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Outcomes of arthroscopic rotator cuff repair
JIE Jinsan, CHEN Feng, LI Zhenwei
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Pingdingshan , Henan 467000, China)

Abstract: Objective To explore the clinical effects of arthroscopic rotator cuff repair. Methods 26 cases of rotator cuff injury were
treated by arthroscopic total rotator cuff repair. UCLA score was adopted for clinical evaluation before operation and at the latest follow-
up. Results All the patients were reviewed and the average follow-up period was 12 months (range 8 to 26 months). The UCLA score
was 7- <20 points (13.5 + 2.7) before operation and 29-35 points (33.8 + 1.9) on the latest follow-up. It was excellent in 20 ca-
ses, good in 6 cases. The overall excellent and good rate was 100% . Conclusions  All arthroscopic rotator cuff repair has such advanta-
ges as minimal invasion, quick recovery and high satisfaction.
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