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Abstract

Research purpose: The core purpose of this study is to deeply understand the specific effect of rapid
rehabilitation nursing concept on relieving postoperative pain and improving shoulder joint func-
tion in elderly patients with huge rotator cuff injury after shoulder arthroscopic surgery. Methods:
We selected 80 elderly patients with massive rotator cuff tear who underwent shoulder arthro-
scopic treatment in the Department of Sports Medicine of the Sixth Affiliated Hospital of Xinjiang
Medical University from June 2023 to June 2024 and randomly divided them into two groups,
namely the control group and the observation group, with 40 patients in each group. The control
group received standard nursing methods, while the observation group was integrated with the
nursing concept of rapid rehabilitation on this basis. In order to evaluate the effect of rapid rehabil-
itation nursing mode on postoperative pain and shoulder joint function after shoulder arthroscopic
rotator cuff repair, we compared the basic information before surgery, the duration of postopera-
tive pain relief, the postoperative VAS score, the ROM score of shoulder joint function, the length of
hospital stay and the patient’s satisfaction with the treatment effect of the two groups of patients.
Results: Compared with the traditional nursing model (36.90 % 2.48 days), the fast-track nursing
model (24.88 + 2.30 days) effectively shortened the time to pain relief (P < 0.05) and the length of
hospital stay after surgery, and also reduced the VAS pain scores at 1 week, 12 weeks and 24 weeks
after surgery (P < 0.05). The forward flexion, extension, internal rotation and external rotation an-
gles of the shoulder joint in the fast-track nursing group were significantly better than those in the
routine care group (P < 0.05), and the patient satisfaction was improved (P < 0.05). The incidence
of complications was significantly lower in the fast-track group than in the usual care group. Con-
clusion: Incorporating the concept of enhanced recovery after surgery nursing into the shoulder
arthroscopic treatment of elderly patients with massive rotator cuff tears can significantly reduce
postoperative pain, accelerate the recovery of shoulder joint function, reduce the occurrence of
complications, shorten the length of hospital stay, and improve patient satisfaction, which has great
clinical value.
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JB ARG AR B ST BRI R R R AT 17.0%3) 41.0% [1]2 8], X2 )8 S AR <15 I
R T RER RN R . A BEMEEIRN WA, H TR XIEE ST K, 7T ae2 YU =48 AL
PIANFIE 2248, DAL, R4 I8 w0 35 A8 75 AT F ARG YT [2]. B TR R B B A BN B RIS
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FeIg 2 4k, BFEAEFARIG RS E R G047 )5 1O B S 8 H S EREE M E. JHEER Kehlet
B2 RGN T YU B HE 25 (Enhanced Recovery After Surgery, ERAS)IX —#E4&5[3]. X — &3 TIEIE
PR, B R TR A BEALOEE F I MR N . @AM BRI, PEAE RS D
MEREAE, X EFARIAR AR AR AT 700, AT BRAR 1 BT AR A 2O S AN AR Ji5 (19 9 ARE
ik TAERERTS, FRINE T ERE R REEER[4]. (HS, R UETI PR B AMRH A, IRAE TR
WA AR S5 R D) REMK S 5O B R 2 MR R VRN IA o PRI R PR 2 A T AN AT, DRI 5
P R AR U 0 B AR BRAR AN R 5 JE DS D REVK B 5o 2 JE R ) . AU FTIR L T 40 A%
JBRTIE N B M E T ARIZEE KB M0 B E NI FREA, XFH T Pud B2 AR5 ik 51 48071
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2. BRISH%E
2.1 WERRFER

PAFRE: © BRI AT R NEMEAIAR: @ TR B IEEEARRTT TSR HEkR
PaifE: © GIFOMERERER Y @ &IF TR B HAME; @ KIAE AR A s bR
W UL BRI A B 24 0

2 FIRINFRAETT A, G HUR SRR R R N8 R B ia 3 & 22 B 2023 4 6 1 ~2024 4 6 H [F]—
HBAT B RT3 F AR 80 191°& 68 5K A Al (7 8 NWEFext %, BEML - A IR RIS, % 40 1.
WA 19 B, Lo 21 . THREAA S 18 B, Zc 22 f5; WS4 50~70 %/, “F#5(61.37 £4.81)%; Xt
YHAFERS 51~69 %, “115(62.95+5.03)%; ML — KBRS H GBI B 2 (P > 0.05), BA R HPE(LE 1).
WAV T BOB LD 52 BEHL /B BRI LA R AL, AR R (RS . TR & IFIE) S e 4 a]
SIARRET I, FE ELE AR B AN SHERR AR R 1 VE 2% DR 26 7 5 SR A 22 B, AR IR NN S A BT
A AT TN RS F R E T, RS RBEE a dit.
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2.2.2. WEEA

MERAREL T PO BB A AR ATHES . BIFARIIE ., KG9 5%,

—. ARRIHESE: RIS E, NI NE: 1) NEERE S OHSCRE: HHRRET AR
T2 PUHSE R RE R, R R MBI SR B 5, OREHE KRB R ERIE. 2) B
FEPA ST G AE TR R AR (W1 NRS-2002 1F43), X fa WU 2 AR |45 T 1 RE 7740 78 7 (ONS) 2
WE IR BERAKHTAZEE, RAT 6 AN AERER &Y, 2 /NI RT AR & B KAk & W0 35 VR (e 2 ) LA
RS R 3) MALARATHER: A g amf ), MR REL. T MRS ARYE
6 A A FH 0 AE 2 (A0 Sk A 28) PRAR IR G JRURG: s HUIAR VA 97 (IR 201 FFF 2% B8 10 46K ) T ) 12 7 ik ot A
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FARETIR S AMIE. AE), A — ARSI Fidat. @ FIFHMSERLIT ) &R (VAS) I IFid
S 2 HBFART RIS 1. 12, 24 J&BAJE TR TE L0 AR TEI, 10 /AR ME L322 (1 R 2%,
o E AR IR Z) . @ FARIIHEMM R, BFVRE T Z ARG 8. @ (EREHE: A5
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3. HFR
3.1. 2 ABEHBHERET VAS 5 B AR EEREREE

ARETEIFIE WG, 2 2H2 (8 VAS PP H A, SR ARET 2 42 [0 Pt i 2 R B4 i %
BX(P>005), W& 1, 24ARE 1. 12, 24 J& VAS 455, MR B2 R (P < 0.05).
I3 40 R A 8] 2 [8) 45 38 HAF FH(F = 6.602, P = 0.006). [F)i 5545 75 25 70 #r 45 SRR AR i W8 82 4H R0 o HE 2
VAS P73 %6 B G5 (P < 0.001) AR J5 12 ARG 1 A I 2P < 0.05), ARJ5 24 A 12 FA 1
JAH T BEMEEP <0.05), MELAA )G AR M LU IR B0, FOR S M A1 5 & 48 (P < 0.05), W%
2.

Table 1. Comparison of basic data of patients treated with rotator cuff repair between the two groups (X + s)
F 12 AITRMIZMFARGT BERERTHELR (X £ 59)

531 (1)) o ‘
2H ) 134 TF W — FEA) AT VAS 145 FARH 1]
B Lot
WEEH 40 61.37 +4.81 19 21 7.33+3.57 8.48 +1.41 109.38 + 5.96
X HE 2 40 62.95 + 5.03 18 22 6.40 + 3.49 8.05+1.34 109.45 + 6.70
gt -1.4322 0.435b 1.1722 1.380° -0.053%
P1H 0.156 0.510 0.245 0.171 0.958
KAIEBNE(C)
2R3 ) ) )
A JE A W JiE Al i
W2 20 28.93 + 6.65 30.40 + 9.62 17.83 +4.97 26.27 + 7.87
Xt HE2H 30.67 +5.46 31.00 £ 9.22 1757 +4.41 25.20 £5.12
St -1.310? —0.289? 0.2552 0.7392
P1E 0.194 0.773 0.799 0.461

A tE, PO X2 H

Table 2. VAS scores at rest in patients undergoing rotator cuff repair under shoulder arthroscopy in the two groups and com-

parison of postoperative pain relief time (x  s)
2. 2 BB XTIR TR HEA AR BEFR RIS T VAS 0 RARERREMRITEA LB (X £ 9)

RJE VAS $45r

An B FR 5 PR ft 1]
15 12 4 24 & F1{E P1H
WMEE4 40 5.68 + 0.82 3.24+0.34 1.41+0.63 257.86 <0.001 24.88 + 2.30
SR 40 7.15+0.83 5.18 + 0.65 3.23+0.62 15.92 <0.001 36.90 + 2.48
i -7.94 -16.68 -13.11 —22.49
P{H <0.001 <0.001 <0.001 <0.001
i PR % 2 3k i
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3.2. 2 ARFI. REBXTBINEE ROM S

ARG R R IAERFIHR KT DR ROM PR320, 2 HER LS = (P > 0.05), W%
1o T SAL ARG FAEPRE R E S P ZR )G R X T DR ROM PR 00 Tx 4L P < 0.05), W4
3o
Table 3. Comparison of ROM measurement angles between the two groups of patients undergoing arthroscopic rotator cuff

repair after surgery (x £s, °)

# 3 FAF2HEBXPRETITRHIEHNAREE ROMMERELER (x5, )

L5 1% il JE A P Jie e
MERLH 40 130.95 £ 6.27 126.75 + 5.58 58.4 + 6.62 79.08 + 6.37
xif HEZH 40 92.25+5.81 83.10 + 6.34 39.35 + 7.36 67.18 + 5.67

t1H 28.63 32.68 12.17 8.82

P1H <0.001 <0.001 <0.001 <0.001

3.3. 2 tHEBRRBIA RIT A= E TS
T 90 W 5% 2 £ e B 1) B S5 0 5 R ZH A A3 e s 1) (P < 0.05) o RIS TE A ST e A5 97 280 = B 1
B, W2 B B2 TR IT RCE A EL(P < 0.05), TLEE 4.

Table 4. Comparison of patient satisfaction and length of hospital stay between the two groups of arthroscopic rotator cuff
repair (x = s)
F 4. 2EBXRTETTEMENREEHEE SERMELE (X £ 5)

415 (B VR (5)) B ) ()
MEEH 40 8.63+1.15 7.45+1.08
Xof HEZH 40 5.30 £ 0.72 10.03 + 1.27
t1E 15.501 -9.747
P& <0.001 <0.001
4. Whig

RN BN KL ANEAURUS BRI WU IS, e AT Se S p— 3L “HletR ™ Y
g5k, DA L] XA ESHLE DR R O 1T (KRG e PEAT AR B L sl VR D7 T SR BB AR, el A
BATIORE AP BPERS o 2 I DB AL P AR T — B2 B0, AT 22 R ST KR A
B TRERIR . JE M2 5B RSN, Rl AR 55 s Arh A AT rp, R
FXT T, K2 5 BIE KT U 17%~41%, FF HIX — B BIEAE BT IN[5] - 25 il 2
JRUETR T R . AR T E S 2 MR R A O, R R ILF S BUR MV L B A
R AR SR I PRI 18 DT NS SV E A LA AR 4 ANTE /1 5 (B A AN
WA, X EEHEE R TR AR TR TR [6]. AR B RO AR, R B A R R, ik
LT YRR ML S H T SRR R AYE AR AR AR T 2 TR A 2R LR, e e A N BRI DG T G S KRR 4 44
i ESR I A, FARJEAIE IS E W] RE 2 S BUVLA AL O ZR 40 . OG8RI R T AN T4 DL e 45
AR G, BRI RER SRR IR A . EAR IS R SEhRE M . M2 B, BE ATRE
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Bert, BATLEEE L G4 EE 7 A AT MR R T TR W B, R AT DA R
FARGIREEFR,

AT 58 3 BEAE oh 7 i B L A RHERAS) 4P BRI Z L, 5 A 2 4 B R MR %5 AR 1
%, EREARITIEBEAE . B REME BRI BRI AU S QU R, T e
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1) S HIR D S E SN R JORE R 2) XHF KR B OR BEEAT T Ak 3) SREUE TS 5t
(R ILPA 2479 MRAESEI M, ERAS 4L BE1EBUS — BT, HJH 517 (035 21 (ROM)
VM T SR RS (A 7 0 035 20 4 B L X BB AL TR 4T), RS (PR B MR [ B/ T, TfE 24
A H VTN, MR (VAS S B T 3 it . S ULIRIN . %4 B3 0 PR B K> T
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ik B 55 T WA S M5 AR 10 D B 2 T LS U S ML . — 7T, SIS R R e
R A TSR T, LT AU SRR BRI AN G S R B PE[10]. ERAS REsAG
VB ARG AT, MU LU I AR AT R, T LU 4 A R 1A B R
(KRS R . Y IRATZENG PR LT X — SR A P S, 57 24 ) T /A F A R g o7 s
2RI ATENLE], DA B AR I IE7 BCR[11] [12]-

5. B4k

LREEIE, BATMBTTEAIL, DB SRR T LU 25 FEAI0R %778 TR Mg & F AR & b
PR, AT N 8 A Be s SR, IR R I IR R RO . AW FAF e A R /D> . B
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AR AT FUEE R AL — S I 7 o
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