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[Abstract] Objective To compare the effect of arthroscopic and mnon - surgical treatments for
intercalated rotator cuff tear. Methods A total of 51 patients who were diagnosed as intercalated rotator cuff
tear from January 2013 to January 2018 in our department were prospectively enrolled in the research, and they
were randomly divided into operation group (31 cases, given shoulder arthroscopy treatment) and conservative
treatment group (20 cases, given non-operative treatment). During the follow-up periods of 3rd and 6th months
after treatment, the numerical rating scale (NRS), Danish Healthand Medicine Authority satisfaction scale, and
University of California at Los Angeles (UCLA) were used to evaluate the shoulder pain, patient satisfaction and
shoulder function of the two groups. Results The operation group recovered well after operation, and all
patients received stage | healing without obvious postoperative complications. The NRS scores after treatment in
both groups were significantly lower than those before treatment, and those in the operation group were
significantly lower than in the conservative treatment group (=21.114, P=0.003). Patient satisfaction score was
significantly higher in the operative group than in the non-operative group (1=17.194, P=0.012). The scores of
UCLA after treatment in the operation group were significantly higher than those before the operation (P <
0.001). In the non - operative group, the scores of UCLA showed no significant difference before and after
treatment (P > 0.05) except for the pain items. The excellent and good rate in the operation group was 100%,
significantly higher than that in the non-operation group (y’=21.363, P <0.001). Conclusion Arthroscopic
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rotator cuff repair can significantly alleviate pain symptoms, increase shoulder joint activity, improve shoulder

joint function and achieve better patient satisfaction.
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