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[Abstract] Objective To summarize the collateral injuries and risk factors of manual release for
rotator cuff tear with frozen shoulder to analyze the influencing and related factors. Methods The data of 68
cases of rotator cuff tears with frozen shoulder from September 2017 to September 2019 were retrospectively
studied. There were 35 males and 33 females, aged (52.68 +6.54) years old. All of them underwent manual
release combined with arthroscopy for shoulder sleeve repair after one - stage anesthesia. The arthroscopic
manifestations after manual injury were observed. The differences in gender, affected side and degree of rotator
cuff tear between the patients with release injury and those without injury were compared. The correlation
between the injury of manual release and the time of manual release, the duration of shoulder joint pain,
duration of limited shoulder joint activity and implementation were analyzed. The numerical rating scale (NRS)
scores, American Shoulder and Elbow Surgeons (ASES) scores, Constant - Murley scores, Danish Healthand
Medicine Authority scores were collected. Results Total 16 cases (23.53%) of manual release injury were

found under arthroscope surgery, including 12 cases single injury and 4 compond injury. The injury types were
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anterior joint capsule tear (3 cases, 18.75%), inferior capsule tear (6 cases, 37.50%), middle glenohumeral
ligament tear (7 cases, 43.75%), humeral avulsion of the glenohumeral ligament (HAGL) injury (3 cases,
18.75%), anterior glenoid labrum tear (2 cases, 12.50%). Age (P=0.431), gender (P=0.893), affected side (P=
0.673), rotator cuff tear (P=0.723), duration of shoulder pain (P=0.813), duration of limited shoulder joint
movement (P=0.250), and the time of mobilize injury (P=0.125) had no significant correlation with the injury.
Post - operation NRS score was significantly lower in both groups, shoulder joint function was significantly
improved, and patient satisfaction score was higher than pre-operation. There was no significant difference in
NRS scores, ASES scores, Constant - Murley scores and patient satisfaction scores between collateral injury
group and no injury group before and after operation. Conclusion The treatment of manual release and
arthroscopic rotator cuff repair for rotator cuff tear with frozen shoulder may lead to single or combined
collateral injury; Age, gender, affected side, degree of rotator cuff tear, duration of shoulder joint pain, duration

of shoulder joint movement limitation, time of manual release and other factors had no significant correlation
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with the occurrence of manual release injury.
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