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Effects of rehabilitation training on recovery of shoulder joint function after arthroscopic assisted sport
rotator cuff injury repair/CUI Fang, WANG Huifang, WANG Yubin, et al./Chinese Journal of
Rehabilitation Medicine, 2008, 23(1): 37—39

Abstract Objective: To study the effects of exercises training on recovery of shoulder joint function after small
incision approach of sport rotator cuff injury repair.Method:In the present study, 64 cases suffered from sport
rotator cuff injury after arthroscopic assisted repair were divided into rehabilitation training group (34 cases) and
control (30 cases) in random manner. According to rehabilitation program patients in rehabilitation training group
were started rehabilitation training at 1 day after of arthroscopic assisted injury repair. UCLA (University of
California at Los Angeles) shoulder scores were adopted for evaluation after surgery at the 2nd, 4th, 8th, 12nd
weeks and 16th weeks. Result:The results showed that in compared with control rehabilitation training group after
arthroscopic assisted rotator cuff repair for 8, 12 and 16 weeks patients were satisfied with good function of
shoulder joints, pain relief and UCLA scores (P<0.05 or P<0.01). Conclusion: Rehabilitation training could
significantly improve shoulder joint function after Arthroscopic assisted sport rotator cuff injury repair.
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