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Pain Recovery Pattern According to the Integrity
after an Arthroscopic Rotator Cuff Repair

Ju-0O Kim, M.D., Sang-Don Sim, M.D.!, Kyung-Hwan Noh, M.D.,
Suk-June Shon, M.D.2, Sul-Jun Kim, M.D., Yun-Hyeok Yang, M.D.

Department of Orthopedic Surgery, Gwang-Ju Veterans Hospital,
Department of Orthopedic Surgery, Gwang-Ju Dong-Ah Hospital',
Depariment of Preventive Medicine, Chonnam National University Medical SchooF

Purpose: The purpose of this study was 1o evaluate the pain recovery pattern according (o the integrity and 10 analyze the factors
atfecting the progress and level of pain postoperatively.

Matcrials and Methods: We examincd 153 patients, who were treated with arthroscopic rotator cutt repair. 101 rotator cuff tears
were full-thickness tear and 52 were partial tear. The mean follow up duration was 20 months (12~30 months). We evalvated the
visual analogue scale, range of motien. ASES {American Shoulder and Elbow Surgcons?, and UCLA (University of California at 1.os
Angeles) scores preoperatively and postoperatively. We analyzed the pain recovery pattern between partial and full thickness tear
using Student T-test and the factors affecting the progress and level of postoperative pain using multiple regression analysis.

Results: The change patterns of visual analogue scale alter arthroscpoic repair were similar regardless of the tear integrity, The
VAS showed a continuous decreasing pattera, but increased at lirst 3 weeks postoperatively and al 7 weeks postoperatively, and then,
decreased therealter. The average VAS was 22 points by postoperative 3 months. The factor affecting the pain score at 3 months
was related to the preoperative limitation in forward flexion (r'=0.377, p=0.021)

Conclusion: There was no differences of the pain recovery pattern according 1o the integrity, and the factor affecting the progress
of postoperative pain was preoperative angle of forward elevation. So, the appropriatc preoperative rehabilitation protocol that can
improve motions of the shoulder joint would help to improve the level of postoperative pain and functional recovery.
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Fig. 1. Pain recovery pattern. (preop: preoperative, D: day(s), W: week(s), M: months, FTRCT: full thickness rotator cuff tear,

PTRCT: partial thickness rotator cuff tear)

— 166 —



HEANR M2 A BEL FHU BN AE ZS T LY dF2 2

Korea)§ ©)&3k8 2, 242 fentany] 400 mg, nal- Za FAE B2y, 5 F 350 BEHe) A5 F 9
buphine 20 mg, ketolac 90 mg 2 A Q45 3]0 7yt 7 "“"“ HEFLe) tiAl ”ﬁﬁlrdr/'r 3}7”}“4 F
3 100 mlE 50 Y3 FLg o m), H 2443 168, A% B A7 Hr) 205 s ® AR = F 30 wiE
U 2 ml/hrR AR, 4% F 48247 oo A =

shioh
T ATRE g 657 AW R2NG a}&s}w % 2 mi Aol 1S A An}
F 39 AASE st en, & F 15T &F
A A 25 5w AW, 5EAYE %5“* WA UCLARSE € 3 52 ohde 2% 37T 13714640
2 AEE 5 e w3 £ R TRYH T R gl 3% 73'1‘ HEF 139236822 ¥ 7709 79
ZEE 1274 T 7 35S A1k & Aol gk & F 13 P A9 A9 200 15473
oj3, AF e A% 293418 2% % Aol A3 r]
4.3 =4 PE UL oM, F 471"1 4 Az ou]gls Aol
T algld AbE9 A & A5 23 FAL AP 2
AL Azl ME 55 55 FUE 2P Ae) A ol& glglen, ¥ A A Dﬁ-&l 28117644 & ¥
B aAld k HBEH ¥L AAE F TR PR F 6.3.212 4** o8 AF AL A e A W 2t
7 Qe

a7
Q61 A A 0, 4 ) A BN T 28 £ 2 2% b $ 5 e
=5 'ﬂ-ﬂg} Bl.u-'c Student’s T-test 8 0| 4384} 5 % & 134 F 23k 528 z)e)i ?;i“"l»]-(}ﬂg,

L

ool S el A = 24 °F 89 BA4S AHEetd
2E FAA £HE& SPSS ZESPSS for windows, 3. Oy ol 2 A 25 e
release 14.0, SPSS. Chicago, Ilinovis)& o}438d
95% AN=| L7HAA 242 S8 A5 w1d9) A5 Al AL 1463152704 # F 1
o 173 L14.4° 2, 3R 2 WAL 506=11.3 94 750+
<" 9.2°%, 44.3110.7 °llA] 6') 4932 727} 9Ju)YE THG
ngom By o] R4 A ALE 150.7+13.3 64
1.0 o) rH RN A{Z} B T2 15| QA 1770+ 107 %, 2|34 2 q;;m 564113764 7831
85 %, 432708 °A 6375 111" R F71Elden, & A 9
& A e A4 e BE g Pl s GF 446t & 314 B3 2719 £938 2ol (At Fig. 3).
333 o1 ¥, A st Pl HF 4051251 28 54
Sk 2

A% Apol= BTk £, £ F 55 38 oFel g2

25k zlo|= gldchFig. 1), 5 & 25 A5A
100
90
80
70
60
50
40
30

= FTRCT
= PTRCT

0 4+ — -
UCLA {preop.)  UCLA {postop. 1Y)  ASES (preop.) ASES (postop. 1Y)
Fig. 2. ASES/UCLA scorc after arthroscopic rotator cuff vepair. (ASES: American Shoulder and Elbow Surgeons score, UCLA:
University of California at Los Angeles score, FIRCT: full thickness rotator cuff tear, PTRCT: partial thickness rotator cull
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Fig. 3. The results of range of motion of shoulder (FE: forward elevation, ER : external rotation, IR: internal rotation, FTRCT: full

thickness rotator cuff tear, PTRCT: partial thickness rotator cuff tear, preop: preoperative, postop. 1Y: postoperative 1 year)
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