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Arthroscopic surgery versus open counterpart for glenohumeral dislocation complicated with greater tubercle fractures //
ZHU Jun, SUN Ying—hua, REN Jin—ting. Department of Joint Surgery and Traumatic Orthopedics, Yidu Central Hospital, Weifang 262500,
China

Abstract: [Objective| To compare the clinical outcomes of arthroscopic surgery versus open counterpart for glenohumeral dislocation
complicated with avulsion fracture of the humeral greater tubercle. [Methods] A retrospective study was done on 80 patients who received
surgical treatment for glenohumeral dislocation combined with avulsion fracture of humeral greater tubercle from May 2021 to February
2022. According to the doctor—patient communication, 42 patients underwent arthroscopic reduction and double-row anchor suture bridge
fixation (the arthroscopic group), while other 37 patients received open reduction and fixation with proximal humeral locking plate (open
group). The perioperative period, follow—up and imaging data of the two groups were compared. [Results] Although the arthroscopic group
consumed significantly longer operative time than the open group [(75.2+9.4) min vs (62.5£9.3) min, P<0.001], the former proved signifi-
cantly superior to the latter in terms of intraoperative blood loss [(28.5£7.5) ml vs (85.1+8.5) ml, P<0.001], total length of incision [(1.3+0.6)
cm vs (5.0£2.2) ¢cm, P<0.001], active activity time [(3.1£0.9) weeks vs (3.9£0.9) weeks, P<0.001] and hospital stay [(8.3+1.2) days vs (9.6+
1.6) days, P<0.001] and incidence of postoperative complications (0% vs 18.9%, P=0.010). As time went by after surgery, the VAS, ASES
and Constant—Murley scores, as well as anterior flexion, abduction and external rotation ROMs were significantly improved in both groups
(P<0.05). At 3, 6 and 12 months after surgery, the arthroscopic group were significantly better than the open group in terms of abovemen-
tioned items (P<0.05). With respect of imaging, the arthroscopic group was also superior to the open group in fracture reduction quality [ex-
cellent/good/fair/poor, (25/17/1/0) vs (18/12/5/2), P=0.036]. At 3 months and 12 months after surgery, the arthroscopic group had significant-
ly less subacromial interval (SAI) than the open group (P<0.05). [Conclusion] Minimally invasive shoulder arthroscopy achieves better clin-
ical consequences than the traditional open surgery in the treatment of glenohumeral dislocation complicated with avulsion fracture of hu-
meral greater tubercle.
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Table 1. Comparison of preoperative general data between the

two groups

o AT
RIS (U, & +9) 55.8+4.7 55.7+4.7 0.474
PR (151, BBx) 23/20 20/17 0.960
BMI (kg/n’, & +s) 23.0£1.9 23.11.7 0.402
B ZET AR (d, % 5) 1.7+0.7 1.7+0.6 0.443
W) (), 2er4) 25/18 22/15 0.905
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Table 2. Comparison of perioperative data between the two

groups
. BE N A P
(n=43) (n=37)
FARMFE] (min, % +s) 75.2+9.4 62.5+9.3 <0.001
YIOEKSE (cm, 7 +s) 1.3+0.6 5.0+2.2 <0.001
AR (ml, % +s) 28.5+7.5 85.1+8.5 <0.001
FIESEE (), © ) 3.1x0.9 3.9+0.9 <0.001
VI AmASE Y (B, WI2.09) 40/3/0 29/7/1 0.204
{EBERT] (d, 7 +5) 8.3+1.2 9.6+1.6 <0.001
22 PSS

Firf A ¥R 12 S H LLEREDT, JCR VA

B, HBEREVIVORILE 3. RIGHERT RS, WL
H OVAS PF53 34 18 FE R (P<0.05), ASES 1141 .
Constant—Murley PF43 )it . AME . FMiE ROM 25
EHn (P<0.05). RJF 3. 6 & 124ABE, B F4A
VAS P4 34 8 8 F P4l (P<0.05), ASES ¥
53 . Constant—Murley X J8§ XI5 /i e . 4@ . SMiE
ROM ¥ 5 2 /&5 T4l (P<0.05).
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Table 3. Comparison of follow—up data between the two groups

(X £s)
- B T il
(n=43) (n=37)
VAS T4 (51)
AJ531H 1.0£0.3 2004  <0.001
ENEX 0.30.1 0.8+0.2  <0.001
AJg 12 1A 0.2+0.1 0.4£0.1  <0.001
PE <0.001 <0.001
ASES 14} (43)
AJg 31 H 747226 70.3%3.6  <0.001
KI5 6 1H 87.124.7  79.4+3.8  <0.001
AJF 124AH 92.1£52  86.6£3.5 <0.001
PH <0.001 <0.001
Constant—Murley ¥F43 (47)
ARJg34H 77.6+58  70.1+6.5 <0.001
ARJi 6 1~H 84.9+35  78.2+¢42  <0.001
ARJg 12 4H 89.0+4.1 82.1+4.0  <0.001
P1E <0.001 <0.001

HiJE ROM (°)

ARG 3 1A 141.8+12.8 130.3=13.1  <0.001
AR5 6 1~H 164.6+10.8 156.9+12.1  <0.001
ARJg 124H 170.2£11.2  165.9+10.3  <0.001
P1H <0.001 <0.001
SN ROM (°)
RJE 34 H 136.3£13.0 123.111.2  <0.001
AJg 6 ~H 151.2£13.1 138.5£13.6  <0.001
NERVENS] 1552+12.3  146.4+10.9  <0.001
P1H <0.001 <0.001

HIiE ROM (°)

AJ5 34 H 48.5+89  42.5%9.7 <0.001
KI5 6 1H 56.1+8.8  50.4+8.4  <0.001
AJi 124H 62.1£7.6  57.2+6.8  <0.001
PME <0.001 <0.001
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Figure 1. A 45-year—old male received double—row anchor suture bridge fixation under arthroscopy for glenohumeral dislocation compli-

cated with avulsion fracture of the humeral greater tubercle and rotator cuff injury. la: Preoperative radiographs showed glenohumeral dis-

location and avulsion fracture of humeral greater tubercle; 1b: X—ray 3 days postoperatively revealed good glenohumeral congruity; 1c: Ra-

diographs 3 months after surgery showed good glenohumeral coordination; 1d: MRI 12 months after surgery showed good glenohumeral

morphology.

R4 RAREXBITHEREER

Table 4. Comparison of radiographic data between the two

groups
5 4] T4

HAE AL (), P/ R/l 25/17/1/0 18/12/5/2 0.036

HYTARAE (] (%)) 0.030
<6 J4 13 (30.2) 4(10.8)
6~10 J# 27 (62.8) 24 (64.9)
=10 4 3(7.0) 9 (24.3)

SAI (mm, % +s)
ARAT 7.820.1 7.8+0.1 ns
ARG 34H 8.9+0.1 9.0+0.1  <0.001
RIg 12 H 7.9+0.1 8.0:0.1  <0.001
PAE <0.001 <0.001
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