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ABSTRACT Objective: To study the therapeutic effect of Arthroscopic treatment with frozen shoulder release on the rotator cuff in-
jury. Methods: 70 patients with rotator cuff injury diagnosed and treated in our hospital from March 2015 to March 2018 were selected
and divided into the observation group (n=36) and the control group (n=34) according to the random number table method. The control
group was treated with traditional small incision rotator cuff repair, and the observation group was treated with arthroscopic frozen shoul-
der release at the same time. The changes of VAS, ases and contact muley scores before and after treatment were compared between the
two groups. Results: After treatment, the total effective rate of observation group was 94.44%, which was significantly higher than that of
the control group (73.53%, P<0.05); the operation time, intraoperative blood loss, hospitalization time and pain relief time of the observa-
tion group were significantly lower than that of the control group (P<0.05); and the VAS scores of observation group were significantly
lower than that of the control group, ases and contact muley scores Significantly higher than the control group (P<0.05). Conclusion:
Arthroscopic treatment with frozen shoulder release is significantly better than traditional small incision repair of rotator cuff, which can
significantly promote the recovery of joint function and reduce the pain of patients.
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Table 1 Comparison of the general information between the two groups

Course of disease The damage position

Groups n Gender (M/F) Age (years)
(month) On the left side ofthe ~ On the right side
Observation group 36 19/17 65.34% 3.52 4.52+ 1.24 15 21
Control group 34 15/19 65.41% 3.49 454+ 1.25 14 20
P value 0.469 0.934 0.947 0.967
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Table 2 Comparison of the efficacy between the two groups[n(%)]

Groups n Excellent Effective Invalid Total effective rate
Observation group 36 19(52.78) 15(41.67) 2(5.56) 34(94.44)
Control group 34 14(41.18) 11(32.35) 9(26.47) 25(73.53)
u/x* value u=1.634 x=5.775
P value P=0.102 P=0.016
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Table 3 Comparison of thesurgical conditions between the two groups(xt s)

The operation time Intraoperative blood

Groups n The length of time (d) Pain relief time (h)
(min) loss (mL)
Observation group 36 73.94% 531 56.83% 6.75 3.09+ 0.41 23.14+ 435
Control group 34 86.17% 6.15 85.39+ 7.69 5.07+ 0.25 37.04% 421
t value 8.920 16.538 24.221 13.572
P value 0.000 0.000 0.000 0.000
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Table 4 Comparison of the VAS and ASES scores between the two groupsbefore and after treatment(xt s, points)
VAS ASES
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 36 497+ 0.92 1.84+ 0.47 67.52+ 497 9438+ 4.28

Control group 34 4.95+ 0.89 2.25+ 0.51 67.49% 4.92 87.89% 6.21

t value 0.092 3.500 0.025 5.116

P value 0.927 0.001 0.979 0.000
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Table 5 Comparison of thecontant-muley scores between the two groupsbefore and after treatment(xt s, points)

Contant-Muley

Groups n
Before the treatment After treatment
Observation group 36 67.35% 3.61 92.36% 3.18
Control group 34 67.41% 3.70 83.45+ 4.71
t value 0.069 9.323
P value 0.945 0.000
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