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A new inntraoperative method for measuring rotator cuff tissue tension
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(Third Department of Orthopedics,Zhongshan Municipal Hospital of Traditional
Chinese Medicine s Zhongshan Guangdong 528400 ,China)
[Abstract] Objective

cuff injury repair operation, and to analyze its relationship with patient’s age.disease course and preoperative

To define the tension situation of rotator cuff tissue in the arthroscopic rotator
MRI retraction amount. Methods The specially-made tensiometer was adopted to measure the tension in 10
cases of patients with rotator cuff tear. The tension value was obtained by excessive traction of rotator cuff tis-
sue to footprint area. Then the relationship of the tension value to patient’s age,disease course and preopera-
tive MRI retraction amount was analyzed through multiple linear regression. Results The average repair ten-
sion was (9. 03=+6. 75)N in the arthroscopic examination process,the minimum value was 1. 72 N, and the
maximum value was 19. 83 N. The tension was positively correlated with the preoperative MRI retraction a-
mount (=0.782,P =0. 047),while had no obvious correlation with patient's age (r=—20. 063, P =0. 766)
and disease course (r=0.457, P=0. 621). Conclusion The rotator cuff tension dynamometers designed in
this study can complete the measurement of intraoperative rotator cuff tension. The measurement results sug-
gest that the greater the degree of rotator cuff tear retraction in the preoperative MRI coronal scan,the greater
the tension of rotator cuff tissue after repair.
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