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Risk factors for infections after arthroscopic rotator cuff repair
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ABSTRACT Objective To explore risk factors for infections after arthroscopic rotator cuff repair,and improve the under
standing for reducing infection. Methods Clinical data of 2 591 patients who underwent arthroscopic rotator cuff repair from
January 2019 to January 2022 were retrospectively analyzed,including 1 265 males and 1 326 females,aged from 25 to 82
years old with an average age of (51.5£15.6) years old. They were divided into infection group (n=18) and uninfected group
(n=2 573) according to whether or not patients had postoperative infection. Gender, age ,smoking, diabetes,body mass index,
local closure within 1 month before operation,operation time, preventive use of antibiotics,and internal fixation implantation
between two groups were recorded. Univariate Logistic regression analysis screened factors associated with infections after
arthroscopic rotator cuff repair. The results were entered into the multivariate logistic regression analysis,screening the high
risk factors for infections after arthroscopic rotator cuff repair. Results In 2 591 patients, 18 patients were infected after opera-
tion, infection rate was 0.69%. Univariate Logistic regression analysis showed that gender, age ,operation time , antibiotic pro-
phylaxis, internal fixation implantation were risk factors for infections after arthroscopic rotator cuff repair. Multivariate Logistic
regression analysis showed male (OR=14.227) ,age =65 years (OR=34.313) ,operation time =2 h (OR=15.616) ,without an-
tibiotic prophylaxis (OR=4.891) ,and internal fixation implantation (OR=5.103) were major risk factors for infection after
arthroscopic rotator cuff repair(P<0.05). Conclusion Male ,age =65 years, operation time =2 h, without antibiotic prophylaxis
and internal fixation implantation were independent risk factors for infection after arthroscopic rotator cuff repair. Early diagno-

sis and timely treatment should be carried out to reduce the incidence of infection.
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Tab.1 Univariate analysis in patients with infections after arthroscopic rotator cuff repair
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P <0.001 <0.001 0.059 0.071 0.064
a5 - ARFG LA P9 AT R A F AR bt TPy Bk R P A
H ¥ <2h =2h 75 I e X
R 41 18 6 12 4 14 1 17 15 3
Rl 2573 721 1852 1492 1081 812 1761 1511 1062
X {8 4,973 17.611 15274 14.627
Py 0.069 <0.001 <0.001 <0.001




350 - R E 407 2023 4 4 J145 36 545 4 ] China J Orthop Traumatol , Apr.2023 , Vol.36,No.4

KA N E A (OR=5.103) 2 5 ¢ 15 85 T Ji wh & %b
AR S5 &AL (k37 fE I R # (P<0.05) . 3% 2,
3 itig
3.1 BT MBI ARG B R A%

KATHE TR M B AN & H AT R 558 R A
FAFA, BHEIANABXRTHETFAZE -FZe2nTF
ARI7 20 ARG B 1 & AR . SCERGE D s R
KB T JH B AN 5 TR L 0 0.44% , B %
IEF I AR G R BB IR YL 5 2.45% , (A HH
frFh 5 AR AT AT G RS Je e — Bk ARl
Al R R ST A 2 A X8 Ak B R R A R BT .
ATHWAL 258 F Z W V1T vk I 0 A0 B1LUS #h
I NEEI A3 I G BU RN R R T SN R F S
AT BRIy, AEAR G I RTS8 T 3 1 FE B AT
ik 41% . i 28 et S HE R AR WO, I8 561 B
TIE# BN FAR MR 2B ETHEE, R
R WL H R IR IEY . I, T E BT
JE B AN A G B WG B N R, I3 o AH R vk
T3 T 100, R R B AT AR 2 AR 5 TR e R A A L
3.2 KB R HMIE ARG B fa S &R

2% Z N & Logistic [l1H 4387 B, B AF =
65 % FARBIH=Z2h KREPEFEHIAER AN
[ B AR R NEE BN AR G B kAR
Y a7 fE R &K o WEAE R B 7E 8 M B+ AR S I g
B NBE, Bk w3k 96.4% , Tl R B EE & W e
I3 SE A1t F el B E AR T TR R T
RAR DL H B 5 01 N R IR 2 R0 SE
RIGHA W ARBERE IR B E TR, HL, B4 F
P4 R T, AR S5 B AU .7 5 . YERANOSIAN 45950
FAE RS >60 & [ JH T TR B R G B R R AR
15<40 2 1 2 £ o PR, 76 25 8 TR AR PR 5 1) B 4 7 1%
T FEATAR X R 5 IR 52 o TR v 2 R (]
T AR Xz ik 5 A0 55 0% B e 2 fl L 25 st 36, R
Je B RN 7 AR BT R R RE ST TR T
45 min, Fifi 75 T A B[] 2% 252 1) ZE 1, AR DX [l 40 i s
Ab ) 0 PR TR XA TR R R T Y X
JB R ETARB EEHAER AR BRIA

HEAF 7L TC N [ B A T 2880 15 R o i B v

PUA R BRI R BRSO A A B H A

AT G YN AT il AR R B, S

NN XF T A [ E AR AR T BT R Al b,

W PR TR 2R o 23 A JSE DR 2 ol 1 PN [T mT 5

R TR HE ST , B B A S0y, B T

SEMRHME B A BIIE , {8 AP PE 0 5 2 A, DA T3 TR

Ja R R AR AR T EL T SE ) mT kAT 4 A A%

P8 A ) 2R - A E S R A R TN

SEWIFRTE , A HUA R 259 B XE DL 5 35 DR 4P A

PR BCR "

Zi bk, Bk AR R =65 % T ORI =2 h,
RIGPEAE BT A R DL A N EE AR R T
JR M AN A 5 G 1Ak ST fE R R o X T 65 2 UL E
1 LB T ORES A AT REE AL 2 h, HoA Y A E B
AR BB P BT AR 3R i PR N 39142
TR A o IR AR e e R

S 3% 3k

(U] k)7 5, X0 58 85, BT, 55, QB T H Al B3 8 5 HARBF 5T
PERLT]. o [ R4 ,2021,34(2) : 160-164.

ZHANG G R,LIU J X,ZHOU ] P, et al. Suture technique for rotator

cuff tears” repair under arthroscopic[J]. China J Orthop Traumatol,

2021,34(2):160-164. Chinese.

[2] RANDELLI P,CASTAGNA A,CABITZA F,et al. Infectious and
thromboembolic complications of arthroscopic shoulder surgery[J].
J Shoulder Elbow Surg,2010,19(1):97-101.

[3] VOPAT B G,LEE B J,DE STEFANO S, et al. Risk factors for in-
fection after rotator cuff repair[J ]. Arthroscopy,2016,32(3):428-
434,

[4] PAUZENBERGER L,GRIEB A,HEXEL M,et al. Infections fol-
lowing arthroscopic rotator cuff repair:incidence,risk factors,and
prophylaxi[J ]. Knee Surg Spots Traumatol Arthrosc,2017,25(2):
595-601.

[5] &, kM R, S5 00BN A e A ARG 5 6 ALk
TG 2E 1 B[] A e N AR 24 35 ,2020,8 (1)
80-81.

YANG C X,ZHANG W ,JIAO J Y, et al. Diagnosis and treatment of

shoulder joint pyogenic infection after arthroscopic rotator cuff re-

pair:a case report[J]. Chin J Shoulder Elbow,2020,8(1):80-81.

Chinese.

[6] MANGRAM A J,HORAN T C,PEARSON M L, et al. Guideline for

Fx2 BETETBHEWMARGFESLESEZE Logistic 517
Tab.2 Multivariate logistic regression analysis in patients with infections after arthroscopic rotator cuff repair

FAIEES B1H S.E. Waldy? PE OR i 95%CI
51 2.627 0.433 16.433 <0.001 14.227 2.214,35.425
R =65 % 3.855 0.561 30.134 <0.001 34.313 12.947,116.917
FARM =2 h 2.621 0.981 8.686 0.008 15.616 3.091,98.246
T AR % 1.588 0.498 11.893 0.001 4.891 1.869,15.355
A E EA 1.692 0.583 9.732 0.001 5.103 2.191,16.231




PG 2023 4F 4 55 36 4555 4 3

China J Orthop Traumatol , Apr.2023,Vol.36,No.4

- 351 -

prevention of surgical site infection, 1999. Hospital Infection Control [10] ATESOK K,MAC DONALD P, Leiter J,et al. Postoperative deep
Practices Advisory Committee [J . Infect Control Hosp Epidemiol, shoulder infections following rotator cuff repair[J]. World J Or-
1999,20(4) :250-278. thop,2017,8(8):612-618.

(7] REEPE, ST R T, % W B T HE I & F AR YT 5 4 [11] BODDAPATI V,FU M C,SCHAIRER W W et al. Increased
RIT LT N BB AR ST R [T ], A Bl 4%, 2020,40 shoulder arthroscopy time is associated with overnight hospital stay
(1):39-45. and surgical site infection[J]. Arthroscopy,2018,34(2):363-
SHANG P Y,WU C L,ZHUANG C Y, et al. Arthroscopic irrigation 368.
combined with open debridement in the treatment of shoulder infec- [12] BARAZA N,SIMON M J K,Leith J M. Arthroscopic rotator cuf
tion after arthroscopic rotator cuff repair[J ]. Chin J Orthop,2020,40 repair without antibiotic prophylaxis does not increase the infec-
(1):39-45. Chinese. tion rate[J ]. Knee Surg Sports Traumatol Arthrosc,2021,29(12):

[8] ATHWAL G S,SPERLING J W,RISPOLI D M, et al. Deep infec- 3956-3960.
tion after rotator cuff repair[J]. J Shoulder Elbow Surg,2007,16 [13] X%, && St A HEHE W TIRE ARG 5 TR A B R 2 4y
(3):306-311. Bl EF. 1)3 2019,32(10) : 882-885.

[9] YERANOSIAN M G,ARSHI A, TERRELL R D, et al. Incidence of LIU C,QIAN Z G,SUN Q C. Analysis of risk factors for postopera-

acute postoperative infections requiring reoperation after arthro-
scopic shoulder surgery [J]. Am J Sports Med,2014,42 (2):437-
441.

tive wound infection in lumbar spondylolisthesis[J]. China J Or-
thop Traumatol ,2019,32(10) : 882-885. Chinese.
(IR H 99:2022-12-13 A 048 - 4510

& ML/ UILSR S RS s R 7

T R 1 A ) 7 R AR

BXH L RRFELRER L IR RREM L, AR RE?
(L BRPT B2 P BB 71204652 P9 %2 58 2 IR 21 2 BE e L BRANRHS ST o BRPE 7% 710054)

H B o4 g ) A 32 (platelet rich plasma, PRP) 5 4k s b 0k 3% 57 1% M BROBE OE 8 B 9% 69 06 R 9T 3. 7
i%£:2019 2 A £ 2021 5 8 A ,ARIE RO EFRALAN 42 B SR E R &, 5 4 PRP 20(20 4] 28 &) 5 4 &%k
(224 29 ), PRP 48 % 12 4, % 8 #) ; F# 47.00(28.00,50.75) ¥ ;5m 42 7.00(6.00,7.00) /> A ; 7 & M) sk Bk 2k & X
BMAEAT G do DM R ER G ST . P E AT 16 4],k 6 45k 42.00(35.75,47.25) % ;w42 7.00(6.00,8.00) 4 A 5 F
B SRAE L B R BN Z KUK R FR G T A TR MAETE 1.3.6 /4 A KA ERNLAEDFE S
sual analogue scale, VAS) & % % 4] &4k F #F % F & Sk ik 9] & & (Victorian Institute of Sport Assessment — Achilles, VISA—
A)iE S #EAT T RGN, T A R R R ITHEE AL ER . AaR ﬁ’ 1.3.6 A5 VAS & VISA-A #4388 97 81
7% £ (P<0.05);PRP 2835 57 6 A~ A )& VAS & VISA-A #5334 T/ 1.3 A A (P<0.05); 4+ Hkmia5 6 MR
VAS B VISA-A #4502 T 575 1.3/ A(P<0.05); L7 %976 1.3/~ A VAS & VISA-A ##5 lb & £ + &
%t 5 &L (P>0.05);PRP 208 97 )& 6 A~ A VAS & VISA-A #F 54 T #F & % 41 (P<0.05) ,PRP 03% & A &8 T+ &
M4 (P<0.05), 518 :PRP E 4 xF T 12 Mkt ak &M Jm LA RAF 6906 R 7 2, B % #h & £ &, B PRP i 4536 7 1 5k
Bk B 69 P R T BB AL T ARSI KR o RO

[X@IA] Fhlimbmf; WRIPFEMR; RAERBE SRR

P E 55 :R686.1

DOI:10.12200/j.issn.1003-0034.2023.04.011

(=]

(vi-

FF R R (SR AR %5 ) #RIR S (OSID) :

Comparison of efficacy of platelet-rich plasma and extracorporeal shock wave for the treatment of chronic insertional
Achilles tendinopathy

BAI Wen-bo"?,LIANG Xiao-jun?,ZHAO Hong-mou?*, WANG Xin-wen?,LIU Liang’,LIANG Jing-qi*,SHI Chao®,LU Jun?
(1. Shaanxi University of Chinese Medicine ,Xianyang 712046 ,Shaanxi,China;2. Foot and Ankle Surgery ,Honghui Hospital

S I H (BTG A T A E R TR (G5 :2021SF-025) s B 76 44 T F & 1R (45 :20208F-097 )
Fund program: Key Research and Development Program of Shaanxi Province (No.2021SF-025)
HIEE EZE E-mail :lujun23@126.com

Corresponding author: LU Jun ~ E-mail : lujun23@126.com



