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Application of the epidural needle reverse threading method in the arthroscopic treatment of
rotator cuff injury
DENG Yong,NIU Heming,LI Jun
Author Affiliation:Department of Orthopedics, Wuhu No.1 People's Hospital, Wuhu, Anhui 241000, China

Abstract: Objective To observe the application effect of the reverse threading method of epidural puncture needles in the ar-
throscopic treatment of rotator cuff injuries and compare it with the suture gun threading method and the suture hook threading method.
Methods A total of 68 patients with rotator cuff injury who were admitted to Wuhu No.1 People’s Hospital from September 2017 to
August 2020 were selected and divided into a puncture needle group (23 cases), suture gun group (23 cases) and suture hook group (22
cases) according to the random number table method. All three groups of patients were treated with arthroscopic double-row anchor fixa-

tion and repair. In the puncture needle group, the reverse threading method of the epidural puncture needle was used to pass the suture,
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the suture gun group was used to pass the suture gun, and the suture hook group was used to pass the suture hook. The operation time,
postoperative pain, shoulder function and hospitalization cost were compared among the three groups.Results The operation time of
the patients in the puncture needle group, suture gun group and suture hook group were (89.43+10.15)min,(88.75 +11.23)min and
(115.42+16.48)min, respectively; the 24-hour postoperative pain (visual analog scale) scores were (2.51+1.32),(2.64+1.21) and (3.58+
1.52), respectively; the shoulder joint function (UCLA) scores at 6 months after the operation were (33.12+2.23),(32.85+2.15) and
(30.17£2.44),respectively; and the hospitalization expenses were (25 430.4+824.3)CNY,(31 280.7+526.9)CNY and (26 730.2+624.5)
CNY, respectively.There was no significant difference in operation time, postoperative pain or joint function recovery between the punc-
ture needle group and the suture gun group (”>0.05), but there was a significant difference in hospitalization cost (P<0.05). There were
significant differences in operation time, postoperative pain, joint function recovery and operation cost between the puncture needle

group and the suture hook group (P<0.05).Conclusion Compared with the suture gun thread, the clinical application effect of epidur-

al needle reverse thread is equivalent to that of the suture gun thread, and it has the advantage of cost savings.
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