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Short-Term Clinical Study of Intra-Tendinous Tear of Supraspinatus

Transformed to a Full-Thickness Tear Repair under Arthroscopic
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Abstract Objective: To evaluate the short-term clinical efficacy of arthroscopic rotator cuff repair of intra-tendinous tear
of supraspinatus transformed to a full-thickness tear. Methods: 22 patients with intra-tendinous tear of supraspinatus trea-
ted with shoulder arthroscopic by transforming to full-thickness tear from 2017 to 2020 were selected, which including 10
males and 12 females, with an average age of (51.6=+1. 1) years old (41 to 60 years old). VAS, Constant-Murley scores
and UCLA were compared before operation and at 3 months,6 months,12 months after operation to evaluated the affected
shoulder function. Results: The pain were disappeared almost in all the patients at the last follow-up. The shoulder joint ac-
tivity of all patients was significantly improved after the operation,and no infection occurred. The MRI results showed that
there was no patient had rotator cuff tear again and shoulder joint stiffness. VAS score decreased from (5. 727+£0. 827)
before operation to (0. 96470, 640) at the last follow-up,and it had significant difference (+=472. 732, P<C0. 001). CMS
increased from (46. 6824 5. 367) before the operation to (91. 182+ 2. 239) at the last follow-up,and it has significant

difference (r=1 029. 389, P<C0. 001). UCLA score increased
IR AR R0 R SRS BRI IR B S B from (13.318 == 1. 323) before the operation to(31. 591
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1. 817) at the last follow-up,and it has significant difference
(t=766.769,P<C0.001). MRI films were taken regularly af-
ter the operation,and no imaging signs showed that rotator

cuff tear again occurred. At the same time, no events of
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shoulder joint stiffness or infection were noted in our patient. Conclusion: Clinical efficacy of arthroscopic rotator cuff re-

pair of intra-tendinous tear of supraspinatus transformed to a full-thickness is satisfactory. The shoulder pain and joint ac-

tivity get the improvement obviously,which can be an ideal clinical method and is worthy for popularization.
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