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[Abstract] Objective To evaluate the clinical effect of arthroscopic partial repair for massive rotator
cuff tear in diabetic patients over 70 years old. Methods Total of 40 elderly patients over 70 years old with
type 2 diabetes complicated with huge rotator cuff injury who received arthroscopic partial repair in our hospital
from January 2016 to June 2018 were retrospectively analyzed, including 16 males and 24 females, with an age
of (72.05+2.01) years (70-78 years). Only the upper part of subscapular tendon and infraspinatus tendons were
repaired, and the rotator cuff cable attachment in front of and behind the shoulder joint was restored. The visual
analogue scale (VAS) score, range of motion, University of California Los Angeles (UCLA) shoulder score,
Constant - Murley shoulder function score and adverse events before and at the last follow-up were collected.
Results The patients were followed up for (2.53+0.75) years (2-4 years). The VAS score, Constant-Murley
score and UCLA score at the last follow-up were 0.72+0.68, 72.98+10.17 and 30.48+1.66, the range of motion
of passive, active, passive abduction and active abduction was 158.70°+5.82°, 139.90°+4.12°, 147.60°+12.02°
and 131.90°+19.89°, respectively, which were significantly improved as compared with those before operation
(all P <0.05). According to UCLA score, 33 cases were excellent and 7 cases were fair, and the overall
satisfaction rate was 82.5%. Conclusion Arthroscopic partial repair of massive rotator cuff injury in elderly
diabetic patients with a threaded anchor can significantly improve shoulder joint function and obtain good
clinical results.
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