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 Abstract 

Introduction: This study aimed to determine the functional 
results of patients who underwent arthroscopy for various de-
generative pathologies of the shoulder. 

 Methods: The present observational study was conducted in 
the Alcívar Hospital Traumatology Service. Between 2020 and 
2022, 25 patients aged 18 and 75 who underwent arthroscopy 
for various shoulder diseases were evaluated. During follow-up, 
the Rowe scale was used to measure the evolution of patients 
with shoulder instability, and the modified Constant scale was 
used for the other pathologies in the presurgical and postsurgi-
cal stages at 3 and 6 months. 

 Results: The average follow-up was 4 months. The average 
score of the preoperative modified constant test was 30.9/100 
points; after 3 months of evolution, it improved to 56.6/100; at 
6 months, it was 92/100 points. In the Rowe test in the preoper-
ative period, the average was 35/100 points; in the third month 
of recovery, it was 65.6/100 points, and 1 patient progressed to 
6 months with 75/100 points. 

 Conclusions: Arthroscopic surgery shows favorable results, 
as it is minimally invasive and has shorter recovery periods. 

 Keywords: 

 MeSH: Arthroscopy, Shoulder, Shoulder Injury, 
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Introduction 
 The shoulder is one of the joints considered of greater 
complexity due to the mobility and participation of various 
structures, such as the scapula, clavicle, and humerus, in 
conjunction with tendons, ligaments, and muscles, which 
together maintain a balance between joint movements and 
stability on the glenohumeral, acromioclavicular, 
sternoclavicular and thoracic scapular joints. Given these 
particularities, the shoulder is prone to be a site of multiple 
injuries and pathologies, both traumatic and degenerative 
[1,2]. 

 Shoulder affectations can be located at the 
osteoarticular and periarticular levels and neighboring 
alterations, rheumatic diseases, and other referred areas. 
Osteoarticular and periarticular effects are more frequently 
related to traumatic and degenerative factors. The most 
frequent are subacromial syndrome, tendinopathies, and, for 
the most part, rotator cuff injuries, such as ruptures, 
inflammation, and fibrosis. The prevalence of rotator cuff 
injuries (RCIs) is variable; however, these injuries increase 
with age and can occur symptomatically and 
asymptomatically, generating functional limitations and 
affecting quality of life [3,4]. 

The treatment ranges from conservative through 
modifications of daily activities, medications, and 
physiotherapy to surgical management, all concerning the 
patient's symptoms and states for the elimination of pain and 
restoration of the mechanics of the shoulder. The trend is to 
perform less invasive procedures, so arthroscopy is an 
excellent option with good patient recovery results [5 -7]. 

Currently, various methods are used to evaluate 
different shoulder pathologies, including the modified 
Constant Murley Scale, which allows the evaluation of 
patients after treatment of various shoulder pathologies, such 
as arthroplasty, rotator cuff injuries, and adhesive capsulitis. 
However, it could be more specific for assessing shoulder 
instability; for this situation, the Rowe scale is used [8,9 ]. 

 The study's objective is to determine the functional 
results of patients who have undergone arthroscopy for 
various degenerative diseases of the shoulder. 

 Materials and methods 
 During the period 2020 to 2022, the trauma department of 
the Alcívar Hospital treated 29 patients with pathologies 
associated with the shoulder, of which 25 patients underwent 
arthroscopic surgery during that period, through a 
prospective study that included the following criteria of 
inclusion: patients aged 18 to 75 years, undergoing 

arthroscopic surgery, complete medical history, and a follow-
up period of 3 to 6 months after surgery. The following were 
considered exclusion criteria: revision surgeries, irreparable 
rupture, incomplete medical history, loss to follow-up, and 
fractures associated with shoulder pathology. Data collection 
was obtained from the clinical records of the Alcívar Hospital 
database, and the application of shoulder functional 
assessment scales such as the Constant and Murley Scale was 
modified except to assess shoulder instability, where the Rowe 
Scale was used. These scales were applied during 
preoperative and post-surgical evolution. The first scale 
combines subjective and objective evaluation on a final score 
of 75 because it does not consider the force parameter with 
the appropriate transformation to equivalence over 100 
points. The Rowe scale assesses three parameters, stability, 
mobility, and function, on a score of 100. 

 Figure 1. Modified Constant Test. 

 

Source: Argentine Arthroscopy Association 
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 Figure 2. Rowe's test. 

Source: Spanish Society of Shoulder and Elbow Surgery 

 Results 
 During the study period, 25 (100%) patients who underwent 
surgery were evaluated with an average follow-up of 4 months 
(Table 1). There were 12 (48%) patients with the right shoul-
der and 13 (52%) with the left shoulder. Eighty percent of the 
cases attended were male, and 20% were female. The ages 
ranged from 18 to 35 years with 7 (28%) patients, from 36 to 
50 years with 5 (20%) patients, from 51 to 65 years with 8 
(32%) patients and over 65 years with 4 (16%) patients. The 
surgeries performed in 2021 were 7 (28%), and in 2022, 18 
(72%). 

 Table 1. Demographic data. 
 Gender  Total  Percentage 
 Male 20 80% 
 Female 5 20% 
 Affected side   
 Right 12 48% 
 Left 13 52% 
 Age range   
18 a 35 años 7 28% 
36 a 50 años 5 20% 
51 a 65 años 8 32% 
 Over 65 years 4 16% 

 

 Table 2. Reasons for consulting the study group. 
 Main reasons for consultation  Total  Percent-

age 
 Trauma from falls 10 40% 
 Chronic pain with no apparent 
cause 

8 32% 

 Dislocations 4 16% 
 Others (Pain associated with work 
activity, direct trauma, accidents) 

3 12% 

 Total 25 100% 

 Among the reasons for consultation, 10 (40%) cases 
were due to injuries due to falls, 8 (32%) due to chronic 
pain with no apparent cause, 4 (16%) due to dislocations 
and 3 (12%) due to chronic pain due to work activity. 
direct trauma and car accidents (Table 2). Of the total pa-
tients undergoing surgery, 7 (28%) had between 7 and 9 
months of postsurgical recovery, 4 (16%) had between 4 and 
6 months, 9 (36%) had between 2 and 3 months, and 5 (20%) 
had a recovery time equal to or less than 1 month (Table 3). 

 Table 3. Postsurgical recovery time. 
 Time  Number  Percentage 
≤ 1 mes 5 20% 

 2 to 3 months 9 36% 
 4 to 6 months 4 16% 
 7 to 9 months 7 28% 

 Total 25 100% 

 Of the 25 patients who underwent surgery, 17 were classified 
with a diagnosis of ICD 10 M-75.1 Rotator cuff syndrome 
(RM) and 8 with ICD 10 M-46.0 Shoulder dislocation. The 
modified Constant test was applied to the MR patients, while 
the Rowe test was used for the remaining 8 patients. 

 MR patients in the preoperative period presented an 
average of 30.9/100 points in the applied test. The following 
average data were obtained about evaluating the articular 
ranges: anterior flexion of 61°, abduction of 60°, external 
hand rotation behind the head and elbows in front, and inter-
nal rotation. The average managed to bring the thumb up to 
the gluteal area. 

After the surgical procedure, the modified Constant test 
was applied at 3 and 6 months of evolution. Six patients were 
evaluated at 3 months, presenting a modified Constant score 
of 56.6/100, and concerning the joint ranges, an average of 
120° anterior flexion was evidenced. In 90° abduction to 
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external rotation, the average could bring his hand behind the 
head and elbows behind, and in internal rotation, he could 
get his thumb to the sacral joint I. 

 At 6 months of evolution, 3 patients were evaluated, of 
which they presented a Constant score of 92/100, of which 
an average anterior flexion of 150° was found, abduction 
150°, to external rotation the average presented total eleva-
tion of the arm and internal rotation were able to bring their 
thumb up to T12 (Table 4). 

 Table 4. Average in modified Constant's test and Rowe's 
test. 

 Injury time  Constant  Rowe 
 Presurgical 30.9 35 
 3 months 56.6 (D +25.7) 65.6 (D +30.6) 
 6 months 92 (D +35.4) 75 (D +9.4) 

 Of the 8 patients with shoulder dislocation, 7 had shoulder 
joint dislocation, and 1 had acromioclavicular dislocation. 
Within the glenohumeral joint lesions, 2 patients were identi-
fied with Hill-Sachs and 3 with Bankart/Hill-Sachs. 

Once the Rowe test was applied in the preoperative pe-
riod, the average was 35/100 points; in the third month of 
postoperative recovery, the average was 65.6/100 points, and 
1 patient progressed to 6 months with a score of 75/100 
points. 

 Discussion 
 The present study shows a significant predominance of the 
male sex with 80% and the female sex with 20%. This same 
relationship can be seen in the survey by Cisneros et al., where 
the predominance of patients with shoulder pathologies is the 
male sex 64% and the female sex 36%; this may be related to 
activities in the labor field and sports activities carried out by 
males compared to women [3]. 

 The age range that predominated was between 51 and 
65 years 8 (32%), which is similar to other studies, such as 
Luke S, where the average age was 56.2 years, as well as 
Cisneros and Navarro in their research, where shoulder 
pathologies were more significant between 4 and 5 decades 
[10]. 

 The injured shoulder was predominantly left at 52% 
compared to the right at 48% compared to other studies 
where it was the right; this can be seen in the study by Oh 
Luke, where pathologies in the left shoulder predominate at 
57%. This may be related to various anatomical, hormonal, 
biomechanical, and environmental factors, such as work or 
physical activity of the patient where pivoting is present, 

repetitive activities with the arm and sudden elevation of the 
shoulder, as well as direct contact being frequent mechanisms 
that generate shoulder level injuries [11,12]. 

 In the study, the results of arthroscopic repair of the 
different shoulder pathologies had an average follow-up of 4 
months with good prognoses; however, better results were 
evidenced in other studies with a minimum follow-up of 12 
months [13]. 

 In this study, the longer the recovery time was, the more 
significant the improvement in the Constant score. After 3 
months of recovery, they showed improvement in joint ranges 
with an average anterior flexion of 120° and abduction of 90°; 
in external rotation, the average was able to bring his hand 
behind the head and elbows behind; and in internal rotation, 
he was able to bring his thumb up to the SI joint. At 6 months, 
with average articular ranges in anterior flexion of 150° and 
abduction of 150°, to external rotation, the average presented 
complete elevation of the arm, and in internal rotation, they 
were able to bring their thumb up to T12, which is correlated 
with studies carried out by Cisneros, wherein the fourth 
month, an improvement in the ranges of movement was 
demonstrated in a more significant proportion. In addition, in 
this study, abduction ranges more effective than 90 degrees 
were obtained in 89% of cases, and other similar studies, such 
as Andrews's with 90%, reported ranges greater than 120 
degrees. However, Pol E. Huijsmans et al. in a survey of 264 
cuff injuries treated arthroscopically, found an improvement 
in pain in the postoperative period with subjective results 
above 90%. Several of these studies are supported by the 
initiation of physical rehabilitation programs after the 
intervention, generating optimal results, as well as the 
patient's subjective perception. Various studies generally 
report good functional results between 75% and 95% of 
patients after undergoing arthroscopy and rehabilitation 
therapies [14 -17]. 

 With the patients with dislocations who underwent the 
Rowe test in the preoperative period, the average was 
35/100. In the third month of postoperative recovery, the 
average was 65.6/100 points, and 1 patient evolved up to 6 
months with a score. Hachem et al. obtained similar results of 
75/100 points in the study, where the presurgical average was 
25.2/100 and at 6 months 84.7/100 [18 -20]. 

 Conclusions 
 Arthroscopy shows promising results in recovery time, which 
is associated with age as a factor of better evolution. Arthros-
copy is a less invasive intervention method with less surgical 
morbidity and allows improvement in the amplitude of move-
ments, reducing pain. 
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