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Application of speed-bridge technique under arthroscopy in repairing moderate to severe rotator cuff tears JI
Bin, FAN Keliang, LU Chaofeng, et al.Department of Orthopedics, Jiaxing First Hospital , Jiaxin 314000, China.

[Abstract] Objective To investigate the clinical effect of speed-bridge arthroscopic repair of moderate and severe ro-
tator cuff tears.Methods A retrospective analysis was performed on 18 patients with moderate and severe rotator cuff
tears.Speed—bridge technique was used to repair rotator cuff tears and guide rehabilitation exercise after surgery.Shoulder
flexion and abduction motion, visual analogue scale (VAS) and Constant—Murley shoulder function score were recorded
before surgery, 1 month, 3 months and 6 months after surgery. Results The anterior flexion motion of shoulder joint of
patients before surgery, 1 month after surgery, 3 months after surgery and 6 months after surgery were (83.33+3.75)°,
(98.06+3.12)°, (120.00+2.49)° and (139.72+2.74)°, respectively. The abductive range of motion of shoulder joint were
(69.17+4.40)°, (82.50+4.24)°, (111.39+3.19)°, (138.89+2.74)°, respectively. The VAS scores were 5.78+0.30, 3.28+
0.22,2.06+0.25 and 0.89+0.17, respectively.The Constant—Murley scores were 53.17+1.15,60.33+1.07,71.61+1.11 and
80.83+0.91, respectively. With the progress of rehabilitation exercise after surgery, shoulder joint flexion and abduction
motion, VAS score and Constant—Murley shoulder joint function score were significantly improved, and the differences
were statistically significant (P<<0.05). Conclusion Arthroscopic speed—bridge technique was used to repair medium
and large rotator cuff tears,with simple operation,few complications and satisfactory effect.
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