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[ Abstract] Objective To explore the clinical efficacy of the two surgical methods of " Chinese
way" via arthroscope for repairing large and irreparable rotator cuff tears. Methods The clinical data of
30 patients with large rotator cuff tears, who underwent " Chinese way" repair via arthroscope, were
retrospectively analyzed. The shoulder joint scores of VAS and the University of California Los Angeles
(UCLA) were compared before and after surgery, and the basic operation conditions, postoperative
complications and the integrity of reconstructed tissue structure were observed in patients. Results The
operation procedures successfully completed in all patients, and the operation lasted 60 to 120 min,
with an average of 90 min, the number of anchors using during the operation ranged from 2 to 4, with an

average of 3. All surgical incisions were primary grade A healing. 3 patients underwent type [
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" Chinese way" repair and 1 patient underwent type [I " Chinese way" repair occurred Popeye’s sign
after operation. There were no complications including anchor loosening, incision infection and clonic
pain in all patients. One year after operation, the shoulder joint scores of VAS and UCLA were
significantly improved compared with those before operation (all P <0.05), among which, the total
UCLA score of 3 cases achieved excellent, 21 cases achieved good, and 6 cases were poor, with an
excellent/good rate of 80. 0% (24/30). Examination of MRI in the last follow-up showed that
25 patients had complete reconstructed tissue structure, with the healing rate of 83.3% (25/30);
however, 5 cases with the reconstructed tissue structure occurred retear, with a retear rate of 16. 7%
(5730). Conclusion Patients with large rotator cuff tears repaired by “Chinese way" repair surgery
have good postoperative functional recovery, and they obtain a significant improvement of the shoulder
pain. The retear rate of rotator cuff decreases after operation. The surgical method not only avoids the
additional injury caused by the collection of materials, but also shortens the operation time and reduces

the use of anchors. Compared with other conventional repair methods, it has more advantages and is
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worthy of clinical promotion.
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