o e R AL 2 AR 2023 4F 9 4 31 454 9 ) 19

- i R#F K -

AT i 115 352 0 A EE X5 J Al 4045 45 O R 4l R ARV E QT B
F A AL 7 58 5 52 Wi F 58

i%_.:r_{ﬁ\l.z %ﬁj&%l.zg }E}aﬁl fé“??é):l ’:7;]34;@_3;’;_-1

UE] BT I2 a8 E T R A FF % ¢ f$%‘f7’%ﬂ,%7}'\ﬂj’7mﬁﬂi%’€”ﬁ %2019
F1RAZE222F 1 AANGTH A RABGEF AR EL 128 & RBEMWH R ERZEZS N LA LR
B iz 848 (0~2 ) el 5 M5 iZ 1A 40 (3~4 ) X 64 4], ﬁfﬁ*ﬁ*&#fi‘z&%l\,ﬁ’-—ﬁ}],gﬁy it (—
MBFTAABATETETRAMGBATL LT AT T ARTEITRE T DA% 6
B ET BT RMBGHATE AL T2 H B A LA R IZE - — a7 EAm) LN
RhEFZEAA+ ML raBa) AR ZE -85 aCa) IR ZEA ML 7aD
W)X 324, FRAAREIAAFGCAAFEEH UCLA HRIFLBRBENT A TR EDE, ER:
7I:F SARAF 6 ANARIF P LI & UCLA 35 & % B 6943 7% 30 JE (FT B PR L 9k d% . J’ﬂm)i’]%&
SH WA BN, ZF AL FEN(P<0.05), RAEZEAHAMMTTARRZEN, b2t — 43
Tm——}iﬂmf 7}'\)13/\}]7?\:6/\f]ﬁ’3 UCLA 2 88 3F 2 & % B & 3 B (AT & L Sh ok mm)i’w}u
BHTRRZHEAMAZFALTFEL(P<0.05), AHRZREZ P . RE3IAA BT (BUA)H
UCLA a5 B & F @ ED AR SPE SR AR NEHT—HEFT AL . £FARTFE
L (P<<0.05);m KB 6 AR A4LE By UCLA it 5 B & 7 6 &30 B (FT & 9N R Sh#% L M%)
EFAGHTFELP>0.05, AURZHAEZ T REIAMAAZREFT DU NI REDENTFH
F—#it7(Ca), 2FA%FFENL(P<0.05) ., @ UCLA 4t o A LA E 30 & GT R IR R %)
EFRGHFENLP>0.05);mAE 6 A0 Cal Dy UCLA haiF 5 B &7 6 7& 30 & (B & L 4h
J bk M) £ R GITFEN(P>0.05), iR ez iase E T B i i4h A0t k4% R B H F ARG
FARARRLH 0, LA RS Z 8 A8 R B % 8 B 6 RT3 T A RS R E I 64 R
ARG A REREH RE3IARAZET T AZT—HET . —WERE_HETTHRE 6 A
RLN: SRR S AR PR =t ;Fiflz FRMBELIRY FEL L — KR TAHERNLIEN ZEAYA
MBI EERBE TR TRETRET S,
[EgR] AshEiE; R «# LR F REFAL
[hE4SEE] R685 [X#kirEB] A [XE4HE7]1005-0205(2023)09-0019-08
DOI; 10. 20085/j. cnki. issn1005-0205. 230904

Efficacy of Different Degrees of Fat Infiltration on the Timing
of Arthroscopic Surgery in Patients with Rotator

Cuff Injury and Frozen Shoulder
XIE Pingjin'* ZHENG Yinghui'*® LU Qigui'
E2WE S RE T EGEERFHINE (20201312) HUANG Donghong'  GUO Yanzing'
WU EF DA =4 TR H
(SZZYSM202101005)
2022 475 ) X EORF 2= B 98 1) 35 H (1.X202202133)
PRYNTHE 2390 1X e B g C I ¥ o B 24 K2 RO B ) ? Guangzhou University of Chinese Medicine, Guangzhou
U7 WY ,518001) 510006 , China.
TN B 2R A Abstract
AW EEE E-mail:435072998@ qq. com

! Shenzhen Luohu District Hospital of Traditional Chinese Medi-
cine (Shenzhen Hospital of Shanghai University of Traditional
Chinese Medicine) » Shenzhen 518001, Guangdong China;

Objective: To investigate the efficacy of the degree

of fat infiltration on the timing of arthroscopic surgery in
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patients with rotator cuff injury and frozen shoulder. Methods: 128 patients with rotator cuff injury and frozen shoulder
were included in our hospital from January 2019 to January 2022. They were divided into two groups according to the
degree of fat infiltration: 64 patients in the group without obvious fat infiltration (grade 0 —2) and 64 patients in the group
with obvious fat infiltration (grade 3 4). They were randomly divided according to whether they were treated in the first
or second stage. The first stage of treatment was direct repair of rotator cuff injury under arthroscopy with anchor + joint
release. The second stage of treatment was to perform arthroscopic rotator cuff injury anchor repair + joint release after 6
weeks of functional training. The average score is no obvious fat infiltration + primary treatment group (Group A),no
obvious fat infiltration + secondary treatment group (Group B). obvious fat infiltration =+ primary treatment group
(Group C). There were 32 cases in the obvious fat infiltration + secondary treatment group (Group D). The UCLA func-
tion score and the range of motion of the shoulder joint were evaluated before and 3 and 6 months after the operation.
Results: The UCLA score and the passive range of motion (flexion,abduction, external rotation,internal rotation) of the
affected shoulder in each group were significantly higher than those before treatment (P<C0. 05). Compared to the group
with significant infiltration, the group without significant infiltration showed significantly higher UCLLA functional scores
and shoulder range of motion (flexion,abduction, external rotation,and internal rotation) at 3 and 6 months after surgery,
regardless of whether it was primary or secondary treatment (P <C0.05). There was no significant difference between
Group A and Group B in UCLA function score and activity in all directions at 6 months after operation (flexion,abduc-
tion, external rotation.internal rotation) (P> 0.05). Among the patients with obvious infiltration, the degree of lateral
rotation in the second stage treatment (Group D) was significantly higher than that in the first stage treatment (Group C)
3 months after operation (P<C0.05). However, there was no significant difference in UCLA function score and range of
motion in all directions (flexion,abduction,external rotation,internal rotation) between Group C and Group D at 6 months
after operation (P>> 0. 05). Conclusion: The degree of fat infiltration has a significant impact on the surgical repair efficacy of
patients with rotator cuff injury combined with frozen shoulder. Patients with no obvious fat infiltration have better surgical effica-
cy than those with obvious fat infiltration. For patients with rotator cuff injury and frozen shoulder without obvious fat infiltra-
tion, the efficacy of second-stage treatment is higher than that of first-stage treatment 3 months after operation,and the first-stage
treatment and second-stage treatment have little efficacy on the rehabilitation efficacy 6 months after operation. Considering the
need to endure certain pain during the pre-operation exercise of the second-stage treatment, the patients with rotator cuff injury
and frozen shoulder with obvious fat infiltration may benefit more from the first-stage treatment.

Keywords: fat infiltration;shoulder sleeve damage;f{rozen shoulder;operation opportunity
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