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[Abstract] Objective To explore the efficacy of arthroscopic suture bridge technology in the
treatment of dislocation of the old shoulder joint and supraspinatus avulsion fracture. Methods Twenty-one
cases of shoulder dislocation combined with supraspinatus avulsion fracture of elderly patients were
retrospectively analyzed. There were 13 males and 8 females aged (53.7+2.3) years old. The time from injury to
operation was (2.8+1.3) d. All of them were treated with arthroscopic suture bridge technique to fix the avulsion
of supraspinatus. The improved Constant - Murley score, upper limb dysfunction scale (Disability of Arm,
Shoulder and Hand, DASH), and Rowe score were used to evaluate the function of shoulder. An angle
measuring instrument was used to evaluate the range of motion (forward flexion, abduction, external rotation). X-
ray plain films were reviewed after surgery to assess fracture healing. Results Twenty - one patients were
followed up for (23.4+7.1) months without fracture nonunion and rotator cuff re-tear. Two patients (9.5%) were
relieved due to shoulder stiffness and 1 patient had a traumatic re-dislocation (4.8%). Constant-Murley score
was 84.3%+11.2%, DASH score was rated 12.7+7.3 and Rowe scored 81.8+9.2, and there was no significant
difference between the affected side and the healthy side (P> 0.05 for all). There was no significant difference
in the angle between the affected side and the healthy side during forward flexion, abduction and internal
rotation (P >0.05 for all), but the difference was statistically significant in the angle during active external
rotation (t=— 8.904, P=0.018). Conclusion Arthroscopic suture bridge technique for the treatment of
supraspinatus avulsion fracture with shoulder dislocation in the elderly could result in active limb function and
lower recurrence rate of dislocation.
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