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Early clinical observation of arthroscopic repair for treatment of rotator cuff injury

TAO Hai-bing'” ,FENG Zhe'* ,HAN Wen-feng' , LI Da-wei' , LIU Xian-min' ,LIU Xin-wei' , WANG Yu'? ,HUA Zheng-
zhe' (1. Department of Orthopedics, General Hospital of Northern Theater Command , Shenyang Liaoning 110016 , China;2. Department of
Surgery, Jinzhou Medical University, Jinzhou Liaoning 121000, China)

Abstract: Objective To observe the early clinical effect of arthroscopic rotator cuff repair for treatment of rotator cuff injury caused by
military training. Methods A retrospective analysis was made on the clinical data of 40 patients of rotator cuff injury who were admitted to
the department of orthopedics of general hospital of the northern theater command from May 2016 to April 2018. Analyzed the shoulder joint
pain and function scores of the patients before surgery,1 month and 3 months after the operation with the American shoulder and elbow sur-
geons (ASES), visual analogue scale (VAS) ,Constant-Murley and UCLA score. Results ASES score ranged from (49.26 +9.34) before
surgery to (77.14 £6.07) 1 month after surgery and (85. 14 £6.07) 3 months after surgery; VAS score ranged from (6.1 £1.3) preoper-
atively to (1.5 £0.5) 1 month after surgery and (1.0 +0.4) 3 months after surgery; Constant-Murley score ranged from (45.4 £7.5)
before surgery to (79.4 £5.4) 1 month after surgery and (86.4 +6.4) 3 months after surgery; UCLA scores were significantly improved
from (12.1 +3.7) before surgery to (31.3 £1.4) 1 month after surgery and (34.2 +1.5) 3 months after surgery,with statistically signifi-
cant differences (P <0.05). Conclusion Arthroscopic rotator cuff repair is effective in the early stage of rotator cuff injury caused by mili-
tary training.
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