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Abstract: Objective To evaluate the efficacy of arthroscopic treatment of primary frozen shoulder and analyze the risk of related complications.
Methods A total of 69 patients with primary frozen shoulder who were first diagnosed in Qitai Hospital of the Sixth Division of Xinjiang Production
and Construction Corps from March 2018 to March 2020 were enrolled. They were divided into control group (34 cases) and operation group (35
cases) by random number table method. The control group was treated with intra—articular injection of glucocorticoid, and the operation group was
treated with arthroscopic resection of the inflammatory synovial hyperplasia of the shoulder joint to release the rotator cuff space and related ligaments.
Functional exercise was performed after operation in both groups. The Neer scores of the shoulder joint before operation, 1 week after operation, 1, 3,
6 months and 1 year after operation were followed up to analyze the influencing factors of postoperative complications.Results The Neer scores of the
operation group and the control group increased gradually at 1 week, 1 month, 3 months, 6 months and 1 year after operation, and the difference was
statistically significant (P<0.05). The Neer scores at 1 week, 1 month, 3 months, 6 months and 1 year after operation in the operation group were
higher than those in the control group, and the difference was statistically significant (P<0.05). The incidence of complications in the operation group
was 17.14%, the age of patients with complications was older than that of patients without complications, and the course of disease was longer than
that of patients without complications, the difference was statistically significant (P<0.05); there was no statistically significant difference in gender,
BMI, educational level, smoking history and disease location between the two groups (P>0.05). Multivariate linear regression analysis showed that age
was an independent risk factor for complications after arthroscopic treatment of primary frozen shoulder (P<0.05).Conclusion Arthroscopy is more
effective than traditional methods in the treatment of primary frozen shoulder, but older patients are more likely to have postoperative complications,
and more attention should be paid to this high—-risk group.
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