B F K% 2% JREG ANAT OPER SURG 2021,30(6) http://www. jjssxzz. cn 535

- RS -

doi;10. 11659/jjssx. 12020064
BXRXTERETAEZEGEEEERREGTB MBI IGKT

WER' B &R ERR B R ERK,FEL
— R EE B R, TP 400038)

(LRI BH TR B B A =k, U1 A BH 64140052, 2542 P2 K25

[ Z] BB HEJARE T SO G S LM HOR S AR HOR BUE B SR i 5 i s A7 2% 73 1
80 2 Wy AL ORAYJE 0 ) R 45RO WAL N BR AL, A2 40 10 WRERZH SR HIOG AT 58 T WU e 45 5 SR A 4L
AJGIT R IR AL AL EAIST o 105K 2 ALBE T AR BT A R AN O FOBE 2 AR B A 5 A [ i ] i A5
AL (VAS) W57 Constant P53 SR FEIIM K225 15 W00 R GE (UCLA) PF43 Sk JH S I PR 2 W00 R S8 (ASES) $F43, Her 2 4
BERE 6 AH A2 A HBERATETE SMEESE ARG 12 S HE R R AR, SR 2 4BE TR R i &
ARJFAEBEIS [E] LU 22 S G2 R L (P >0.05) o AR BORJG I TCMAE #2047 TS R AR IR UL S8 e B o 2 SR AR
JE A IR A] L VAS PRI BRI FER (P <0.05) , AR5 3 4~H 6 A~ (12 4~ Constant 35 \UCLA $5) | ASES W20 B HARH
AR (P <0.05) s MAAIA)E 3 .3 4H 6 4~ H VAS P Bl B AR T X 4L (P <0.05) ,RJ5 3 4~ .6 4~ H Constant 353 , UCLA
PPIY ASES 35 WS T B (P <0.05) . 2 HAE AT 6 AN 12 A HE KATHTE | S HE I 30 BE 24 BOR AT A 3
(P<0.05), HMEHEBHEARG 6 A HJEKATHIE SMEHE sh R T XA (P <0.05) o MEHBHE RS 12 47 K WIE RS -
PR 0 B PR R R AN 10% 2 A R ZE A G (P <0.05) o i KTHET RUR 4 S A8 HOoR S IR a2 4t
ARG R I Al 58 A B0 e PRASCR, , BB YR S S T DI RE , (HLSUHE e 45 A SE LR BOR BT R e S 8 AV e, fie
HEJR KA IR SRR, W AR I i il PR A 8 2 e MR S A, R TS S A

(R8RS B 07 1855 JA R BRHOAR s SELMF HoAR s MU e

[FESES] R684 [ XEKIRIRFG] A [4gFsEH] 2020-12-14

Clinical effect of different suture fixation techniques on rotator cuff injury under shoulder arthroscopy

LUO Yong-gang' , CHEN Jun', ZHUANG Wan-Qiang', TANG Yi', TANG Kang-lai’, CHEN Yong-Hua® (1. Second
Department of Orthopaedics, Jianyang People’ s Hospital , Jianyang Sichuan 641400, China;2. Department of Orthopaedics, First Affiliated
Hospital of Army Medical University ,Chongqing 400038 , China)

Abstract: Objective To compare the clinical efficacy of double pulley combined with suture bridge technique under shoulder arthros-
copy and traditional suture bridge technique for repairing rotator cuff injury. Methods A total of 80 patients diagnosed as medium and large
rotator cuff injuries were selected ,and were divided into the observation group and the control group according to the treatment methods, with
40 patients in each group. Patients in the observation group were treated with double pulley combined with suture bridge technique under
shoulder arthroscopy,and patients in the control group were treated with traditional suture bridge technique. The operation-related indicators
and complications of the two groups were recorded. Visual analogue scale (VAS) score, Constant score, University of California,Los Angeles
shoulder rating scale (UCLA) score and American Shoulder and Elbow Surgeons ( ASES) score of the two groups before operation and at dif-

ferent time points after operation were compared , and the range of motion of the shoulder anterior flexion and external rotation 6 and 12 months

[BEEE] MoEE, E-mail :36053162@ qq. com

[20] FERG2. #0120 A g AR RIR A G 2 4 = X &9
FIRYTROCRLT ] SRS W 51577 ,2018,29(3) :457 —459. doi : 10.
3969/j. issn. 1001 —8174.2018.03.061.

[21] JrMkAR , o HE S, il e, 5. R [l ik B2 28 Bz 2 H i 48747 S 0t it
RIGIF R = XM ZIR I R B BF5E ()], T E R E A,
2018,21(23) :2827 -2832. doi: 10.3969/j. issn. 1007 —9572.2017.
00. 195.

[22] £ . 4 E4ERE R G EF IS RKIE X = bl 29 & AR5 B AL
SRS T, BE 22 0 R BFSE, 2018,35 (7) : 1340 — 1342. doi: 10.
3969/]. issn. 1671 ~7171.2018.07.031.

[23] #RaSe, 3280t /N, 45 Al oF 52 6 S5 DI I A8 TR R 1 = SO

ZRRAPIGTT P EBURACR [T]. SR 22575, 2018,14(5) «
346 -349. doi:10. 3760/ cma. j. issn. 1672 —9633.2018. 05. 006.
S O I S Eie S N P2 B N S D (IR B S
AR AR EL T ] SRS 2% 5, 201814 (1) :20 - 24. doi: 10.
3760/cma. j. issn. 1672 —9633.2018. 01. 005.

[25] Wiz &, aAID7 , EARILL, 45, SRR 1y BELAOG Sk w0 i iR &
Ja T 2 AR I R KT I R WA BT oM SR [T ). BEXE T 2
,2011,10(9) ;701 ~702. doi:10.3969/j. issn. 1671 —6450. 2011.
09.029.

[24

s

(9%t B



536 BB EF K% 2% ] REG ANAT OPER SURG  2021,30(6)

http : //www. jjssxzz. cn

after operation and the incidence of the shoulder re-tear between the two groups 12 months after operation were compared. Results  There was
no significant difference in the operation time, intraoperative blood loss or postoperative hospital stay between the two groups (P >0.05). No
complications such as vascular or nerve injury,anchor pullout,or deep infection occurred during and after operation. VAS scores at different
time points after operation in the two groups were significantly lower than those before operation (P <0.05) ; Constant score, UCLA score and
ASES score 3,6,12 months after operation in the two groups were significantly higher than those before operation (P <0.05) ; VAS scores of
the observation group 3 days,3 months and 6 months after operation were significantly lower than those of the control group (P <0.05);
Constant score, UCLA score and ASES score of the observation group 3,6 months were significantly higher than those of the control group
(P <0.05). The range of motion of the shoulder anterior flexion and external rotation 6 and 12 months after operation in the two groups were
significantly greater than those before operation (P <0.05) ,while the range of motion of the shoulder anterior flexion and external rotation in
the observation group 6 months after operation were greater than those in the control group (P <0.05). No rotator cuff re-tear occurred in the
observation group 12 months after operation,and the incidence of rotator cuff re-tear in the control group was 10% ,there was a statistically sig-
nificant difference between the two groups (P < 0. 05). Conclusion Both double pulley combined with suture bridge technique under
shoulder arthroscopy and traditional suture bridge technique have good clinical effect on repairing medium and large rotator cuff injury and can
restore shoulder joint function well ; while double pulley combined with suture bridge technique can significantly relieve patients’ postoperative
pain , promote the recovery of the shoulder joint function as soon as possible, and significantly reduce the incidence of postoperative rotator cuff
re-tear, with better safety and better prognosis of patients.

Keywords : arthroscopy ;rotator cuff injury ;repair;shoulder arthroscopy technology ; suture bridge technology ; double pulley
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