- 376 - B PIE S SRR E 245 2014 4E 5 14536 555 5 ) Chin J Phys Med Rehabil, May 2014, Vol. 36, No.5
e =
NMin PRAF 5T -

KAGE S G EORIGTT B &) 2 W 20
RNIF LG REIRTT
W AR ¥ Rk KEL OBEF MUK

(# E] BH B T Y% S (suture bridge) £ ARTAIT H #l 2 2 M A0 AR 5 256 A
JERIRARI TR, ik K 41 DUE w2 Z 8 SRR T3R5 70 iR P24 (21 ) Fxd BRZH (20 1) . 2
IR RATEET DR S BRI T HMIEAA 367 e ARG R A AE R £ W3 767 AR AL
IREVI LRI R GEALR G FRALIRYT 0 MR N BEA T R0 % 2 (R AL 3 DN Rt MUBESA6 T . 20 3 IR T RTAING 7
6 A, R BITE I (VAS) A 75 B A SN IE 9 51515 31 (ROM) &AM 23 A2 0L
PR (UCLA) JA T VF0p B G0 S SR IR IR AMRHER I 23 (ASES ) PPATARHE, X 2 4B BEATY P A0 P A, WA
JG 6 N HINBEWRE I DL JF S IR AT RFE bRl AT gE i A0 e, R 2 HBE AR FHRED 15.6 T H
(8 ~24 1 H) o I6ITHT 2 HAEM IR ZRILI# B (P >0.05) . AJa 6 DHBEVIIT I6T7 4 VAS KT
PP (1.7 £1.5) 43 B FISMIER) ROM 43514 (168. 3 £31.3) °H1(47.2 +11.2)° , UCLA I ASES W-5345
S(30.7 £4.13) FI(85.1 +15.67) 43 BT HRZ[ (3.8 £2.2) 43 (121.2 £53.6)° (32.9 +14.9)° (18.3 =
4.94) 4% (36.4 +17.70) 2 1A A BB (P <0.05) , H 2 HIATF 5 /0 Wl S A IR il Lt , 2 R A G2
(P<0.05), @it 2 RGEHEIRIT, 0 LUEHESZ R T8 P AHFE SR HORAT IR iz +h AR R 1 B 1K
ERAFRIIIRET 3h

[kgRE] XWE; JHH; SUREGIHEAR, BE

The clinical effect of comprehensive rehabilitation therapy after arthroscopic rotator cuff repair using suture-
bridge technique for full-thickness rotator cuff tears Xie Juan® , Chen Gang, Zeng Ming, Huang Chenglong,
Zhu Meihong, Shi Meifang, Gu Xudong. ~ Department of Teaching Affairs Office, The Second Hospital of Jiaxing,
Jiaxing 314000, China
Corresponding author: Gu Xudong, Email . jxgxd@ hotmail. com

[ Abstract] Objective To evaluate and analyze the clinical effect of comprehensive rehabilitation therapy af-
ter arthroscopic rotator cuff repair using suture-bridge technique for full-thickness rotator cuff tears. Methods For-
ty-one patients (20 males, 21 females; mean age 52. 2 years) with full-thickness rotator cuff tears were treated with
arthroscopic rotator cuff repair using suture-bridge technique between June 2010 and January 2012 in our hospital.
After arthroscopic rotator cuff repair, the patients were randomly assigned to a treatment group (21 patients) or a con-
trol group (20 patients). The treatment group received systematic rehabilitation therapy including rehabilitation edu-
cation, physical modalities treatment and rehabilitative training additionally, while the control group only accepted the
routine rehabilitation therapy including stretching and muscle strength training. The outcome was evaluated at 6
months after surgery, by employing visual analogae scale (VAS) , the range of motion (ROM) testing of shoulder joint
flexion and rotation, the rating scale of University of California at Los Angeles (UCLA) , and the shoulder index of A-
merican shoulder and elbow surgeons ( ASES). Results The mean follow-up period was 15. 6 months (8-24
months ). Prior to intervention, there was no significant difference in any parameter between the two groups ( P >
0.05). Six months later, all scores of assessments changed: in treatment group VAS(1.7 £1.5), ROM [ flexion
(168.3 £31.3)°, rotation (47.2 +11.2)°], UCLA(30.7 +4.13) and ASES (85.1 £15.67); in control group
VAS(3.8 £2.2), ROM[ flexion (121.2 £53.6)°, rotation (32.9 £14.9)°], UCLA(18.3 +4.94) and ASES
(36.4 £17.70). Significant changes occurred in both groups in all the parameters after treatment when compare to
baseline (P <0.05). Conclusions Comprehensive rehabilitation therapy is an effective approach for improving

motor ability of the shoulder in patients after arthroscopic rotator cuff repair with suture-bridge technique for their full-
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thickness rotator cuff tears.
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Facial nerve stimulation for ischemic stroke

BACKGROUND AND OBJECTIVE Currently available emergency treatments for ischemic stroke focus on removing or dissolving the
occlusive blood clot. Another means of improving cerebral blood flow involves dilating the cerebral arteries. One method of doing so is facial
nerve stimulation. However, accessing the facial nerve in the clinical setting is thought to be difficult. This study assessed the effect on cere-
bral blood flow of noninvasive stimulation of the facial nerve with magnetic energy.

METHODS This animal model involved 12 dogs receiving an autologous blood clot into the internal carotid artery, occluding the middle
cerebral artery. An additional six dogs underwent brain hemorrhage with a puncture of the ICA. The dogs were randomly assigned to either a
stimulation group or a control group. Those in the stimulation group received magnetic stimulation at the facial nerve for five minutes, begin-
ning 30 minutes after the injury. Cerebral blood flow was noted before and after stimulation.

RESULTS Cerebral blood flow was increased by facial nerve stimulation in the region of ischemia, with this effect lasting 90 minutes or
more after stimulation ceased. No such increase was found in control animals. In addition, blood flow to extra-cranial tissues was also in-
creased, although this effect was seen only immediately post-stimulation. Among the animals with hemorrhagic strokes, no enlargement of the
hematoma was noted. Cerebral blood flow did not change in this group, with a decrease in extra-cranial tissue flow.

CONCLUSION This small animal study of ischemic stroke found that a modified, transcranial magnetic stimulator, applied to the fa-
cial nerve, produced a prolonged and sizable effect on cerebral blood flow and tissue perfusion. The authors call for further evaluation and
clinical trials.

[ % A :Borsody MK, Yamada C, Bielawski D, et al. Effects of noninvasive facial nerve stimulation in the dog: middle cerebral artery
occlusion model of ischemic stroke. Stroke,2014, 45(4): 1102-1107. ]

Endovascular therapy for acute ischemic stroke

BACKGROUND AND OBJECTIVE While intravenous thrombolysis (IVT) has been found to be an effective treatment for acute is-
chemic stroke (AIS), a high percentage of patients are left untreated due to contraindications or a delay the hospital arrival. Among alterna-
tive treatments are endovascular therapies including mechanical thrombectomy. This study was designed to further understand the efficacy of
endovascular therapy (EVT).

METHODS This multicenter study included consecutive patients treated with endovascular therapy between January of 2011 and De-
cember of 2012. All patients with AIS, with no contraindications to IVT, were treated. Those refractory to, or ineligible for IVT, were prese-
lected for EVT. Outcome measures included SICH, defined as the percentage of EVT patients who had developed a symptomatic cerebral
bleed 24 to 36 hours after the procedure, all-cause mortality at three months and functional independence, defined as a modified Rankin
Scale score of two or less at three months.

RESULTS Data were collected for 536 patients with AIS who underwent EVT. Of those, 90.5% had mechanical thrombectomy and
7.5% had a combination of pharmacological and mechanical approaches, while two percent had intra-arterial thrombolysis. Revascularization
occurred in 73.9% , with 5.6% developing symptomatic intracerebral hemorrhages. Of the patients treated, 43.3% achieved a good func-
tional outcome, while 22.2% died within 90 days. Revascularization was inversely associated with SICH and mortality rate (P <0.001 for
both). Logistic regression analysis revealed that revascularization was the strongest independent predictor of both good and fatal outcomes.
Beyond revascularization, hypertension and age of over 80 were independent deleterious factors.

CONCLUSION This multicenter trial of patients with acute ischemic stroke found that, among those who did not qualify for tPA, endo-
vascular therapy could improve revascularization, with 43.3% achieving a good functional outcome.

[## H : Abilleira S, Cardona P, Ribo M, et al. Outcomes of a contemporary cohort of 536, consecutive patients with acute ischemic
stroke treated with endovascular therapy. Stroke, 2014, 45(4) . 1046-1052. ]
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