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A comparative study of technique of humeral ending insertion of rotator cuff under arthroscopy and traditional tech-
niques in the treatment of giant rotator cuff tear SHEN Hai-liang, ZHOU Xiao-dong,and YE Qiu-jie. Department of Or-
thopaedics ,Affiliated Hospital of Shaoxing University ,Shaoxing 312000, Zhejiang , China

ABSTRACT Objective:To explore the feasibility of arthroscopic humeral ending insertion of rotator cuff,and to provide a
scheme for the treatment of giant rotator cuff tears. Methods : From February 2014 to April 2018,40 patients with giant rotator
cuff tears were operated on and divided into two groups. The study group consisted of 20 patients, including 8 males and 12 fe-
males, aged 42 to 82(57.55+8.90) years, with a course of 1 h to 2 years;the treatment of giant rotator cuff tears was carried out
by using the technique of rotator cuff moving inward at the humeral head stop and reconstructing complete rotator cuff. The
control group consisted of 20 patients, including 10 males and 10 females, aged 45 to 75 (57.75£9.10) years, with a course of 1
h to 5 years;after traditional cleaning, part of the rotator cuff was sutured or in-situ high tension suture was used to treat the
huge rotator cuff tear. The clinical effect of the two groups was evaluated by VAS,constant and UCLA. Results: All patients
were followed up for 12 to 14 months. The VAS, Constant score , UCLA score before operation of two groups were significantly
improved compared with those before operation (P<0.05);the VAS, Constant score, UCLA score and excellent effect of the
study group were significantly better than those of the control group (P<0.05). Conclusion: Arthroscopic transposition of rota-
tor cuff and humerus ending insertion is a feasible method for the treatment of giant rotator cuff tears,which relieves shoulder
pain and improves function satisfactorily.
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Tab.1 Comparison of clinical data of patients with giant rotator cuff tear between two groups

a1 - Fik (%) S (491) VAS 45 Constant ¥4} UCLA ¥4%

(x5, %) 9 % el & (wxs,J}) (s, 7)) (x5, 1)
Xf HREH 20 57.75£9.10 10 10 5 15 7.25+1.41 32.05+11.84 9.45+2.59
Tiff 75 41 20 57.55+8.90 8 12 8 12 7.00+1.45 32.15+£10.82 9.65+2.37
65 96 (. 1=0.07 x’=0.40 x’=1.03 1=0.55 1=-0.03 1=-0.26
Py 0.95 0.53 0.31 0.58 0.98 0.80
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Tab.2 Comparison of VAS of patients with giant rotator
cuff tear before and after operation betweem two groups

(x+s ,score)
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X 2 20 7.25+1.41 3.70+1.29 10.559 0.000
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Tab.3 Comparison of Constant score of patients with giant rotator cuff tear before and after operation between two group

(x+s ,score)

a1 - Y (15 1) H %16 1 (20 43) F 52 Z {5 [H (40)

AHiT ARJF 124 H A ARJF 124 H A ARJF 124 A
Xt HE 41 20 1.75+2.45 11.25+3.58 6.00£2.10 16.90+1.52 11.60+5.64 27.20+3.75
Wrosdl 20 1.75+2.45 13.25+2.45 6.95+2.86 18.20+1.54 10.90+3.75 29.80+3.04
i 0.000 ~2.060 -1.198 -2.690 0.462 -2.410
Pl 1.000 0.460 0.238 0.010 0.647 0.021

(25 43) &4y (100 43)

4151 1% - -
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Xt BE 41 20 12.70+4.08 21.05%1.57 32.05+11.84 76.40£8.11 -15.764 0.000
WrFE el 20 12.55+3.80 21.4521.61 32.15+10.82 82.70+6.90 -17.622 0.000
el 0.120 -0.796 -0.028 -2.647
Py 0.905 0.431 0.980 0.012




HEE A5 2020 4F 4 F 5 33 555 4 ] China J Orthop Trauma, Apr.2020, Vol.33,No.4 +315-

x4 MHEXRBHMEARGEEARAE UCLA #53 L & (x5, 57)
Tab.4 Comparison of UCLA score of patients with giant rotator cuff tear before and after operation between two groups

(x+s ,score)
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XAl 20 1.20+1.01  7.90+1.65 3.10+1.21 7.80+1.70 5.15+1.18 6.80+1.44  3.50+2.35 9.45+2.58 26.00+5.32 -12.885 0.000
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Fig.1 A 62-year-old male patient was admitted to the hospital for 3
months due to the pain on the right shoulder and inability to abduct,and
was diagnosed as a huge tear of the rotator cuff 1a. Preoperative MRI
showed the supraspinatus tendon retracted to the level of glenoid joint
1b. Huge tear of rotator cuff seen during operation  1e. Surgical repair of
torn shoulder sleeve with rivets 1d. One week after operation, MRI
showed the insertion of supraspinatus muscle 1le. At 12 months after

operation , MRI showed the basic healing of torn rotator cuff
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