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Effect of Repair of Suture Anchor Under Microscope for Habitual
Dislocation of Shoulder Joint and Laceration of Glenoid Lip on
Shoulder Function

ZU Hua’, LIU Lei.
Department of Orthopedics, 988 Hospital of Joint Logistic Support Force, Kaifeng Medical District, Kaifeng 475003, Henan Province, China

Abstract: Objective To investigate the effect of repair of suture anchor under microscope on shoulder function in the treatment of habitual dislocation of
shoulder joint and glenoid tear. Method Retrospective analysis was made on the clinical data of 97 patients with habitual dislocation of shoulder
joint and laceration of glenoid lip admitted to our hospital from March 2017 to June 2021. The patients who were treated with traditional open
surgery were divided into open group (n=45), and the patients who were treated with repair of suture anchor under microscope were divided
into under microscope group (n=52). The function of shoulder joint, range of motion of shoulder joint, degree of pain before operation, during
6 months of follow-up and at the last follow-up, clinical efficacy and incidence of complications were observed and compared between the two
groups. Results The American Association of Shoulder and Elbow Surgeons (ASES) score, American University of California Los Angeles (UCLA)
score, and the joint range of motion of abduction 90° external rotation, forward bending and lift, external rotation and internal rotation at 6
months follow-up and the last follow-up in the two groups were higher than those before operation (P<0.05), and the last follow-up were higher
than those of the follow-up for 6 months (P<0.05), and the above indexes at 6 months of follow-up and the last follow-up in the under microscope
group were higher than those in the open group (P<0.05).The visual analog score (VAS) at the follow-up of 1 months and the last follow-up in the
two groups were lower than those of the before operation (P<0.05), and the last follow-up were lower than those of the follow-up for 1 months
(P<0.05), and the VAS score at 1 months of follow-up and the last follow-up in the under microscope group were lower than those in the open
group (P<0.05). The excellent and good rate of the under microscope group were higher than those of the open group (P<0.05). The incidence of
complications in the under microscope group were lower than those in the open group (P<0.05). Conclusion Compared with the traditional open
surgery, the effect of repair of suture anchor under microscope is better in the treatment of habitual dislocation of shoulder joint and laceration
of glenoid lip, which improves the function of shoulder joint, improves joint mobility, alleviates pain, and reduces the incidence of complications.
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