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Abstract

Objective: To investigate the clinical efficacy of mini-open surgery for incomplete rotator cuff
tears. Methods: From June 2014 to June 2016, 36 patients with incomplete rotator cuff tears were
treated by mini-open surgery while 11 patients with incomplete rotator cuff tears underwent
conservative treatment in the department of Trauma and Orthopaedics, Shandong Provincial Hos-
pital. Among the operation groups: 20 males and 16 females, aged 35 - 64 years, mean 48.4 years
old; conservative treatment group: 6 males and 5 females, aged 28 - 55 years, mean 39.5 years old.
Shoulder joint AP X-ray, supraspinatus outlet X-ray and MRI were taken before treatment. 28 pa-
tients in the operation group underwent synovectomy and acromioplasty. All the operations were
performed with tracheal intubation and general anesthesia, beach chair position, small incision
through deltoids, and the lacerated rotator cuffs were sutured with different size anchors. The
shoulder joint was fixed with an abduction brace and functional exercise was performed strictly
after operations. The patients in other group were given conservative treatment such as rest (ab-
duction pillow, shoulder herringbone gypsum, etc.), physiotherapy, cortisone shot, etc. for 6 - 8
weeks, and functional exercise was performed early. Results: All patients were followed up for 8 to
18 months with an average of 11.2 months. The function of shoulder joint was evaluated with the
University of California, Los Angeles (UCLA) score before surgery and at 8 months after surgery.
The operation group (36 cases): preoperative UCLA score: 13 - 24 (17.2 % 3.4) points, postopera-
tive UCLA score: 18 - 34 (33.6 * 4.1), excellent in 12 cases, good in 20 cases, fair in 3 cases, poor in
1 case, the superior rate is 88.9%, the difference between preoperative and postoperative is sta-
tistically significant (P < 0.05); the conservative treatment group (11 cases): pre-treatment UCLA
score: 16 - 28 (24.2 % 4.6) points, post-treatment UCLA score: 21 - 35 (32.2 % 3.4), excellent in 3
cases, good in 6 cases, fair in 2 cases, poor in 0 cases, the superior rate is 81.8%, the difference
between pre-treatment and post-treatment is statistically significant (P < 0.05). One patient did
not have standard postoperative functional exercise due to pain, resulting in a poor recovery of
shoulder function. The other 46 patients have good functional results postoperative, and daily ac-
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tivities and work are not significantly affected. All the incision in the operation group which were
small and beautiful, were healed without complications such as incision infection, phrenic nerve in-
jury and re-tear of repaired rotator cuff. And all patients were satisfied with the results. Conclusions:
Mini-open surgery for incomplete rotator cuff tears has the advantages of minimally invasive, clear
operation field, short operation time, reliable fixation, low hospitalization cost, etc., and the inci-
dence of postoperative complications is low. Compared with conservative treatment, the mini-open
surgery is more efficient in pain relief so that the shoulder joint function can be resumed earlier.
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1. 5|8

JEMIAS TE AR R I PR b P AR DL R SR e i, 2 S EUR ST B R T Th RS2 IR B 2R A
U RBES FARBRRE S, JE AR FARRT SR T AT ER. TR
FVRIT R “ehniE” (1], BHEFAMEEOR, R Z GRS, IGRB A D 5L
KA FE IS E N R Z, BHZEIIMEK, BAMEEERER] M/ FRIGIT I8 MR AT G5
R FEROEZ S, T E S MiZes, BOHEEZERITE[B3]. H 2014 £ 6 HAE 2016 4 6 H, &
Be i FBExS 36 18 A 58 AR B R /M O FRIETT, X 11 BE A 2 iR B E 45 TIRSTR
7, B R, Dk aT.

2. IERBER ST
2.1. —RR PR

2014 4 06 H~2016 4 06 H , FBe & RILI0G B A 72 #8347 B, Hrh FARIBITHG6
Bl): 20 B, 2tk 16 ], fEEE 35~64 %, V1484 %, RFIRITHAL B): Hite B, Lt s i,
W 28~55 %, V1395 5. Fra B ARG, SOR IR 183h05 15 B, B 1161, 573t
111, 18455 4 6, THIRER 6 fl. Hrb 26 flEE T/ 1| AE 1 £AEREREEEZ, 21 #lE#H S
g, i 10 Bl BEAERIFTFRGITIRE, & 11 BIEFRZRTIRIT. E8ELEARE
FEPL IR PP JR i8IS JFJR RSS2 IR e B TIREIL W 5 61, ORI ik 36 41,
T IR P 28 ], RIS M 0 FEAMRSRE IR FAYE 16 5] Va7 Hl BR V40 R0 S S AT 20 fAd% o 7
CAMEIIER N Prf BB MEUs S IEA. W B DA X 4 2 MRI K.

2.2. PYNFFHE

1) S Neer 57 WI(1972) AL 2 31: 2) MR Fuchs %811 MRISY42[4]9 2 4: MRIRILNTY
AR, DML, SR IR R 20 3) BRI 4) 2B
FHRITE: 5) ALBEHETAL.

HEER R 1) D Neer 4M(1972) 2 WABA L 2) §R4F Fuchs SFIFI MRI 444[41% 2 S4B
3) AP I AR RSB EN: 4) ZOME O KIS 5) R 2 WA
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1) DRSFIRIT AR JE Al 8 PR DL 3 58 1R T U7 %, IR B s sh (SR BUR A\ 70 T
SE 4~6 JH) SRR L2 B AN R S R BT 2 24 K R B R s MR T 3~4 I SE
2) FARIIT: FARIGIT BELRANVEREE &S M, WMRARAL, SR WIERE —F AR, DUE
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[l Wrag & =ML, RJEEE R,

2.4. JATTRAE
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2.5. FTRUEM
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2.6. itk

KH SPSS 17.0 Gi it 228 A% F AR5 VE o &5 Rt A7 b2, Bl R RS ¢ 5856 0 #, LA P <0. 05
NERE TR L.

3. &R

AWIC 47 BIEFISAFREY;, BEUTI A 8~18 H, F¥ 11.2 H. FARIBITHG6 #): KRR 8
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JB A X FRERE M, 2 B TR ORES T R B R IL ANBVURTB & B /N 4515 1k s i
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