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[Abstract] Objective To investigate the influence of diabetes mellitus on the recovery of shoulder
joint function after arthroscopic rotator cuff repair. Methods The clinical data and follow-up results of 62
patients with rotator cuff injury who underwent arthroscopic rotator cuff repair from May 2019 to May 2022 were
retrospectively analyzed. There were 30 cases in the diabetic group, including 18 males and 12 females, aged
(62.10£11.87) years, and 32 cases in the control group, including 18 males and 14 females, aged (63.87+12.98)
years. The rotator cuff was sutured by arthroscopic suture-bridge technology. The maximum abduction angle of
the shoulder joint and the shoulder joint function score, including the visual analogue scores (VAS), American
shoulder elbow surgeon score (ASES), University of California at Los Angeles (UCLA) shoulder scores and
Constant - Murley shoulder function score, were recorded at 1st week before operation, and 3rd, 6th and 12th
month after operation. The effect of the operation was evaluated based on the results. Results None of the 62
patients had complications such as wound infection, postoperative stiffness, and postoperative re-tearing. The
maximum abduction angle of the shoulder joint, VAS score, ASES score, UCLA score and Constant - Murley
score were significantly improved in both groups at 3rd month, 6th month and st year after operation (P <
0.05). The maximum abduction angle of the shoulder joint and the scores of shoulder joint function in the
diabetic group were worse than those in the control group at Ist week before operation, 3rd month and 6th
month after operation (P <0.05), but there was no significant difference between the diabetic group and the

control group at 12th month after operation (P >0.05). Conclusion Diabetes affects short-term recovery after
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arthroscopic rotator cuff repair, but there is no significant difference in long-term clinical outcomes. Diabetic

patients with good perioperative glycemic control show comparable clinical and structural recovery to non-

diabetic patients after arthroscopic rotator cuff repair.
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