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[Abstract] Objective To assess the curative effect of arthroscopic repair of rotator cuff injury in
patients with rheumatoid arthritis. Methods From March 2015 to July 2018, 17 patients (20 shoulders) with
rheumatoid arthritis undergoing arthroscopic rotator cuff repair in our hospital were retrospectively analyzed,
among them 7 shoulders in 6 patients had the partial-thickness tear, and 13 shoulders in 11 patients had the full-
thickness tear. The visual analogue scale (VAS) scores before and 1 year after operation were collected and
compared. The Constant - Murley shoulder function score and UCLA shoulder score were analyzed before
operation, 6 months and 1 year after operation. The range of motion of shoulder joint such as abduction, external
rotation and internal rotation was analyzed before and 1 year after operation. Results The patients were
followed up for more than 1 year. The UCLA scores at 6th month and 1st year after operation were 27.15+2.85,
30.55+2.11, and Constant-Murley scores were 73.2+4.07 and 83.35+3.84 respectively, which were gradually
improved as compared with those before operation. There were significant differences in the scores at each time
point (all P <0.05). The VAS scores in resting and active state were improved from 5.95+2.37 and 7.35+2.13
before operation to 2.20+1.23 and 2.40+1.43 after operation. The range of motion of shoulder joint abduction,
external rotation and internal rotation was improved from 77.30°+18.20°, 37.25°+10.03°, 35.25°+12.74° before
operation, to 131.80°+£20.22°, 47.85°+7.66°, 59.40°+£12.12° after operation. There was statistically significant
difference (all P <0.05). In patients with complete or partial rotator cuff tear, the dynamic and static pain and

internal rotation activity recovered well after arthroscopic rotator cuff repair, but in patients with complete
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rotator cuff tear, abduction activity and patient satisfaction were not significantly improved (both P > 0.05).

Conclusion Arthroscopic repair of rotator cuff injuries in rheumatoid arthritis patients can effectively relieve

pain. As for partial-thickness tear patients, the repair also could improve shoulder range motion and increase

postoperative satisfaction level.
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