-1040- RS 2021 4F 11 HES 34 555 11 )

China J Orthop Trauma,Nov.2021,Vol.34,No.11

- g BRI T -

AR MRS T I R T

EXELEERLVEAR L ZRE L AR
(L PEish— BB WiLRF 5 PR B AR I T 31501052, TR PR Be Wit 5 315211)

(FE] BT XTETHATRRHEN, BB L L5 AL 5 ik B7 80, 7k @ B 447 2016
3 A £ 2020 42 A 96 ) At NAR 6 F R A ML B L P F 29 6], & 67 4], F ¥ 65~85(68.8£3.9) % . R A
KPP BT RATH RN, L H S WA B4, F R KM £ B K 5% 4 #L45 4 (University of California Los
Angeles, UCLA) 3 5, £ B B i sF 4 -4 (American Shoulder and Elbow Surgeons, ASES ) 3% 5 3% 4% B % 7 ) 4, R A AL
G0 LFE 4 (visual analogue scale, VAS ViR mtE L, P 326 KB 1 FEF4E% MRI&E ., HR. A B 2 &
XFETFTF R0 11~42(21.4+7.5) 4 A ,UCLA #F 4 & K37 89 12.22+3.30 32 & £ K K K35 0 49 31.30+2.49 (1=
45.21,P<0.01) ; ASES +F 5t K37 #9 8.60+1.88 32 & £ K K 5 69 12.60+0.84 (1=19.05,P<0.01);VAS 45 4% g R aT
# 5.00(2.00~8.00) 4 7k & £ K X 5 49 1.00(0.00~3.00) 4 (Z=—12.22,P<0.05), RJ5G 1 # 32 #l3% MRI % &4 % %
PO EFELRMANEL, RRAPREFTAEST ABFF R, RAAENBATR B A, G XV T HATHRMH
N, S HE 2 15 B8 SR JR Ad B 5L T BRUAF B B 00 0T 2L, AR A A AR AT K T R e

(k@ R] AXT; XFh, £FA

FE 5 %S R684

DOI:10.12200/j.issn.1003-0034.2021.11.011

T HRHE (R RR S ) HIRAS (OSID) ; B
Re-discussion on arthroscopic repair of rotator cuff tear in aged patients SHI Wen-ji* ,MA O Bin-yao,WANG Feng-qi,
MI Yun-feng,and ZHU Ying-chun. *Department of Orthopaedics ,Ningbo First Hospital ,Ningbo Hospital of Zhejiang Universi-
ty,Ningbo 315010, Zhejiang , China

ABSTRACT Objective:To investigate the method and clinical effects of modified anchor insertion with single-row suture
arthroscopic rotator cuff repair for aged patients with rotator cuff tear. Methods : From March 2016 to February 2020,96 aged
patients with rotator cuff tears were retrospectively analyzed , including 29 males and 67 females,aged from 65 to 85 years,with
a mean of (68.8+3.9) years. Patients were treated with modified anchor insertion with single-row suture arthroscopic rotator
cuff repair technique. Before and after operation, University of California Los Angeles (UCLA) score,American Shoulder and
Elbow Surgeons (ASES) score were used to evaluate shoulder joint function, visual analogue scale (VAS)was used to evaluate
patients’ pain. Among them,32 patients underwent magnetic resonance examination one year postoperatively. Results: All op-
erations were completed and the patients were followed up from 11 to 42 months,with a mean of (21.4+7.5) months. The U-
CLA score increased from preoperative 12.22+3.30 to final follow-up 31.30+£2.49 (¢=45.21,P<0.01) ; ASES score increased
from preoperative 8.60+1.88 to final follow-up 12.60+0.84 (¢1=19.05,P<0.01);and the VAS decreased from preoperative 5.00
(2.00 to 8.00 )scores to final follow-up 1.00 (0.00 to 3.00)scores (Z=-12.22,P<0.05). One year after operation ,one of the 32
patients who underwent MRI showed that the repaired rotator cuff was torn again, but it did not affect the normal life and did not
operate again. During the final follow-up,no anchor extraction was found in all 96 aged patients. Conclusion: Modified anchor
insertion with single-row suture arthroscopic rotator cuff repair technique for rotator cuff tear in aged patients could achieve sat-
isfactory results and effectively reduce the anchor extraction rate.
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F1 EFREMETR 6 GIRBER KK UCLA 5 L5 (x5, 73)
Tab.1 Comparison of UCLA score of 96 aged patients with rotator cuff tear between preoperation and final follow-up

(x+s,score)

I i) PEI s Tl iy 00 )i p 3 i i g g A L Sy
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ERIN ) 8.44+1.09 8.50+1.33 4.47+0.52 4.85+0.35 5+0 31.30+2.49
t{H 32.64 30.66 18.88 11.02 45.21
P{E 0.00 0.00 0.00 0.00 0.00
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Tab.2 Comparison of ASES score of 96 aged patients with
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rotator cuff tear between preoperation and final follow-up

(x+s ,score)
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Fig.1 A 68-year-old female patient with large
rotator cuff tear 1a. Preoperative MRI showed
rotator cuff tear  1b. Arthroscopy showed large
rotator cuff tear with degeneration 1c. Restrict
the insertion depth of bone awl under arthro-
1d. After arthroscopic repair for large

le. MRI showed rotator cuff

scope
rotator cuff tear

healing one year after operation
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