55 31 4 5 12 4 FERERE Vol. 31 No. 12
2025 4F 12 A China Journal of Endoscopy Dec. 2025

DOI: 10.12235/E20250196
XERES : 1007-1989 (2025) 12-0017-08

B = 5| 5T 8 M _E 2N R ZE 535K R iE 7 X7
X1 Me#hRnitEERERER=80220
AN, s, KRB, T’

(kKEFTARER 1.REBELREYO; 288, WE K& 461500)

HE. BE WARF ST RN LAY 2R AP 25K B F 3T 2 BT R ARG B5 R AR
PR GAVNYa, 7% BIR2023 57 A —202551 A TR 2T 5T Ridis LR EEe0s, £A

AL R R, FEFE o AL LTt Ba, K306, AL RBHFFITOTRNZ, WEAETREIFT
JB AT b 22 B R A Z SRR R 8 ST, STIR LA B 5| T AL A A AAvZ ek MM B ARG ERBE

B #H kAR (PCIA) 347 TR, WRBAEFF RIFE . KPR ZBMIEN T AR 2 K G
48 h PCIA 2 Rk 4, iwFE KRG 12h, 24h, 48h, 1B INMNAF2ARAZFFHKRET (LESNEFIH#AT) 49
B F otk (NRS) #4, KE48h, 1A INAF2MAGFERXTIF5 (0OSS), FHIiTFAmREMA
% (PACU) #F W WA PACUS G, ARARRERFE (GVEBG. FRILELE, ik, B REEHE
PR B, BosvRek, B Fdilfe e 4E) AWK, ER HAEEZFKebE PACUSF G 1A fo K oP
A RRERERE, 2ZFHYRLEITFZEL (P>0.05), IERLAKS 48 h PCIA 35 K F Fe 7R3 AR IR 5] 5 A
RV TBEa, PACUFE MMM RETREE, £2F9A%TFEL (P<0.05), WEEARE 12hFHK
ATHNRSHFLMARS FHBE, £2FALITFEENL (P<0.05); IERMAIS 24 hiEFKE T 4 NRSHES
BTEM, 2 F A% FEL (P>0.05); WRMAKRE48h, 1A IMNAF2A R EFHKRE T NRSH
S RAKT xR, ZFHAAATFEL (P<0.05), HAZHF RG4S hAe1F6) OSS ik, £33 st
FESL (P>0.05); MEARG 12N AHOSSHARIKTATBA, 2ZFYALITFEL (P<0.05), B
BERRE PR AERLE, 2FAGITFEL (P>0.05), &t #F5 55T BAT _Lib % B A 2 Sk
BT, THERFET BB A REFREAGERAR, AN TRELTHROWE, woh%, 157
e RIS BA

KR - BEZF; B LAYE  RAPE SR BAddA 5 R4

FESES : R614

Effect of ultrasound-guided radio frequency pulse on suprascapular
and axillary nerves for postoperative recovery quality following
arthroscopic rotator cuff repair

Zhao Peng', Qin Peng', Zhang Lingzhao', Jia Kaiwen’
(1.Department of Anesthesiology and Pain Medicine; 2.Department of Orthopedics, Changge People's
Hospital, Changge, Henan 461500, China)

Abstract: Objective To explore the influence of ultrasound-guided radio frequency pulse treatment of the

suprascapular nerve and axillary nerve on the recovery quality and safety of patients after arthroscopic rotator cuff
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repairr. Methods 60 patients who underwent arthroscopic rotator cuff repair from July 2023 to January 2025 were
selected. The patients were divided into the observation group and the control group by random number table
method, with 30 cases in each group. During the intervention stage before general anesthesia induction, the
observation group received ultrasound-guided combined radio frequency pulse treatment of the suprascapular nerve
and axillary nerve, while the control group received ultrasound-guided intermuscular groove brachial plexus nerve
block. Both groups of patients were intervened with patient controlled intravenous analgesia (PCIA) after the
operation. Observe the time of operation, intraoperative opioid dosage and the number of cases of remedial analgesia
in the two groups of patients, the number of PCIA compressions 48 hours after the operation, and the numerical
rating scale (NRS) score in the active state (during upper arm abduction and external rotation) at 12 hours, 24 hours,
48 hours, 1 week, 1 month and 2 months after the operation, and Oxford shoulder score (OSS) at 48 hours, 1 week, 1
month and 2 months after the operation, postanesthesia care unit (PACU) intubation time and PACU dwell time, and
the occurrence of adverse reactions (nerve injury, infection at the puncture site, hiccups, toxic reactions of local
anesthetics, nausea and vomiting, hoarseness and Horner syndrome). Results There were no statistically significant
differences in the time of operation, PACU indwelling time and the dosage of sufentanil during the operation
between the two groups of patients (P > 0.05). The number of PCIA compressions 48 hours after surgery and the
number of cases of remedial analgesia in the observation group were significantly less than those in the control
group, and the PACU intubation time was significantly shorter than that in the control group, the differences were
statistically significant (P < 0.05). The NRS score of the observation group in the active state 12 hours after the
operation was significantly higher than that of the control group, and the difference was statistically significant
(P <0.05). The NRS score of the observation group in the active state 24 hours after the operation was higher than
that of the control group, but the difference was not statistically significant (P> 0.05). The NRS scores of the
observation group in the active state at 48 hours, 1 week, 1 month and 2 months after the operation were
significantly lower than those of the control group, and the difference was statistically significant (P < 0.05). There
was no statistically significant difference in OSS between the two groups of patients at 48 hours and 1 week after
surgery (P > 0.05). The OSS of the observation group at 1 and 2 months after the operation was significantly lower
than that of the control group, and the difference was statistically significant (P < 0.05). There was no statistically
significant difference in the incidence of adverse reactions between the two groups of patients (P> 0.05).
Conclusion Ultrasound-guided radio frequency pulse treatment of the suprascapular nerve and axillary nerve
provides definite analgesic effects for patients undergoing arthroscopic rotator cuff injury repair, is conducive to the
recovery of shoulder joint function, and is safe. It is worthy of clinical promotion and application.

Keywords: ultrasound guidance; suprascapular nerve; axillary nerve; radio frequency pulse; rotator cuff
injury; arthroscopy
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Table 1 Comparison of general data between the two groups
P51/ ASA 53 25/15) FARFRNLGY

205 iy ————  BMI/(kg/nf) e/ H _

5 S 1% 4% ZiJd fild
X REZ (n = 30) 12 18 61.57+8.80 13 17 23.63+3.11 0.47(0.13,3.63) 10 20
WMEEH (n = 30) 7 23 59.90+7.54 11 19 22.54+2.76 0.89(0.16,3.92) 8 22
il ZI{E 1.93 0.79" 0.28 1.44" -0.62% 0.32
P 0.165 0.434 0.598 0.154 0.534 0.573
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Je, BNTARIER T AT BT B, AT di il
P SOt] GBI L L ik R AN N NI | 20V | E AV N s
J& . EENCET T BAMUTAE AR, #EAJHIE T EIB, %
EE S S It TS SN N e E = 07 N )
L b PR A O IN NS, TERR R I T IR SRS
R R TR A, PRI T 2R R L P48 5 T X
(CFRHE AL AR ), TERLA K51 5k 4k
Bt AL e R, FEAK B IR R A AR S AT . AR
o, T g . NS, Fr Rl ET 4R o
UBEWTS , I TS B A2 T4, U8 RE
WS, SERUBE . Ba, MPUEER, R geOT4E
HUIA,

128 AEas RJF, BEWE S 2R
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Table 2 Comparison of surgery—related conditions between the two groups

41531 HhRCBE (5 191 PCIA 4% FEREAK FARHF [ /min FTFRIEM i/ pg
XF B4 (n = 30) 8 6.93+1.39 116.53+21.68 29.77+3.33
WAL (n = 30) 2 2.50+1.28 125.87+25.96 31.40+3.50
ihPE 432 12.86" -1.51" -1.85"
PAH 0.038 0.001 0.136 0.069
TE: 1A,
*3 MAHBEFEFHRETHINRSIENLE (4, xxs)
Table 3 Comparison of NRS socre during activity between the two groups  (points, x =+ s)
25 RJF12h RJF24h RJF48 h ARG 1 RE14H ARF21H
XA (n = 30) 1.30+0.47 3.00+0.53 4.23+0.57 4.03+0.32 2.67+0.48 1.83+0.38
AL (n = 30) 1.97+0.32 3.23+0.50 3.63+0.62 3.23+0.50 2.10+0.31 1.33+0.48
i -6.46 -1.76 3.93 7.34 5.46 448
P 0.001 0.084 0.001 0.001 0.001 0.001
x4 WABEBEXTEOSSIESELE (4, x+s)

Table 4 Comparison of shoulder joint function of OSS score between the two groups  (points, x =+ s)
bl ARJ548 h RG] AJF 14-H AF24H
XFHEZH (n = 30) 42.53+4.76 36.80+4.29 28.97+3.94 22.73+3.66
WL (n = 30) 41.67+4.88 34.67+5.22 25.67+3.76 19.03+3.28
2z 0.70 1.73 3.32 4.13
PAH 0.489 0.089 0.002 0.001

*5 MABERBBEREEE (min, xxs)
Table 5 Comparison of postoperative condition between the two groups  (min, x+s)
ikl PACU 41} H] PACU {554 Ihf 8]
X HREH (n = 30) 20.63+4.12 48.63+6.39
WMEZL (n = 30) 15.60+3.32 45.67+6.18
ff 5.21 1.83
P{E 0.001 0.073
*6 WHBEIRREEEZERILE
Table 6 Comparison of total incidence of adverse reactions between the two groups

205 e | iﬂl%;f E%ngjzﬁﬁ ALK/ PR SR GAEE]  RURER (%)
XFHE4 (n = 30) 0 0 0 1 2 4(13.3)
WML (n = 30) 0 0 0 0 0 3(10.0)
X 1H 3.94
PE 0.140
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