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Abstract

Objective: To explore the effectiveness of systematic rehabilitation training on patients with rotator cuff injury af-
ter arthroscopic rotator cuff repair.

Method: A total of 60 cases with rotator cuff injury treated by arthroscopic rotator cuff repair were included. All
the patients were treated with the same rehabilitation protocol, among them 30 cases (treated continually in reha—
bilitation clinic) were divided into the treatment group, and the other 30 cases (get guidance only) were divided
into the control group. Scores of American shoulder elbow scale ASES University of California at LosAngeles
(UCLA) shoulder scale and visual analogue scale(VAS) were adopted to evaluate patients' shoulder function before
operation and 6 months after operation. The range of motion(ROM) of active forward flexion and external rotation
of shoulder were tested at 7 weeks, 3 months and 6 months after operation.

Result: There was no significant difference between two groups in ASES,UCLA and VAS scores before operation
(P>0.05); comparing with preoperation, there were significant differences 6 months after operation (P<0.05), the
treatment group had higher scores than the control group in ASES and UCLA scores (P<0.05)but no significant
difference in VAS scores. At 7 weeks, 3 months and 6 months after operation, ROM of shoulder in the treatment
group were better than that in the control group(P<0.05).

Conclusion: Arthroscopic rotator cuff repair is a successful treatment for rotator cuff injury, and systematic rehabil—

itation training after operation is an effective way for patients to restore the function of shoulder joint.

DOI:10.3969/j.issn.1001-1242.2012.01.011

1

et BUK R BB R R, ALt P X 1 AR A 3145,100035; 2 GlIRAEH

FEZ TR B0, <o, B0 5 Wichs H 11:2011-05-08

40

www.rehabi.com.cn



FREAE 4L 200200 5078 .51

Author's address Dept. of Rehabilitation Medicine, Beijing Jishuitan Hospital, 100035

Key word rotator cuff injury; rehabilitation; American shoulder elbow scale; University of California at LosAnge—

les shoulder scale;visual analogue scale;arthroscopy

JE AT DU BRI R, 5 Sl e i
R ST I RERA 252 IR LN ZE A D R Y
IBEN ARG WG . FEE N SRR T Bk A
RERIIE 2, OO R MBI R o A RIEH G 1Y
B A 1 RS A T B AR E Al T A, AR
A LA E R R B A T . BT XA
HERYBOAR H A, TS B BA T RCR T,
HFRr A BID/ NGyl  BIPIRIR/IN, AR R -
A IHREIK S B 1T Al , AR5 JH T R IR TR
JL) 4 DG AR S Ao B A2 A RS 2 A Y
JB KT IHREMK I DUHEAT WAL 20 B , TR RGeS
FBERXT A Al S BEA S B A 52

1 #REAE
11 —RBeR

201043 H—10 bt BUKIE B B iz shi i F
Jop FH 2G5 458 T A will B VR YT R Ml 43 8 5 60 B
TEPEAR S5 RE 8 IR Rk FR BE E 1 TR 1 fR A N R
AR hbeds Sk 1i24E 2 0 B E AR )
21, B 3001 . B AL kIR B R BT RS

f85, X HRAHAR YRS 3 AL T ER
*1 FWABEN—MHRER
A5 FEEH popiEiEl
F#R () 5420+ 11.16 50.80 + 12.64
TR (1))
5 8 17
& 22 13
RS (i) 19 22
SEI(f])
B4 LA 18 17
FR/ N AT 9 10
[EWNEE e 3 3
EEETIREOR) 18.60 4.13
DO b4 P>0.05

P05 53 BRI Gerber 5384 - (DR JH Al 7 - 451
P i LA 422 s @/ L A5 A - A0 be— 2%
JIUE s DE I Ml - 95 K P 25 sl 2% DA JLRE 5
@WERHEAEL R AR GREE
A B AL S AT R A E Y, AL E TR AR
e TP AT T G 2 S (R 1) .

12 RJT Tk

SRS IREUE oy , 9555 s TR] T DA PR 125 A=
B WBITITRI N =B B
121 BB (RE0—6 ) ORI A% (T
Bl R PR S A A R Sl IR S R B
QT Joi HITE S AR AR DG TS B 2R~ (380 ;1
K3, 5—10 K s @V BUR X, 3—6 Y/d, B 1K
20—30min; WS IE 3R~ , ARG 5 1 RIT IR B2
TG S R SME , ARG 5 3—4 RITF IR shih 3h
MR N E S ARSI s @A 2 RS AT =
VAR M i I 25 - 3 S BECHR T v S, 345k 3
d,5—107/K,
122 5 BB (7—12 ) - OFBR ol J5 3%l
BTG Zh il 2 IR B W HE 55 s Quli N7 A A AR AR
SEHEATHT I MR AMESE SR AT L 0 30, 5—10
AN s DKL HEAT A TR IWLPY S W i 25 > s @23
AE; @ H W AT SIVEIIZR (B sk (BEERAE) o DIZRHT
ST, L SO IR T A I ke 2 A A
ANRETAE, R~ AP S A S, R A
WA H 5 5)
123 =B (12 LS ) - B Bemy 8 el i 42
RMC BEA RS, BRAk SR Z BT s 4h, ]
WATEREN M %] . ORI R EH#TT
JA KT AL, 3 W/, 5—10 4N, BEK T 558
10—20s ; QF FHIMEES 5 77 S5 64 745 7 1] ) 1 2
2,23 R/, 10—15 /R, B3k R 5 Il 47 25
5—10s,
124 BHisshilgk. alikB &/ Na s R ek g
H AR IZ 3055 DMK 8 B IRR Ph stz sy
KSR BRI T3 362 50

YNGR B A3 15 3l 44 5 76 50/ M 52 38 Bl Y 3k
5o [RI R R B Ly 7 0 25 W 55 D7 R4 i RAE el
P
1.3 Pk

TEARTT AT 647 iy 2R FH 22 B A B R U 2=
PF43 (American shoulder elbow scale, ASES) . fIL 5%
P43 (visual analogue scale, VAS) F M K 2%

www.rehabi.com.cn 41



Chinese Journal of Rehabilitation Medicine, Jan. 2012, Vol. 27, No.l

(University of California at LosAngeles, UCLA)JE &
TP RGEHATIVAL R — R & F ARG 74 3
AN TR AT, X BT A £ 1% 3 Sl i AR A1
JHREFf BE HEA T 4
14 GEitEs T

IV FH SPSS17.0 GE i1 A 57 B0 P8, BT A5 4K
I R I H = AR 22, X808 R4 T BE R ¢ A6z 36 Ak
SEAEAS e Ry, 43 b B A2 AN R AH R AR S Y
ASES UCLA FlI VASPE43, AR TEAR S 7 1 34 A il
6 > JT IS JE G516 2l B 0 22 5, W KPRl
0.05,

2 HR

UL 2—3, M4l ASES I UCLA ¥4 A Hi
TCHH i 22 5 (P>0.05) , R 6 4 A I 5 AR BiAH 1y
A IR U (P<0.05) , BEE VY3 1 T 0 R
(P<0.05) ; VASPEIr AR AT T B 22 57, AR5 BRI
A R (P<0.05) s AR5 64~ IS 240 UCLA PF
A R % X B (43 311°4:90.0%,73.3%) s R 7
JA 34 A 64> JTIEE OGS 1 S Sl Fi A IET 3
B R AR X IR (P<0.05) .

3 iTig
JA il 7E 12 3l H X JE O T By AR e R 2EAR

K2 ARETEARE6/ BEFASES.UCLA B VAS 4y (xts)
AT AJF 611 P
ASES
G H 50.94 + 6.97" 90.44 +4.69%  <0.05
Xof B2 51.78 +7.82 84.28 +7.09 <0.05
UCLA
A A 11.69 + 3.40" 31.40 £2.40%  <0.05
X el 11.58 £3.19 29.33 +2.86 <0.05
VAS
CE 6.17 £ 1.02° 0.60 + 0.50% <0.05
X HEZR 6.37 +0.93 0.80 + 0.61 <0.05
D% B AT HLE P>0.05; @53 B AR ST 64 H HL# P<0.05:@)
SRS 64 H LLEE P>0.05 B
£3 REBXTENELR (xs,°)
A X HR AL P
BIE ROM
Y NEVE 11533 + 14.74 104.00 +22.61  <0.05
RG34 A 14450 +11.70  131.83+15.51  <0.05
ARG 64~ A 156.50 +9.39 146.83 +12.28  <0.05
&M 5MiE ROM
ARJ5 7 28.83+8.17 2350+ 1043  <0.05
ARJE34H 43.17 + 8.56 35.83 +9.66 <0.05
ARE61H 51.33 +8.30 44.67+9.19 <0.05

42 www.rehabi.com.cn

F AR RI H T EUR MR, AR A
ARARIRATYEAR W A AR . X B DU A Al
JE BB g i A v 5 S IR 2 32 408, 7R A %
AN 300, K WURE L Bk R D5 iz i) e, ke
PR E JA AT BV, I Ui = F L5 R 515 4
J'& e A VRN St Bt , i T X ENUNURE 5 ad
eI AR Sk AR/ INRIT, BT AR 5 52 BB T
PESGEMILA , 77 A2 DO TR S LRI ¢, X R AL
JE B WU /NB LA AT (R sz 204547 . = A LA i
IR HRETAE E RS TR AT i SRR,
() f .2 55 8 43 i N WSCRITE e , TEis g, =S LAT
7 AR A i 8 TR ABT B 1 AR E Ok
TR A B S E AR . WA WU BT e
DRSPIRT IOk BEA T IR A A IE AT AR 7 Al AR
TREFHPIT R AT A SIS AR HTAH
FEdA WL Blest , JC PR 2 W A

RS RS A H A 2 fi R e KB JEE 3t 1k 52 2
RE, BRI IR AL AR 6—12 J5 N LIS
A, IR RS, ARG 6 AN
BT IR A Bl Rk, st BUL P 2245 5%
TR . O T ERORFEE MR AT TR
TEAJE S | R R B T Zh 0 A5 I 5ok
(14 T AL s F T T AR Bl 5K 1) 51 M JH R R
A GORHR R, IR O 3l 4 5 R A A A 2 A
JEZEYE M2 58 2 ], st o 3l H A 21
HERLA , Rz s I RE R, U SR b KA B Ak
B R 12 JA AL SR 2 IR R RS i R
INRETH ™. DR, FAT TR B A7 R Aok, L
DRI P K e i 1, [ 3223 gh T SRR, 46
e S, st s R AN RS I | DD S E S I
MBI RERBIER A E"

AJE RS, B =7 AT, BT {E B
LA VA AN TR R BRI . B e A e s T i,
55 0—6 @A W, A s s Al o 35 2 7—12
Jilit , HAER AR B 2 A (HIE A BE AR 2B K T,
Y75k BELUR DM AR SR AS A 7 3 Bl 3 A
Y5> B IR B G SE L ARG 34 H LS
Xt T LER AR IR I F A R Al LAEA TR AT
Y>J il Rl A AL, (oA A0 4 JTLARE FIRG E O K
HYUZHTIEAS PRI [R] st e LA A AL



FREAE 4L 200200 5078 .51

Mz 4 R SRR LA 5K 1 i VE L B L IR
T R A R, AT LA R 2% A7 R S ) R A R
%o HUSEMIIINGR, W BEF ARG AN YIHF
RARL, 6 T =ML, AR T ERERIGHRA,
ARG H sh e —ERE Lo = MALnZE
45, SRR R BNAR LR, LT R R 20% , LA IF 46
LR FPE SR 45", Xt R R AR S5 2 JR IR AR B
i, stk B E A = AL SRR R RS 3
MAG OB EA, BE T IR T R4
Dy PR YISk . f e 78 JE SR RS shE AL
HOVR AL BT (G LT, X FR A A 2 i U i
A TEEIVEI R, VR 22 R 8 B R SR CA , AR L
I B, 9 B e i 4 s g i 34 S, R,
CRA MR R ZE R, B ATk BRISIE 35 AT L
PR FEAJE TR PR o RIS, X R R A 7
L H H A TG ShPE ISR, vl DA K AR BE i 15 B AR
WA R HH ARG R 2. YR, R al BE H I |
i K R 55 S I, 22 BRI ek B TR, ATk s v
ia g KIS IR E

SR IGYT BB 25 By B R Y 64T, AR IR R
(A58 10 3 24 R, BRI S, MR A £ I 2%
ERZRC LR G RGN Z s YNGRk B a g v ik,
B A2 AN AT A A 5 R A 5 B e i 1R K
I FLHPE R B, o — SR RRELI T T BiR T
BRI iE s, B 1) R ek 8=
LRE s TN O R 3 ATLLE I, R
2 FECE (AT RN S e AR B S 4 X R 3
AT BB A B2 B R AR 2 BR A F8 5 (HAK
e AR AMCAESIE , th Tt B 229k 8h
Gl BEER PO A N BB, 82
BRI, KEZBURH T X B4 (1 2L T 2 43
PRI AT, BT RE S sh 2 IR dE T T
— MBI SR, BRE AR BB B2 48 S I UREH X
WL AR A RTE ST, 0ol LIS Bl B & BB
H B ) AU R s AU B B W B IR . AR
6 A B, B A 4H 56 3 sl B S 4 R A (<
0.05) , UCLA PEAr i R R dd . AJF 34 H W
SRS R IR, 3 A 2 5 Wk e g2 g , Rk, R
Jei K s RIARR L (4 R A2 N 00t B A R b B

FRZ L ICIAEAS TRVT 4y, i AE A5 45 B Y

JA R i Shyi Fl_EAROL T X R AR . HELe i
F T2 S R 2 3 e A S KPR R AN
HEAT RGN, L, FAl Tt B 3 2 A0 B
SEHURIRERS T IR 0475 55 T BB A AR - R
R YN R VAN AP S A R B WA Nt
R R B B el A LA R GEATT o

2 ERTIAR  XF JE R AR AT O TR R i R
172G FFEEA LRI RTT , T A RCHE B
BRI E RATHIIRE , & R A A7 o i o

S22 3Lk

[1] Murray TF, Lajtai G, Miles RM, et al. Arthroscopic repair of
medium to large full-thickness rotator cuff tears: outcome at
2— to 6-year follow—up[J]. J Shoulder Elbow Surg, 2002, 11:
19—24.

[2] Millstein ES, Snyder SJ. Arthroscopic evaluation and manage—
ment of rotator cuff tears[J]. Orthop Clin N Am, 2003,34:
507—520.

[3] Wolf EM, Pennington WT, Agrawal V. Arthroscopic rotator
cuff repair: 4— to 10-year results[J]. Arthroscopy, 2004,20:5—
12.

[4] Jones CK, Savoie FH. Arthroscopic Repair of large and mas—
sive rotator cuff tears[J]. Arthroscopy, 2003,19:564—571.

[5] Gartsman GM. Arthroscopic rotator cuff repair{J]. Clin Orthop
Relat Res,2001,(390):95—106.

[6] Ide J, Maeda S, Takagi K. A comparison of arthroscopic and
open rotator cuff repair{]]. Arthroscopy, 2005,21:1090—1098.

(71 PeBas, DLl AR SOCW BT AR IREL). hIE R
IS 552, 2008, 14(10): 939—941.

[8] LA, MBI B T IRIFI]. PRI, 2006,
(2):249—253.

9] H5. ARG A E B R E 4G RSP RONEE D] i
L AMNRIZL 2008, 16(14): 1111—1113.

[10] Fzi, Brittss. JEHEANARSEE TR RE ] E bR
CHBREIMIE). 2005, 26(2): 89—91.

[11] ZBR DR, Wit - TEARE. B8 BiFImIRTErM]. Jbat:
NFAATT A, 2007, 174—180.

[12] mg&E. LAY BRI FONML dbat AR B W R,
2001: 28—31, 364—367, 674—677.

[13] Brain SC. Clinical Orthopaedic Rehabilitation [M]. 2nd ed.
Philadelphia : Mosby Inc. 2003: 125—250.

[14] A, dherte. FLUIRES B G RE I ROMLERL)].
PRI ZR. 1998, 21(5): 271—272.

[15] tistl, W B, BOeBt. JH AR AR m ] AR A
RIS HTIR). 2010, 4(1): 63—64.

[16] Seok—Beom Lee, MD Dynamic glenohumeral stability provid—
ed by three heads of deltoid muscle[J]. Clinical Orthopaedics
and Related Research, 400 40—47.

(7] M — PR FE R H A4 45 (i KAk i) M. At L nt i i
1989. 419.

(18] FhaEA—, i dh s , skT 2220 i) By RE e o 1 AL AR 40 0 B A2 3R 97
NI HIR 238 S04, 1996.152.

[19] sKIpbk, F0G. ek KIRAER LG AE]. AR
2007, 27(12): 936—938.

[20]  Lhige, met SRS AT HORM]. 38 55 —ZE B Rt AL,
2005.143.

www.rehabi.com.cn 43





