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Application of Accelerated Rehabilitation Surgery Nursing in Shoulder Joint Function
Recovery after Shoulder Sleeve Injury Surgery under Arthroscopy

TANG lJieyi, ZHU Xian”
Nanjing Jiangning Hospital, Nanjing, Jiangsu, 211100, China

Abstract: Objective: to explore the nursing effect and role of accelerated rehabilitation surgery on the recovery of shoulder joint
function in patients undergoing arthroscopic rotator cuff injury surgery. Method: 77 eligible patients who underwent arthroscopic
rotator cuff injury surgery between October 2022 and October 2023 were selected and divided into an intervention group (39 cases)
and a reference group (38 cases) by drawing lots. The former implements accelerated rehabilitation surgical nursing, while the latter
implements routine nursing interventions and collects pain scores, shoulder joint function recovery, degree of nerve damage,
complications, and satisfaction from two groups of patients. Result: compared with the reference group, the intervention group had
lower levels of pain in all postoperative stages, with significant differences (P <<0.05); In terms of shoulder joint function recovery, the
intervention group showed more significant improvements in the active anterior rotation angle, shoulder joint function score, and
ASES data compared to the control group, and this difference was statistically significant (P <<0.05); Compared with the control group,
the degree of nerve damage in the intervention group was significantly reduced after treatment and nursing, and the difference was
statistically significant (P<<0.05); The incidence of complications in the intervention group (7.69%) was lower than that in the
reference group, and their nursing satisfaction (94.87%) was higher than that in the reference group, with significant differences (P <<
0.05). Conclusion: applying accelerated rehabilitation surgical nursing interventions to the care of patients with rotator cuff injuries
after arthroscopy can further improve the degree of shoulder joint function recovery, reduce the incidence of complications, and
increase their nursing satisfaction.

Keywords: arthroscopic rotator cuff injury surgery; accelerated rehabilitation surgical nursing intervention; recovery of shoulder joint
function; complication; satisfaction level
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