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Case-control study on polymer polylactic acid absorbable medical film for preventing acromion adhesion after arthro-
scopic rotator cuff repair LIN Wei XU Huan ,XING Hai-lin,ZHENG Rong-zong,and YING Jin-he. Department of Or-
thopaedics ,Lishui Central Hospital , Lishui 323000, Zhejiang , China
ABSTRACT Objective: To study effect of shoulder joint function after rotator cuff repair of polylactic acid absorbable mem-
brane. Methods : From September 2015 to December 2016,50 patients diagnosed with rotator cuff tear were selected and di-
vided into treatment group and control group. There were 25 patients in control group ,including 12 males and 13 females, with
an average age of (48.7+3.5) years old,who received simple arthroscopic rotator cuff repair. There were 25 patients in treat-
ment group , including 11 males and 14 females, with an average age of (49.2+4.1) years old, who performed arthroscopic rota-
tor cuff repair with implanting polylactic acid absorbable membraneon shoulder of rotator cuff. Preoperative and postoperative
VAS score , ASES score and UCLA score were recorded and compared between two groups. Results: At 6 months after opera-
tion, preoperative VAS score in control group was 5.48+1.12,and decreased as 1.28+0.84 after operation; ASES score before
operation was 52.24+4.64 ,and improved to 86.92+3.20 after operation ; preoperative UCLA score improved from 14.36+1.89
before operation to 30.72+1.28 after operation. In treatment group, VAS score decreased from 5.36+1.32 before operation to
1.40+0.71 after operation ; preoperative ASES score was 51.04+4.09 ,and improved to 88.96+2.79 after operation; UCLA score
improved from 15.12+1.81 before operation to 32.12+1.33 after operation. There was no significant difference in VAS score be-
tween two groups,and ASES score, UCLA score in treatment group was obviously better than control group. Conclusion: Ap-
plication of polylactic acid absorbable medical membrane could obviously improve shoulder function,and effectively prevent
acromion adhesion after arthroscopic rotator cuff repair.
KEYWORDS Shoulder joint;  Arthroscopes; Case-control study

Zhongguo Gu Shang/China J Orthop Trauma,2018,31(3):228-231 www.zggszz.com

BEE R E AL R T, B iR E RN Z— JCHE 60 % DL B Ry B AR N A5 kA
BAF TV, SR T LA I RERE R A B R WL R IR O o SR ST, RPN TR R AR AR R B R R
e 3 179419, B 15 BB R AT BRI
0 BT LS DRI 60 (55201 7KYT23) PSR b 10 T Xt M A A
Ilzzzjd;:zir(a;;; S;:)p][;o]ztijzz)if Zhejiang Medical and Health Research %’ﬁf??ﬁ E‘Jﬁﬁﬁd&‘?l‘?ﬂi , Jﬁﬁ?ﬁﬁ)ﬁ' %EH*E‘ 1% i T—#"’:L’
e @16 o F97 % SR M TR B B R
Corresponding author: LIN Wei  E-mail :1s_linw@163.com E%E‘ﬁ% E/:J 'fjt ,'»J—:T\ s fﬂ%ﬁﬁ%ﬁﬁﬁ ?%%1%@% iz /ﬂ\:



FE 5 2018 4 3 HE5 31455 3 ] China J Orthop Trauma, Mar.2018,Vol.31,No.3 <229 -

B B JG IF AAE s AT A ST B R A
il 6 Kb I R R 25 3R LR T W A R R s R
i, o3 B HT i Al A A AR SR S8 PR SR T BE
AR )
1 #REAE
L1 BRIk

PEFE 2015 4F 9 H & 2016 4 12 H #1112 A #h
W2, I 408 LB TR Al A R B B
50 49, Forp 25 i Oof BR ) B2l 47 58 45 B2 T A Al &
A, 75 25 ) GRS 2H ) 5645 B2 T J i1 A A T i
I T B A 3 AR A R 1 SR LR T W i R
P FE AR RIYE R Al R R IRE GERE
il PR <5 i R B8R EAT LA, 22 SR C e i L, B
ARTHAMECGE D,

1 FHHBHBREBERATI/ILE
Tab.1 Comparison of general data between two groups
with rotator cuff tears of shoulder

T (B AR W W BEIRR
B4 (xxs, %) (xxs, 1) (f) ()

Eigil %k

XHEEdl 25 12 13 48735 4.5+13 5 1
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Fig.1 Fan-shaped folding medical film Fig.2,3 Medical film covering rotator cuff surface
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Tab.2 Comparison of ASES of patients with rotator cuff tears of shoulder between two groups before and after operation

(xxs,score)
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Note : Comparison between pre-operative and post-operative ASES at 6 months of patients in control group,*t=72.99,P=0.000;*t=68.98 , P=0.000. com-

pared with control group,”t=1.15,P=0.255. Comparison of ASES between two groups after operation ,=-2.40, P=0.020
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Tab.3 Comparison of UCLA scores of patients with rotator cuff tears of shoulder between two groups before and after

operation (x+s ,score)
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Note : Compared with before operation,®1=-51.84 , P=0.000 ; comparison between pre-operative and post-operative ASES of patients in experimental group,

*=64.25 ,P=0.000. Compared with control group,"t=-1.45,P=0.153. Comparison of ASES between two groups after operation ,"=-3.79 , P=0.000
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