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Comparison and analysis of clinical effects of total arthroscopic repair and arthroscopic-assisted small incision repair
for the treatment of rotator cuff injury WE/I Hai-qing,LU Jin-rong, JIN Wen-xiao ,SHEN Shi-yuan ,WU Cheng,XIE Guo-
qing,XUE Jun ,and DU Jing™. * Jianshe Community Health Service Center of Nanhu District , Jiaxing 314001, Zhejiang , China
ABSTRACT Objective: To investigate the clinical effects of arthroscopic repair and arthroscopic-assisted small incision re-
pair for the treatment of rotator cuff injury. Methods : The clinical data of 86 patients with rotator cuff injury from January 2012
to January 2015 were analyzed retrospectively. All the patients were divided into two groups; arthroscopic assisted small inci-
sion repair group (group A) and arthroscopic repair group (group B). There were 46 patients in group A, including 25 males
and 21 females, with an average age of (52.8+7.8) years old. And there were 40 patients in group B, including 23 males and 17
females,with an average age of (53.2+9.5) years old. Several indexes such as shoulder joint activity ,muscle strength and AS-
ES,UCLA and VAS scores were examined before and after operation to compare therapeutic effects between these two groups.
Results; All the patients were followed up,and the mean time was 20.8 months (ranged, 18 to 35 months). The results of pa-
tients in group A as follows ; range of abduction motion of shoulder joint was (131.4+18.8)°, external rotation was (64.9+8.8)°,
and internal rotation was(63.7+7.3)°. Results of patients in group B as follows range of abduction motion of shoulder joint was
(132.3+16.9) , external rotation was (65.1£9.4)°,and internal rotation was (64.4+8.1)°. All the patients had better shoulder
mobility than those before operation, but there were no significant differences between two groups after operation. Postoperative
scores of patients in group A:ASES was 88.4+8.9, UCLA score was 29.6+3.6, VAS was 1.4+0.3; and in group B,the above
scores were 89.5+9.6,30.8+4.1 and 1.3+0.4 respectively. All the patients had better scores than those before operation, but
there were no significant differences between two groups after operation. Conclusion ; Arthroscopic repair and arthroscopic-as-
sisted small incision for repair of rotator cuff injury has clinical curative effects to some extent,and these two methods could
improve the safety and reliability of surgical treatment.
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Tab.1 Comparison of clinical data between two groups of patients with rotator cuff injury

5 _— P50 (1)) G PR ARHAEARIFLET 1] EARETEL AR R

e £/8 (x£5,%) (wss , em’) (wxs, H) (x£s,1) (wxs,d)
Ad 46 25 21 52.8+7.8 1.9+04 10.1£1.6 2.1+0.4 6.0+1.9
B4 40 23 17 53.249.5 2.0+0.6 10.5+2.1 2.0+0.5 54+1.7
K E - Xx’=0.006 1=0.214 =0.919 1=1.001 =1.030 1=1.533
P& - 0.939 0.827 0.930 0.127 1.048 1.579
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Note; Group A is arthroscopic-assisted small incision repair group ; group B is all arthroscopic repair group. Follows the same
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Tab.2 Comparison of VAS betweem two groups of patients
with rotator cuff injury before and after operation

(x+s ,score)

Hu B ARH ARG il PfE
A 46 8.122.3 1.420.3 19.591 <0.000 1
B4 40 7.9+2.4 1.320.4 17.156 <0.000 1
t1H - - 1.322 - -
P - - 0.183 - -
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Tab.3 Comparison of ASES between two groups of patients with rotator cuff injury before and after operation(x+s,score)

5 1k — - el — - e

AT VN 1 PIE ARH AR5 t18 P1H
AY 46 16.3+3.2 31.3+4.8 17.635 <0.000 1 16.5£3.0 324252 17.963 <0.000 1
B4 40 16.5+3.5 31.945.1 15.746 <0.000 1 16.4£3.1 32.625.0 17.416 <0.000 1
t1H - - 0.562 - - - 0.181 - -
P{H - - 0.576 - - - 0.856 - -
4151 i - L - 7

AT VNE] el PAd ENif] VNG il PAH
A# 46 9.342.6 24.744.9 18.829 <0.000 1 421134 88.4+8.9 19.521 <0.000 1
B4 40 9.542.3 25.045.1 17.522 <0.000 1 42.4+14.1 89.59.6 17.463 <0.000 1
t{E - - 0.278 - - - 0.551 - -
P1H - - 0.782 - - - 0.574 - -

*4 WABHIBHBEBFTE UCLA FTUES LR (v, 73)

Tab.4 Comparison of UCLA scores between two groups of patients with rotator cuff injury before and after operation

(x+s,score)

5 _— P Uik 15 iy Jt A 30
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Al 46 41:1.0 8423 11628 <0.0001 4.2:1.1 7.9+2.1 10586 <0.0001 2.7+0.5 4.4:12 8.869 <0.000 1
B4 40 42¢1.1 8726 10081 <0.0001 4.3:1.0 82+22 10207 <0.0001 2.8+04 4.6:13 8370 <0.000 1
] - - 0.567 - - - 0.646 - - - 0.742 - -
P - - 0.571 - - - >0.05 - - - 0.460 - -
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Al 46 32+09  4.5:13 5576 <0.000 1 0 44+15  142+33  29.6:3.6  21.387  <0.0001
B4 40 3408  47:l12 5701 <0.000 1 0 47+13  147#42 308z4.1 17348 <0.0001
¢ 8 - - 0.737 - - - 0.934 - 1.445 - -
PAH - - >0.05 - - - 0.328 - 0.144 - -
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Fig.1 Male,59 years old,rotator cuff injury 1a,1b. Preoperative right shoulder and supraspinatus outlet X-ray films showed no bone abnormalities,

type Il acromion 1¢,1d. Preoperative MRI showed partial laceration of supraspinatus tendon 1e,1f. MRI after repair of nail tip 1.5 years later showed

right shoulder cuff injury after the anchor, the supraspinatus tendon good continuity
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Tab.5 Comparison of shoulder joint movement between two groups of patients with rotator cuff injury before and after

operation(x+s,°)

J— SR SNiE P

AR AR ffi PfH AR Alg i PME AR AR 1A P{E
A4l 46 102.1£30.4 1314188 5.560 <0.0001 45.5:13.1 64.9+88 8338 <0.0001 39.1x11.6 63.7¢73 12.173 <0.000 1
B4l 40 103.5#33.1 13232169 4.901 <0.0001 45.1+12.7 65.129.4 8006 <0.0001 39.4+10.5 64.4+8.1 11.923 <0.000 1
R [ R— - 0.232 - - - 0.102 - - - 0.422 - -
PE - - >0.05 - - - >0.05 - - - >0.05 - -
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