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Clinical analysis of arthroscopy assisted by digital medical

technology in the treatment of frozen shoulder
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Abstract: Objective To explore the clinical effect of arthroscopy assisted by digital medical technology
on patients with frozen shoulder. Methods Fifteen patients with frozen shoulder hospitalized in our hospital
from June 2015 to January 2018 were analyzed retrospectively. All patients received arthroscopic joint capsule
release assisted by digital medical technology, and the shoulder joint mobility and joint function scores before

and after operation were compared. Results All patients were alive during operation and hospitalization and

15 cases were all followed up for 6 to 18 months, with an average of 11. 6 months. The activity of shoulder
joint after operation was significantly improved by comparison with that before operation, the difference was
statistically significant ( P <0, 001). The VAS score, Constant-Murley score and UCLA score of shoulder
joint 6 months after operation were higher than those before operation, the difference was statistically signifi-
cant ( P <C0.001). Conclusion The treatment of frozen shoulder with arthroscopic joint capsule release as-
sisted by digital medical technology has the characteristics of small trauma, light pain, fast recovery and signif-
icant effect, which is an ideal method for treatment of frozen shoulder.
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