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Clinical effect of total shoulder arthroscopy versus small incision in
treatment of rotator cuff tears

Ying-jie Deng, Yu-chen Xiao, Rui Fang
(Department of Joint Surgery, Xinjiang Uygur Autonomous Region Hospital of Traditional Chinese
Medicine, Urumqi, Xinjiang 830000, China)

Abstract: Objective To compare the clinical efficacy of total shoulder arthroscopy and small incision in
treatment of rotator cuff tears. Methods A retrospective analysis was made of 435 patients diagnozed as rotator cuff
tears and treated with total shoulder arthroscopy or small incision from January 2012 to May 2018. American
Shoulder and Elbow Surgeons (ASES) scale and University of California Los Angeles (UCLA) scoring system were
evaluated to all the patients before and 6 months after surgery. Results All the patients had good results without
postoperative complications such as infection and nerve and vascular injury. Among of all the patients, 23 cases had
injured again after repair, 5 cases had shoulder joint dysfunction on the surgical side and 1 case lost contact. 406
patients were successfully followed up, included 258 patients receiving total shoulder arthroscopy and 148 patients

receiving small incision surgery. Both total shoulder arthroscopy and small incision significantly increased ASES
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and UCLA scores. But these methods improved ASES and UCLA scores to similar extent. Conclusion Both total
shoulder arthroscopy and small incision are efficient therapies for rotator cuff tears. Total shoulder arthroscopy has
the advantages of better field of vision, less intraoperative bleeding and less postoperative pain. Small incision has
advantages such as low price, easy to operate and easy promotion. The choice which surgical method depends on the
physician's proficiency, instrument support and the patient's own will.

Keywords: rotator cuff tears; total shoulder arthroscopy; small incision; clinical efficacy; retrospective

analysis

A2 W TR AR, BRSREER BRI TR W BN DT ARIRY T R Y
RIEMXEY, BEBCT EIEHZM, EmBIEL,  IRKRTOR. BRET
H LU R . —ELLOK, JE A0 1367 B AL e s
SRR A SN, g | TR
CODMANE AR B i s Lok, W67 FRABbES 11 —m@an
X AR B T 53 . TR Os 5 B AT e, VEHL20124F 1 A —20184F 5 A fE BT i 4 B4R 14
B FNTCREAR A b Bl A IR SRS TAERBE X P EE RIS S IR T A e ek /N
A PTEGEY, TR MR R ENEEEET L FRIBITIERE 43561 (435618 ). RuTHseEam
WL FARGST . R GEYIHERE 5 il & A JH T BE 3 PR 18 (magnetic resonance imaging,
it 2 MR S PR EI L, SEMBEAHEE H ST MRD) ¥edr, #E NERRG . H, 518541, %«
REWKAE . ARk, BEEHARMAW IR KIE, B 25001, 1748 X% 2706, 17/ 0 FARH 165
A T ARIGIT LA W S/ B il ARYE Cofield /- A AR Ry . (D/MI . 4
F, ER X EAA E AR A ORIE RN T 1 em; QPSR ROMER]~
FE R 2B 2012 4F 1 H —2018 4F 5 A ARBE#iZ R 3em; QKRR HOFFHER3 ~5em. WHE 1,

®1 WAHBRE-RABLER
Table 1 Comparison of general data between the two groups

PR/ JR ARG /51
i 4RSS
5 'S AN B GRIEE e PN
AJA AT (n = 270) 126 144 54.78+6.24 17 156 97
/NI (n = 165) 59 106 53.96+6.14 7 87 71
XA 4.99 1.28 2.59
P 0.026 0.435 0.274
TE 1
1.2 BNFHERR AR 1.3 {5 R
A AFHE: (DAENY 45~ 654 s QEMRSFIRITIT AR L5 9144 R PR 0 3+ 00 0 3252 1R AR

BORAL. HEBRbRE: ORTFEMAbRE: QAIFAH 1, BRI SRRV 4 BRI

R RIEHE , WRECT AR gt e 1.4 FRTE

55 QEEIEMAEMEEOREE ;. OEXEMI B 141 BAFAET ARG L 300 %W B L
H>5cem) H; ORFRMMPREIRE; @RE™HE  (Smith & Nephew, Eff4mm) F130°RHAE S (EE
JR AT IRERERE s DRI . 4mm). JRIGESS, AR RESE, Lt

-« 20 -



510 H]

ARIWAS, A5 AJA K BES /M LGRYTE b0 B I R TRk LR

— LA E R R IIRENE Ol o HOMIBUR SCTHTE T A
B, PRA G NG R I T R BT, DLW R Al 2H
AN S 6= NI SO E I & [= N /e S [N Z S 7
i, FIWA IO IR . R WL L RS E JIURE 58
KPR IR, IR B T B AT AR AL B
Ab 3R A AL, T A BUA T W g A A,
FHAEE FHBE IR0, DAORIEAR XL R E T, 00 & 8
AR AL S RN L T BRI AR A AR 2L, T
JRAN B R TE R B AL P A AT L ol B DX
KHEAL . REIRERRZ, 6 )RR a8 e
(Smith & Nephew) AHAPEE kN (/N 2435 FH 5
A NHRE TS, b R RN R SR DB A 4
REE), LIGEL 4G RAHSIT RENIX, JFAEEE4T
4. JEAREERE IR OCT UL A wh ZH 2 [ E v] R H G 1
THEEARTE, AT HRUER A DG I SR T )
B, AFARAT IR AR, 585 FARYI ORI,
142 JbpwingtRants 5 RRESUS, R A
JARATIRETE SNE , LASE— P8 %€ J8 G5 T RETH L
HHLBUR ST AMUNA T FARARS ,  HhJH K1) T
234 em PITTF IR R PR I, BETT =S JL 22 /8 W 1 3
W, VEHURE T RER IR LS, BRI MG A
FLAL R HIB IR A MO 00, B O AR T
L, TR R A B FE SR 3l
W28t (Smith & Nephew Power 11 ) FTEE, 85 4l &
SN g7 N A N T A O B i e | s
JEGIET (Smith & Nephew) HHARLE LN (VN2
AN HEET B 5, b B R N O 2458 f LA
BREAREBE), DERESHEMARNTREX, JF
AAEATSS o AR JE DG WA A 22 FT A HA)
Wil JoJR I M AEAE, AR e e g TR, LU
SRIERTTBN I BIHI RS (Smith & Nephew Power 11)
FrIRWERTE AR LI BRI T s A8 I T LAy,
HNENE B R EE M/ INGE T, B S RE K W T M
Mo fRJa, LUEBREK MR, KAy JChs shrt
MfE, @6 FARTEIFaFLARK,
1.5 REFH

JiA ARG IMEE SN SR, REH2 KT
VI 7 E 2245 3 1% 31 (continuous passive motion,
CPM) FZi4MiE45° IReIN %R, RIS 3 KR TLUH XK

T CPMANIE . ARG SN AU il Z:, A
JHR LS P s 3 RS 3 AN eI Sk o AT A 2 4
WUR K AMNEALSCH 6 J o SR IE I Sl B E AR S 44
WG £, RIS~ 8JHBLA EahJE . g
RSN, AR5 9 JaE rI AT SR BE &I 2%,
PIMEHESC T I RERE A
1.6 1FMER

ARG FIAR T 6 A R 5E EJF N A FE P 2
(American Shoulder and Elbow Surgeons, ASES) *H¥43
10 M K 2% (University of California Los Angeles,
UCLA) JA &5 PR30 88 25 P08 AR &35 D RE A
WO, ARRETH IREAES TAREAS SIS, REH
TR SR EAEZ 5T
1.7 SiFFEHE

BEH] SPSS 22.0 MR AT T o b o THEBORE
AR = rtfi2s (xxs) FRon, WECRA oL, @
o HE X o R 58 P H B 2 R BT R R 5 6 1 ASES il
UCLA PP R 22 5 . AR IGIFR , R
Far. P<0.05 NZERAFITERL,

2 #HR

A B FARNR, VIO@a R, K5 JoEG
FVR 22 M 407 55T A 0E . Horh 23 9 s BB S 5 R
HIFFRH AL, S BRI JE OCT ThRERRE AT, 1 412K
KR, 204 (29/8) BHEBRAMR . 2ARE6
A, 406 (406)8) AR, Hrh, 258 6ifT
LEXTEFA, 14801/ MIOFR, &FXLTEHE
BEARFTUCLAE Y A (15.03 +1.42) 4y, RKBE;
h (3148 £2.17) 4, PIEILER, ZRA5ITEEX
(P<0.05); ARHTASESIFSA (43.50+£3.38) 44, K
WHEVIN (90.57 +2.42) 4y, WiIELLE, ZRA%IT
2R (P<0.05) . /MMIHFAREHARAT UCLA 5
o (15.07 £ 1.23) 43, RKFEVIH (31.80 £2.36) 47,
WE R, ZRAZIEE L (P<0.05); KT ASES
P4 (43.72+3.30) 4y, KWKV (90.28 +
227) 47, EIEK, 25081 %E X (P<0.05),
PPN [ F= AR J7 ORI R IR B 15 ASES 1 UCLA T
ST, ZRWERITFEL (P>0.05). WEK2,
HHT 5 f51) DL B €]

e 21 -



[ N B

5526 %

R2 WHABEARBARUCLATIASESIES L

(4r,x+s)

Table 2 Comparison of preoperative and postoperative UCLA and ASES score between

the two group
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