FEEA 2024 4F 10 HEE 37 55 10 China J Orthop Traumatol ,0ct.2024,Vol.37 ,No.10

JE 2B S A 5 I A BB PR R I AF o ot

MEAESREEH X, N EF L R
(L 2ZNREESE R B RE, HO 2200 73003052, Hol 48 WP iF o8 s 500 =, Holr - 20 730030)
(HE] AW AL F IR TEDTHFLG—FRBAMG . AFESLAR A ET R LR 2mA
ik, RETHGERTF AN —RINREFREY 0BT ARFRELHEE, W RIGHER BE FARWEL B Em
FoALH BB AR TS IRERATBRGE Af Y0 RN ERTT EHE AR ATAG KE BHBAKERE
JB A% B G AU FRAR R
[kggim]  Aabda
i E 5K S :R686.1
DOI: 10.12200/].issn.1003-0034.20230425

RAbRY R R T RARIE;  RERER

Research progress on factors of shoulder stiffness after rotator cuff tear repair
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ABSTRACT Rotator cuff tear is a common shoulder injury in daily work and sports activities. Arthroscopic repair is the most
widely used method for rotator cuff tears,and the postoperative prognosis is good. However, there are still a series of postopera-

tive complications that affect the therapeutic effect and patient satisfaction,such as postoperative pain, infection, retear,shoul-

der stiffness , etc. This paper reviews the occurrence and influencing factors of shoulder stiffness after arthroscopic repair of ro-

tator cuff tear,in order to provide reference for the prevention of postoperative shoulder stiffness and explore the mechanism of
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postoperative shoulder stiffness.
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