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Study on the observation of the short-term effect of the deboned cortex freshening

and marrow-stimulating technique after rotator cuff injury repair”
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[Abstract] Objective To observe the recent clinical effects of the deboned cortex freshening and mar-
row-stimulating technique on the endoscopic repair of rotator cuff tear. Methods The clinical data of 60 pa-
tients with full-thickness rotator cuff tears from June 2017 to May 2019 were retrospectively analyzed. All the
patients used arthroscopic double-row or suture bridge techniques to repair the rotator cuff. Among them,
group A (n=30) was treated with deboned cortex freshening from the foot print area of greater tuberosity of
humerus,while marrow-stimulating technique was used in group B (7 =30) ,and a unified rehabilitation exer-
cise program was used after the operation. Both groups were followed up at 3 weeks, 6 weeks,3 months, 6
months,and 1 year after the operation. During the follow-up,the two groups were evaluated and recorded the
American Shoulder-Elbow Surgeon Score (ASES) and University of California Shoulder Joint Score (UCLA).

Reviewed the magnetic resonance (MRI) and used the Sugaya grading standard to evaluate the repair of the
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tendon torn. Results Compared preoperative ASES [ (50. 546. 8) points wvs. (46. 5+4. 8) points], ASES at
the last follow-up time [ (84. 6+3. 98) points ws. (83.1+4. 23) points| and preoperative UCLA [(24.7+1.9)
points wvs. (25.0£2. 8) points |, UCLA score at the last follow-up time [ (33.4=+2. 71) points vs. (32. 3=+
2. 88) points] in group A and B,the difference was not statistically significant (P >>0. 05). There were 7 cases
in group A that MRI showed re-tearing of the rotator cuff tendon 1 year after surgery,and 4 cases in group B,
the difference was not statistically significant in the re-tear rate between the two groups (23.3% wvs. 13.3%,
P>>0.05). Conclusion Satisfactory short-term clinical results were obtained by the deboned cortex freshening

and marrow-stimulating technique in the foot print area during rotator cuff repair, the latter has a relatively

low incidence of rotator cuff nonunion.
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