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Influence of subacromial spur location on the postoperative outcomes of arthroscopic rotator cuff repair / SUN Bao—an, SUN
Yu, WANG Yu—zhi, NING Rui. Department of Orthopedics, People’s Hospital of Huaibet City, Huaibei 235000, China

Abstract: [Objective] To evaluate the impact of subacromial spur location on the clinical outcome of arthroscopic rotator cuff repair.
[Methods] A retrospective study was conducted on 75 patients who underwent arthroscopic treatment for rotator cuff tear complicated with
subacromial osteophyte in our department from February 2018 to August 2020. According to the location of subacromial osteophyte deter-
mined, 39 patients were fall into the anterior type, 22 cases were of the lateral type and 14 cases were of the medial type. The documents re-
garding to perioperative period, follow—up and radiographs were compared among the three groups. [Results] All patients had operation
completed successfully with no significant differences in operative time, total incision length, intraoperative blood loss, length of hospital
stay and incision healing among 3 groups (P>0.05) . The lateral type had significantly more greater osteophytes removed, associated with
significantly larger rotator cuff tear, than the anterior type and medial type groups (P<0.05) . As time went during the follow—up lasted for
(15.39+1.08) months on average, the VAS scores decreased significantly (P<0.05) , whereas Constant—Muley and UCLA scores increased
significantly in all the 3 groups (P<0.05) . Although there were no statistically significant differences in VAS scores among the three groups
at the corresponding time points (P>0.05) , the lateral type group had significantly lower Constant—Muley and UCLA scores than the anteri-
or and medial type groups (P<0.05) , whereas with no significant difference between the anterior and medial type groups (P>0.05) . Radio-
graphically, acromiohumeral distance (AHD) significantly increased in all the 3 groups, whereas critical shoulder angle (CSA) significantly
decreased only in lateral type group (P<0.05) , and acromion index (Al) remained unchanged in all the 3 groups by the end of follow—up
compared with those before surgery (P>0.05) . [Conclusion] The location of subacromial spur has a great influence on postoperative shoul-
der function recovery, the anterior and medial subacromial osteophytes have better postoperative prognosis in term of shoulder function than
lateral ones.
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TEJR T 2T, AR IR REN N, n AL IR 4
mm Ze A7, AN 06 Tl BT G A Al 475 i Ok
ANCIAR WUREE BIEE ,  BEOREE TR A AL B DX
T, FTREEREETIEEE, TEPCR S RARIAT AP st
B, SEINEE MAER T, MR GG E TORGE T
BIT 2 em ZEARE BN . FRREEA TG A

f TR ERE N, EaIH.
AJ5 6 JNFRHISCRAR, IR I T T i
1649



5530 4 45 18 ]
202249 A

T LSRR S
Orthopedic Journal of China

Vol.30,No.18
Sep.2022

IR RATHEN R . 6 JJm LBR S A A TR 50
W3l 12 FIHGHTRE LI 2R
L4 PHHH RS

e AR bR, A TORRE PTHEK
B ORPRIE . BB SRR H
AR LRI A, R E R ETG S E K
AL B PE 4> (visual analogue scale, VAS) . M
=Y AR (University of California at Los An-
gele) JHIF4r "', Constant—Muley & J& 7 PE4H T I
IRFCR 1 ARy, Mg d /i (eritical shoul-
der angle, CSA) " | JH W& #8 % (acromion index,
Al) " JEBEMEEE (acromiohumeral distance, AHD) .
L5 Giitsorik

K H SPSS 22.0 Geit gk Rt A oot . I EE U
Xas N, BORMTF G IR, N AR L
RI7 2000, P Z (8] O AR AT ok 56 s BEREAS
R EEAA T, RATBARR . TR R

K s I o K. P<0.05 22 A G4 L.

2 & R

2.1 FEFARMGER

Fr A BE IR SER TR, R e . e
i —HBHEBFARMER S R 2, —HFR
I IR . KRR AR . R REE] A U] 1H
BHEFMESH TG FE L (P>0.05), R#tT
JRVE TN ERIRR, Hob, SMUEIL B IR
LRI AP MIZE (P<0.05). AR 29 il
WM SR AR S, A TOIWT &, R
IR 11 ], AMIRSLE 8 ], P 1 ], 257
TGt L (P>0.05) . J8 wlidh 475 5 B A Ml AL 20
FR TR K A ARIZH (P<0.05) , 17 R 25 £
LM e 22 F SR L (P>0.05) . FFR
W1, TR

K2 ZHBEBRFAHEHSLR

Ei=taD HEMZIZE (n=39) HMUEIZE (n=22) PIIZIL (n=14) PIH
FAREIH (min, 7 +s) 78.17+9.08 78.36+11.16 77.8611.03 0.989
YIREKE (em, 7s) 3.81+0.63 3.79+0.55 3.99+0.42 0.544
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