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Clinical effect analysis of single row suture technique combined with acupotomy for treatment of rotator cuff injury in elderly

patients under shoulder arthroscopy
YANG Lili', WANG Qingfu*, WANG Yuanli', DING Xiaofang', YAN Zhigang',ZHOU Haitao', LIANG Huan', JT Kunyu'
(1. Department of Orthopedics , Beijing Longfu Hospital , Beijing 100010, China;2. Department of Orthopedics , Beijing University of
Chinese Medicine Third Affiliated Hospital , Beijing 100029, China)

Abstract : [Objective] To explore the clinical effect of single row suture technique combined with needle knife in the treatment of rotator

cuff injury under shoulder arthroscopy. [Methods] The 60 elderly patients with rotator cuff injury admitted to the department of

orthopedics of our hospital from January 2019 to January 2020 were randomly included in the study group (shoulder arthroscopy single-

row suture technique combined with needle knife) and the control group (shoulder joint) using the random number table method. Single-

row suture technique under microscope, 30 cases in each group. The UCLA score, ASES score, VAS score, Constant score,abduction

adduction, lifting, extension, flexion and the rate of rotator cuff tear were observed. [Results] The ASES score, UCLA score,and Constant

score of the study group were higher than those of the control group,and the VAS score was lower than that of the control group (P<0.05).

[Conclusion] The treatment of shoulder arthroscopic single row suture combined with acupotomy in patients with rotator cuff injury has a

remarkable effect.

Keywords: shoulder arthroscopy ; single row suture ; acupotomy ; rotator cuff injury in the elderly



