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Perioperative nursing and rehabilitation of arthroscopic anatomical reconstruction of coracoclavicular ligament // ZHANG
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Abstract: [Objective| To evaluate the clinical outcomes of standardized nursing and rehabilitation procedures for arthroscopic ana-
tomical reconstruction of coracoclavicular ligament. [Methods] From November 2019 to December 2020, 15 patients received arthroscopic
anatomical reconstruction of coracoclavicular ligament, standardized nursing and rehabilitation process for acromioclavicular dislocation.
The clinical and imaging results were evaluated. [Results] All 15 patients had operation performed successfully without serious complica-
tions, and followed up for 9.0~20.0 months, with an average of (12.0+4.1) months. At last follow—up, ASES and UCLA scores, SST scale, as
well as lifting and external rotation range of motions (ROM) significantly improved compared with those preoperatively (P<0.05) . At the last
follow—up, 14 cases (93.3%) recovered to the pre—injury exercise level. Radiographically, the coracoclavicular distance (CCD) at the last fol -
low—up was significantly reduced as compared with that preoperatively (P<0.05) , whereas which increased significantly over time postoper-
atively (P<0.05) . [Conclusion| Standardized nursing and rehabilitation process plays an important role in the recovery of shoulder joint
function after arthroscopic anatomical reconstruction of coracoclavicular ligament.
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K22 E 8 B A8 BHFE 5> (American Shoulder and
Elbow Surgeon, ASES) . 32 [ il M K 221 #2 0l 70 ¢
(University of California at Los Angeles, UCLA) JH 7
P4y JH T i B (simple shoulder test, SST) |
ZEFNANIETE B (range of motion, ROM) FEM I IR
JPR. ATSAR KA, MR BAIEE (coracoclavicu-
lar distance, CCD) .
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K SPSS 23.0 BAFHEATGE 2400 o TR K
VL x+s R, BORHEIEA MM, IA] S AR HIRT
XF TS PORHRARES A, SRABRAR L . 45
HBERER I Wilcoxon BRANKR S . P<0.05 ZESA G
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2.1 ImpREE R

15 151 F8 35 IR 5 ] FA, Jofs H &gy . i A
045 ™ I A RE . ARJE RS 9.0~20.0 A~ H , Y
(12.0£4.1) H . BERF [ HER IR W, DIhgek
H. TWBETFARE. BEVIRILE 1, SARATHLE,
KIKFEDTHT ASES, UCLA PE43F1 SST ¥4, UK E
2E AN E ROM ¥ 18 2 003%  (P<0.05) . AR Bl 15 I
FiT A BB ARG 8 R IR S AR 1B, BV ARt
B TAE, 14461 (93.3%) YKE Finiz sk

x1 LOBRERTSRBUNESER (r+) RIEK

Bzt AR RIKBEVI P{H
ASES (41) 81.2412.0 97.0£5.3 <0.001
UCLA (47) 55.6+2.9 99.2+1.9 <0.001
SST (43) 6.12.8 11.4+3.3 <0.001
2% ROM (°) 60.3+5.6 170.3+16.7 <0.001
H1jiE ROM (°) 20.3+4.5 44.328.4 <0.001
CCD (mm) 26.6+3.5 15.5+1.5 <0.001
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