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Treatment of massive rotator cuff tears with modified Chinese-way technique

MING Wen-yi,WU Xu-dong,DAI Hai-dong,LI Zhe-ming, CHEN Lin,LIN Hong-ming,ZHAO Jia-yi (Department of Joint
Surgery , Zhoushan Hospital of Traditional Chinese Medicine , Zhoushan 316000, Zhejiang , China)

ABSTRACT Objective To explore clinical effect of modified Chinese-way technique under shoulder arthroscopy in treating
massive rotator cuff tears. Methods From January 2019 to June 2022 ,22 patients with massive rotator cuff tears who underwent
arthroscopic rotator cuff repair with improved Chinese-way technique,including 10 males and 12 females,aged from 46 to 76
years old with an average of (64.14+7.45) years old;the courses of disease ranged from 5 to 14 months with an average of
(8.32+2.42) months; 19 patients were complete repaired,and 3 patients were partial repaired. Visual analogue scale (VAS)
and University of California at Los Angeles (UCLA) scale were used to evaluate pain and function of shoulder joint preopera-
tively and 1 year postoperatively. Postoperative complications, the integrity of reconstructed tissue structure and the size of sub-
acromial space were observed. Results All patients were followed up from 12 to 34 months with an average of (17.14£5.93)
months. Re-tear were occurred in 4 patients during MRI follow-up , but clinical symptoms of patients were improved significant-
ly and they were satisfied with the treatment, the others were no complications such as incision infection, peripheral nerve in-
jury,loosening and falling off of internal fixation anchors. Preoperative and 1 year after operation VAS were (8.05£1.12) and
(1.82+1.50) ,UCLA scores were (7.45£1.65) and (31.41+2.87) respectively,and the difference was statistically significant
(P<0.05). Conclusion The modified Chinese—way technique under shoulder arthroscopy for the massive rotator cuff tear could
relieve pain obviously and recovery postoperative function well ,with satisfactory curative effect.
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Fig.1 Sketch map of modified Chinese-way technique 1a. Grinding bone groove of

T H B Sk 5 GT M REETT 5 LHBT, Ik — Sk LK Sk i 5 SSp, X _EJLIEE 51Sp, X

la. I RESATATS FHE Tb. Rk — 3%

greater tuberosity of humerus  1b. Long head of biceps tendon (LHBT') was transposed
into the bone groovet and sutured using “Lasso—Loop” technique 1c. Screw anchor nail
behind LHBT, and repair the infraspinatus tendon and supraspinatus tendon 1d. Keep
the distal end of LHBT,and do not cut it off
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Tab.1 Results of UCLA score in 22 patients with massive rotator cuff tears before and after operation (x+s)

AL S
I [a] P k4 Fi] iy 000 Ji 5 3 i i it g 4 JER peyia PN
AW 1.73+0.88 1.55+0.51 1.95+1.05 2.23+0.53 0.00+0.00 7.45+1.65
ARJE 14E 9.09+1.91 8.45+1.50 4.59+0.59 4.32+0.57 4.95+0.21 31.41+2.87
1y -21.722 -20.630 -12.969 -10.674 -109.000 -34.956
Py <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Fig.2 A 68-year old female patient with right
massive rotator cuff tears 2a. Preoperative
shoulder joint X -ray showed stenosis of sub-
acromial space 2b. Preoperative MRI showed

complete tear of supraspinatus tendon,with the

broken end retracting to glenoid margin ~ 2¢. Postoperative MRI at 3 months showed high signal with structural continuity = 2d. Postoperative MRI at 18

months showed the continuity of reconstructed structure was complete 2e. Postoperative shoudler joint X-ray at 18 months showed subacromial space re-

turned to normal
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