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After Arthroscopic Rotator Cuff Repair

Chang-Min Park, M.D., Jong-Hae Kim, M.D.*, Suk-Jun Kim, M.D., Chang-Hyuk Choi, M .D.

Department of Orthopaedic Surgery, College of Medicine, Catholic University of Daegu, Daegu, Korea
Department of Anesthesiology and Pain Medicine, College of Medicine, Catholic University of Daegu, Daegu, Korea*

Purpose: The purpose of this study was to identify the effectiveness of multimodal pain control

method in an early phase after arthroscopic rotator cuff repair, under interscalene brachia plexus block,
this study was performed.

Materials and Methods: The study was progressed with the 80 cases of arthroscopic rotator cuff repair.
Interscalene brachia plexus block was used to al of the 80 cases and patients were divided into 2 groups.
Group A consisted of patients injected with bupivacaine, through subacromial space catheter after surgery,
and group B consisted of patients with additional method of multimodal pain control using ora opioids,
acetaminophen-tramadol complex and selective COX2 inhibitor. Subacromial cathter was removed after
injection in both groups. The pain during the day time and night time was compared on the operation day,
postoperative 1st, 2nd, 3rd day and 2nd weeks, and it was measured with VAS (visual analogue scal€e) score.
Additionally, the number of ketolorac injection and side-effect related to analgesics was compared between
the 2 groups.

Results: The mean VAS score of night time on the operation day and day/night time pain of the 1<t, 2nd, 3rd
day and 2nd weeks was 7.4, 7.0/6.8, 4.5/5.2, 4.8/5.0, 2.2/2.7 on group A and 6.5, 4.3/5.4, 3.2/4.3, 3.0/4.1,
2.4/2.5 on group B, respectively. Significant difference was observed in the night pain on the operation day,
1st, 2nd, 3rd day time and 1st night time pain (p<.05). The average number of ketololac injection was 1.1 and
0.5in each group, and there was no difference in the frequency of side effects.

Conclusion: Multimodal pain control method, after arthroscopic rotator cuff repair, showed an effective early
pain control and improved patients' satisfaction.

Key Word: Rotator cuff tear, Brachia plexus block, Arthroscopic rotator cuff repair, Multimodal pain con-
trol
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Table 1. Comparison of regimen between local analgesia pain control and multimodal pain control

Local AnalgesiaPain Control Multimodal Pain Control

Preoperative Education Education
Interscal ene block Interscalene block
Intraoperative Subacromial catheter Subacromial catheter
Postoperative
Immediate postoperative SA inj. 0.5% bupivacaine 5 mL SA inj. 0.5% bupivacaine 5 mL
1/1000 epinephrine 0.2 mL 1/1000 epinephrine 0.2 mL
0.9% N/S5mL 0.9% N/S5mL

NSAIDs injection (PRN) Oxycodone HCL 5 mg po

Postoperative 1day NSAIDs injection (PRN) Oxycodone HCL 5 mg, Qid po
AAP 650mg, Qid po
Celecoxib 20mg, Qd po
Postoperative 2,3 day NSAIDs injection(PRN) Tramadol 37.5mg + AAP 650 mg complex, Tid po

Celecoxib 20mg, Qd po

Table 2. Operative finding

Local Analgesia Pain Control Multimodal Pain Control p-value

Operation Time(min) 91.8 98.7 0.12
Tear Size

Small to medium 25 25 0.83

Large to massive 15 15 0.54
Acromioplasty 9 10 0.56
Repair Method

Bone to tendon repair 32 28 0.33

Suture Bridge 5 7

Tendon to tendon 3 5
Anchor Number 218 2.26 0.75

Table 3. Postoperative pain (visual analogue scale score)
OP day PO 1day PO 2days PO 3days PO 2weeks

Group Night Rest Night Rest Night Rest Night Rest Night
A* 7.4 7 6.8 45 5.2 4.8 5 22 2.7
B 6.5 4.3 5.4 32 4.3 3 4.1 24 25
pvaue 0.013 0.00 0.00 0.031 0.104 0.024 0.843 0.207 0.527

*: Local Analgesia Pain Control group, ': Multimodal Pain Control group.
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Table 5. Side effect related to medication

t: Multimodal Pain Control group.

Local Analgesia Pain Control

Multimodal Pain Control

Nausea

Vomitting

Headache

Dizziness

Urticaria

Constipation
Respiratory discomfort
Voiding difficulty
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