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Effect of total arthroscopic rotator cuff repair on pain degree and complications of elderly patients with rotator cuff
injury within 72 hours after operation ZHANG Yu-long,JIAO Cheng,and RONG Lin. The Second Hospital of Tangshan,
Tangshan 063000, Hebei, China

ABSTRACT Objective:To analyze the clinical effect of rotator cuff repair and small incision rotator cuff repair under the
total arthroscopy in elderly patients with rotator cuff injury. Methods: A total of 60 elderly patients with rotator cuff injury from
January 2017 to November 2018 were selected as the research objects, including 37 males and 23 females ; aged from 61 to 77
years old with an average of (63.45£12.34) years old ; disease duration ranged from 6 to 12 months,with an average of (5.32+
1.02 ) months;29 cases on the left side and 31 cases on the right side. Among them,30 patients underwent total arthroscopic
rotator cuff repair (observation group) , 30 patients underwent small-incision rotator cuff repair (control group). The scores of
University of California,Los Angeles (UCLA) shoulder rating scale, before and after surgery in the two groups were observed
and recorded. The American Shoulder and Elbow Surgeons (ASES) score,Constant—Murley score ,shoulder flexion range of
motion , external rotation range of motion,abduction range of motion,visual analogue scale (VAS) within 72 hours after
surgery ,as well as the complcations were compared. Results: The postoperative UCLA score , ASES score and Constant—Murley
score between two groups were significantly higher than those before operation (P<0.05). There was no significant difference in
postoperative UCLA , ASES and Constant—Murley score between two groups (P>0.05). The shoulder flexion range of motion,
external rotation range of motion and abduction range of motion between two groups were significantly higher than those before
operation (P<0.05). There was no significant difference between the two groups after operation (P>0.05). The VAS at 24,48
and 72 h after operation in observation group were significantly lower than those in control group (P<0.05). The total incidence
of complications in observation group (13.33% ,4/30) was sinificantly lower (P<0.05)than that in control group (33.33%,10/

30). Conclusion: Total arthroscopic rotator cuff repair and small incision rotator cuff repair can improve the shoulder function
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after rotator cuff injury in elderly,but the degree of pain and complications within 72 hours after total arthroscopic rotator cuff

repair are significantly better than small incision rotator cuff repair,which can be selected according to the clinical situation

and needs of patients.
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Tab.1 Comparison of clinical data between two groups of elderly patients with rotator cuff injury

TR (61]) B () Bigliani J§& I 43 78 (4] )
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9 Aifu ] I 11 |
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Tab.2 Comparison of UCLA scores before and after operation between two groups of elderly patients with rotator cuff injury

(x+s ,score)

WZEAL (B %=30)

X AL (1 %0=30)

H A ARJa 2 4 LA P1H AH ARJa 2 4 tfH P1H
I 4.38+1.04 8.49+1.45 6.392 0.000 4.29+1.15 8.53+1.25 6.392 0.000
ke 4.42+1.22 7.39+1.34 4319 0.012 4.50+1.05 7.41x1.24 4319 0.012
] i 00 e P 9% 2l 1.26+1.05 3.64+1.25 5.192 0.000 1.28+1.24 3.52+1.20 5.192 0.000
ity Jtt iy g 1.35+0.55 4.05+1.06 4.938 0.002 1.34+0.60 4.14+1.10 4.938 0.002
RPN 0.88+0.15 3.95+1.60 6.288 0.000 0.89+0.12 3.85+1.50 6.288 0.000
By 16.38+3.35 30.91£3.77 10.569 0.000 16.49+3.29 30.88+3.59 10.313 0.000

TE - UL AR S B ) Lh %2 ,1=0.288 , P=0.884
Note : Comparison of total score between two groups,=0.288 , P=0.884
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R3 MABERWBRGEEFARE ASES 53 LL & (15, 77)
Tab.3 Comparison of ASES scores before and after operation between two groups of elderly patients with

rotator cuff injury (x+s,score)

WAL (41%0=30) X B AL (B %=30)

o A i NS tfH Pfd A Hif PN i P
PSR 2.10£0.65 4.22+1.04 3.910 0.022 1.96+0.85 4.12+0.86 5.012 0.000
ke 0.86+0.11 2.69+0.54 4.028 0.013 0.82+0.14 2.80+0.33 4221 0.007
FasE 1.85+0.55 3.62+1.10 4.119 0.010 1.79+0.50 3.74+1.02 3.920 0.034
By 7.82+3.35 13.05+1.03 7.449 0.007 7.86+2.97 12.98+0.99 7.214 0.009
AL G B 8 ,0=1.004,P=0.122

Note : Comparison of total score between two groups,:=1.004,P=0.122
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Tab.4 Comparison of Constant—Murley scores before and after operation between two groups of elderly patients with

rotator cuff injury (x+s,score)

W% 4 (1] %40=30) X B4 (41 %5=30)

i EN) AJg 2 4 t1H P1H AT AJg 2 4 L8 PH
P 20.33+6.61 88.45+10.28 11.224 0.000 21.43+7.41 89.25+11.06 20.117 0.000
H A T Ak 60.59+5.36 93.26+7.46 10.839 0.000 60.77+5.76 93.37+8.54 10.758 0.000
KT B 65.20+6.17 98.46+8.34 12.731 0.000 64.36+5.08 97.84+7.14 12.972 0.000
1wl 69.24+4.25 93.35+8.42 11.229 0.000 69.64+5.46 92.98+8.57 13.719 0.000
Ay 63.56+2.63 95.27+3.66 8.553 0.003 63.55+2.62 94.13+3.49 8.237 0.005

PR G B H#5,1=0.388 , P=0.748
Note : Comparison of total score between two groups,=0.388 ,P=0.748

x5 MAZFRHBRGEEFRNEBXTENELE (v25,°)
Tab.5 Comparison of shoulder activity before and after operation between two groups of elderly patients with

rotator cuff injury (x+s,°)
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SMETE S E 80.11£15.23  161.22+20.09 13.731 0.003 80.14£15.34  160.31+20.11% 13.608 0.000
SR 4R, 1=0.247 ,P=0.680;"1=0.983 , P=0.146 ;"t=0.726 , P=0.416

Note : Compared with observation group,*t=0.247, P=0.680;“t=0.983 , P=0.146 ;"t=0.726 , P=0.416
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Tab.6 Comparison of VAS at different times after
operation between two groups of elderly patients with rotator

cuff injury (x+s,score)
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