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Comparison of Simple Arthroscopic Rivet Fixation and Arthroscopic Assisted

Small Incision Rivet Fixation in the Repair of Rotator Cuff Injury*
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ABSTRACT Objective: To compare the clinical effects of simple arthroscopic rivet fixation and arthroscopic assisted small incision
rivet fixation in the treatment of rotator cuff injury. Methods: A total of 78 patients with rotator cuff injury admitted to our hospital from
February 2018 to February 2021 were selected. The patients were divided into two groups according to the random number method, with
39 cases in each group. The observation group was treated with arthroscopic rivet fixation, and the control group was treated with arthro-
scopic assisted small incision rivet fixation. The perioperative conditions and Visual Analogue Scale (VAS) pain score of the patients
were observed and compared; the shoulder range of motion at 6 and 12 months after operation was recorded. At the same time, the modi-
fied University of California Los Angeles Shoulder cores (UCLA) and Constant shoulder score were used for comprehensive evaluation,
and the incidence of complications was recorded. Results: The operation time in the observation group was higher than that in the control
group(P<0.05); The motion of shoulder abduction and external rotation in the observation group at 12 months after operation were better
than those in the control group (P<0.05). The modified UCLA score and Constant shoulder score in the observation group at 12 months
after operation were better than those in the control grou (P<0.05). There was no significant difference in the rate of rotator cuff reinjury
and the incidence of joint adhesion between the two groups (>0.05). Conclusion: In the long-term curative effect observation of rotator
cuff injury, simple arthroscopic rivet repair provides a better therapeutic effect. In order to ensure the long-term curative effect of rotator
cuff injury, simple arthroscopic treatment is still a better choice.
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Table 1 Statistical results of baseline data between the two groups[xt s, n(%)]

Indexes Observation group(n=39)  Control group(n=39) X% (t) value P value
Age (years) 4297+ 5.88 44.13% 453 (0.976) 0.332
General information and  Gender (male/female) 23/16 21/18 0.209 0.648
personal history Smoking(n) 14 12 0.231 0.631
Drinking(n) 4 7 0.953 0.329
Hypertension(n) 10 8 0.289 0.591
Underlying disease
. Coronary heart disease(n) 1 2 0.000 1.000
before operation
Iron deficiency anemia(n) 1 1 0.000 1.000
Fall(n) 21 17 0.821 0.365
Lifting heavy objects and
£ ey o 7 10 0.677 0411
. pulling injuries(n)
Cause of injury . )
Lowering heavy objects
9 11 0.269 0.604
and pulling injuries(n)
Others(n) 2 1 0.000 1.000
Small tear(n) 3 1 0.264 0.608
Moderate tear(n) 20 22 0.206 0.650
DeOrio and Cofield type Large tear(n) 16 16 0.000 1.000
Gerber I type(n) 12 14 0.231 0.631
Gerber II type(n) 4 2 0.181 0.671
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Table 2 Comparison of perioperative data between the two groups(xt s)

Groups n Operation time(min) Hospital stay(h)
Observation group 39 121.90+ 10.36 68.33+ 10.28
Control group 39 104.43%+ 2.96 70.47+ 9.92
T value 10.126 0.935
P value 0.000 0.352
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Table 3 Comparison of VAS scores within 48 hours after operation between the two groups(xt s)

Groups n VAS pain score
Observation group 39 2.86+ 0.47
Control group 39 3.04% 0.75
T value 1.270
Pvalue 0.209
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Table 4 Comparison of shoulder joint motion after operation between the two groups(xvt s)

) ) Shoulder forward Shoulder back Shoulder abduction Shoulder external
Groups Time point . . .
flexion(® ) extension(® ) “) rotation(°® )
6 months 158.76% 2.26 35.46+ 1.02 152.88+ 2.80 38.36x 1.41
Observation group 12 months 169.34% 2.45 4443+ 1.74 16427+ 2.72 4547+ 0.59
n=39
¢ ) Difference value 10.58+ 4.65 8.97+ 1.29 11.39% 6.90 7.11% 1.93
Pairt, P 14.209, 0.000 43.425, 0.000 10.309, 0.000 23.006, 0.000
6 months 157.94% 2.95 35.16% 1.58 153.59+ 2.15 37.94% 1.25
12 months 168.76 2.85 4391+ 1.78 155.60+ 2.05 42.09+ 1.11
Control group(n=39)
Difference value 10.82+ 2.81 8.75+ 1.90 2.01+ 1.93 4.15+ 1.96
Pairt, P 24.047, 0.000 28.760, 0.000 6.504, 0.000 13.223, 0.000
Comparison between
6 months 1.378,0.172 0.996, 0.322 1.256, 0.213 1.392,0.168
two groups
(Group t, P) 12 months 0.964, 0.338 1.305, 0.196 15.897, 0.000 16.792, 0.000
RKRIREFE6AAR 124 AR UCLA 4> B Constant J§ X5 EN (2t 5)
Table 5 Modified UCLA score and Constant shoulder joint score 6 and 12 months after operation(xt s)
Groups Time point Modified UCLA score Constant shoulder joint score
6 months 30.23+ 0.82 85.26% 2.77
12 months 33.55+ 1.03 89.05+ 3.19
Observation group(n=39)
Difference value 3.32+ 1.60 3.79% 451
Pairt, P 12.958, 0.000 5.248, 0.000
6 months 29.84+ 1.51 84.91%+ 1.95
12 months 31.69% 0.66 85.82+ 2.21
Control group(n=39)
Difference value 1.85+ 2.23 091+ 2.01
Pairt, P 5.181, 0.000 2.827,0.007
Comparison between two groups 6 months 1.417,0.161 0.645, 0.521
(Groupt, P) 12 months 9.495, 0.000 5.198,0.000
* 6 FEFRER EWRILBIN(%))
Table 6 Comparison of complications between the two groups[n(%)]
Groups n Rotator cuff reinjury Joint adhesion
Observation group 39 1(2.56) 3(7.69)
Control group 39 1(2.56) 6(15.38)
x* value 0.513 0.502
P value 0.474 0.478

Note: Yates corrects Chi-square test.
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Fig.l A typical case of small incision rotator cuff repair
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Note: MR indicated rupture of the right rotator cuff and avulsion fracture of the greater tubercle; B. Skin incision in right rotator cuff;
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C. Exposed and released rotator cuff under arthroscopy; D. Assist in repairing rotator cuff with small incision; E. Stitched rotator cuff;

F. X-ray after operation; G. Abduction brace abductively fixed the right shoulder joint after operation.
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Fig.2 A typical case of arthroscopic repair of left rotator cuff
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Note: A. MR indicated a tear of the left supraspinatus tendon; B. Left arthroscopic skin incision; C. The left rotator cuff was exposed and released during

operation; D. Inserted rivet; E. Stitched rotator cuff; F. Endoscopic knotting and stitching; G. Supraspinatus muscle was stitched under microscope.
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