff injuries,who were treated with single-row suture. The shoulders were
protected by a brace for 6 weeks after operations were permit ted to perform passive movement within 6 weeks,and then per-
form active shoulder exercise 6 to 10 weeks after operation. Constant-Murley score , UCLA score and VAS score were recorded
preoperatively and postoperatively. Results: All the patients were followed up,and the duration ranged from 12 to 62 months,
with a mean of 30 months. There was no infection or nerve injury. UCLA score was improved from preoperative 10.71+2.45 to
postoperative 32.07+3.16 ; Constant-Murley score was improved from preoperative 43.33+£11.55 to postoperative 78.15+12.64 ;
VAS score was improved from preoperative 5.81+1.27 to postoperative 0.52+0.71. There were no statistical differences among
three groups in UCLA score, Constant-Murley score and VAS score. Total 337 cases were satisfied with treatment results and 16
cases were not satisfied with the results. Among the 16 cases,3 cases had huge rotator cuff surgery,and 13 cases had no joint
stiffness before operation. The main complaints that resulted in dissatisfaction were weakness of the postoperative muscles and
failure to restore the labour capacity (11 cases). Conclusion: Rotator cuff repair under arthroscopy has a reliable clinical effect
for the patients with rotator cuff tears. Stable and reliable clinical results can be obtained regardless different repair methods or
different rotator cuff tears. The following factors such as no stiffness before operation, too early active exercise and preoperative

rotator cuff atrophy may be the risk factors for postoperative dissatisfaction of patients.
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Tab.1 Comparison of clinical data of patients with rotator
cuff tears among three groups

25 Uik % S (x45, %)
HHEIET B HMH 115 51 64 57.46+9.08
XCHEIVET A A4 163 76 87 56.93+9.92
AL EH 75 32 43 55.9049.15
ORI - xX°=0.10 F=1.68
P - 0.10 0.20
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Tab.2 Comparison of clinical data of patients with cuff
lesion between giant rotator cuff tears group and not giant
rotator cuff tears group

2 51| %k % WS (s, %)
SWNEEETEVE: 29 17 12 57.3126.82
EEFFMEHE 324 140 184 56.88+10.48
LA - x’=0.85 F=0.46
P - 0.11 0.83
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Fig.1 Single row repair for rotator cuff tear
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Fig.2 Double row repair for rotator cuff tear
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Fig.3 Suture bridge tech for rotator cuff tear
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Tab.3 Comparison of Constant-Murley, UCLA and VAS scores of patients with rotator cuff tears among three groups before

and after operation

Constant-Murley F-43 (x+s ,57)

4151 it i e At PR
HHEINET IR 115 42.20+11.19 77.56213.64 23.23 <0.01
SCHEBVET A 163 43.73211.81 78.49+12.28 19.78 <0.01
L B e A 75 43.02+11.61 78.01x11.85 22.66 <0.01
At 353 43.33£11.55 78.15+12.64 38.33 <0.01
18] s UCLA PP (s 53) il Pt VAS 3 (z2s,57) i Pt
ARH ENE ARH ENE
OHEIVET IR 115 11.15£1.22  32.19+1.09 125.48 <0.01 577+125  0.52+0.67 41.71 <0.01
BUHEIETIEANH 163 10.66+1.13  32.58+1.93 93.24 <0.01 5.88+1.22  0.65+0.77 46.34 <0.01
L B e Al 75 10.30+3.83  31.50+4.93 33.91 <0.01 5.73£1.40  0.24+0.52 29.79 <0.01
it 353 10.71£2.45  32.07%3.16 91.79 <0.01 5.81+127  0.52+0.71 68.79 <0.01

1 AR 45 4L A] E A Constant-Murley #7473, F=0.16, P=0.89 ; UCLA 43, F=1.10, P=0.33; VAS 743, F=0.46, P=0.63

Note ; Comparison of postoperative Constant-Murley score among three groups, F'=0.16,P=0.89;comparison of postoperative UCLA score among three

groups, F=1.10, P=0.33 ; comparison of postoperative VAS among three groups, F=0.46, P=0.63
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Tab.4 Comparison of scores of anterior flexion and abduction of patients with rotator cuff tears before and after operation

among groups

Constant-Murley R JEFE> (x5, 57)

2151 1k jrem = tfH P{d
HHEEIETIE RN 115 4.22+1.73 9.46+0.89 28.42 <0.01
WHEIEERNME 163 4.55+1.67 9.46+0.91 31.88 <0.01
s EH 75 4.61+1.74 9.84+0.55 25.61 <0.01
it 353 4.46x1.71 9.54+0.86 49.48 <0.01
5 o Const\aflt-Murley M‘Eﬂzﬁ‘}’(?’cﬂ A1) i p i UCL‘A‘ ﬁﬁElEFﬁ’(fciv 1) i Pl
ARHT ¥NE] ENi] VA
PAHEEIETIBAME 115 4.57+1.47 8.64+1.26 22.86 <0.01 229+0.72  4.73+0.45 298.76 <0.01
WHEET IR 163 4.69+1.45 8.63+1.25 26.23 <0.01 2.40+0.74  4.73+0.46 32.52 <0.01
WM EH 75 4.45+1.49 8.77+1.18 17.98 <0.01 2412079 4.92+0.27 26.75 <0.01
it 353 4.60+1.46 8.66+1.24 39.14 <0.01 236£0.75  4.77+0.43 51.16 <0.01

L ARJE AR FL3L, Constant Murley FJETESY, F=2.41, P=0.09; Constant Murley #MNEES), F=0.11, P=0.90; UCLA FijJE1F4), F=2.29,P=0.10
Note : Comparison of postoperative Constant Murley forward flexion score among three groups, F=2.41,P=0.09 ; comparison of postoperative Constant Mur-

ley abduction score among three groups, F=0.11,P=0.90 ; comparison of postoperative UCLA forward flexion score among three groups, F=2.29,P=0.10

*k5 EXBHBRGFEEXBHMBRGEEFARTEIESIMRINEEITS LR (v+,53)
Tab.5 Comparison of scores of anterior flexion and abduction between massive and non-massive cuff tear groups before and

after operation(x+s,score)

Constant-Murley RV

415 1k e ry= tfH P{d
JRA A 29 4.85+2.18 9.27+0.97 11.44 <0.01
EERAHIGA 324 4.42+1.65 9.57+0.84 48.80 <0.01
a5 - Con‘slant—Murley HNEES (i P UfILA BRI i Pl
ENi] ARJF AR N
KIF ML H 20 4.67+1.47 8.78+0.99 12.68 <0.01 248+1.03  4.64+0.48 11.31 <0.01
EKEMIRGIA 324 4.59+1.46 8.65+1.26 37.00 <0.01 2.35:0.71  4.78+0.42 50.78 <0.01

. RIFWLUS s 2S R 8] F 8L, Constant Murley Fif JE P43, F=0.15, P=0.70; Constant Murley #MN&PF41, F=0.38, P=0.54; UCLA RiiJETF4Y, F=
0.01,P=0.93
Note : Comparison of score between two groups defined by rotator cuff lesion after operation, Constant Murley forward flexion score, F=0.15,P=0.70; Con-

stant Murley abduction score, #=0.38,P=0.54; UCLA forward flexion score, F=0.01, P=0.93
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Tab.6 Comparison of scores of patients with cuff lesion between giant rotator cuff injury group and not giant rotator cuff

injury group before and after operation

Constant-Murley ¥F43 (x5, 53)

41 (kS e = il PE

EWNEEliEl 29 43.33%11.55 75.72+13.87 33.80 <0.01

EEREHBGAE 324 43.51x11.61 75.51+14.14 31.80 <0.01

o g OAWICm I Pl VA IR (xes I0) i Pl
ARHY ARG ARHi RJg

EWNEEEt Ll 29 10712245  32.07+3.16 91.79 <0.01 5.81+1.27  0.52%0.71 68.79 <0.01

EIREWN L | 324 10612247 32.15£3.27 87.19 <0.01 5.79+1.28  0.50+0.70 65.13 <0.01

1 ARG AL M54 (8] Eb &8, Constant-Murley ¥743, F=0.80, P=0.37; UCLA 43, F=0.01,P=0.92; VAS ¥4}, F=3.82, P=0.05

Note : Comparison of Constant-Murley score between two groups defined by rotator cuff lesion after operation, F=0.80,P=0.37; UCLA score, F=0.01,P=

0.92; VAS | F=3.82,P=0.05
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