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Abstract

Objective: The objective of this study was to observe the clinical efficacy and safety of ultrasound-
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guided injection of platelet rich plasma in the treatment of partial thickness rotator cuff tear. Me-
thods: 31 patients with partial thickness rotator cuff tear were selected according to the inclusion
criteria and injected with platelet rich plasma 3 ml into the tear site under the guidance of ultra-
sound, once every week for three times. The changes of VAS score, CMS score and Quick-DASH
score were observed before treatment and 1, 4, 12 weeks after treatment. Results: The VAS score
and Quick-DASH score of PTRCT patients at 1, 4 and 12 weeks after treatment were significantly
lower than those before treatment (P < 0.05), and the CMS score of PTRCT patients at 1, 4 and 12
weeks after treatment were significantly higher than those before treatment (P < 0.05). The dif-
ferences were statistically significant. Conclusion: Ultrasound-guided injection of platelet rich plas-
ma can effectively relieve pain and improve shoulder joint function in patients with PTRCT. It can
be an effective and safe method for clinical treatment of partial thickness rotator cuff tear.
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N[2]& B RCT () &% A 60 % LL_EH ABEF N 30%, 7 80 % UL Ly ABEF iA 62%. Ifi bR _E7E 8 #
2 H o S e 20 J5 RE 4 24 (Partial thickness rotator cuff tear, PTRCT) (K] S5 R4 4 2 2L 1w £,
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3.2. JATTHETE VAS #4¥. CMS 34 Quick-DASH IE4YB9ES 1k

SIRITRIMIEL, PTRCT B {E#:5 PRP IEAHAIT)E 1 . 4 4. 12 J§ VAS 150 fl Quick-DASH
Sy YRR TR 3 P (P < 0.05), CMS YA EAIT AT FH (P < 0.05), ZRAEFIH#E L.

SRTKIGIT AL, PTRCT #6975 58 4 F%EE 1 A VAS ¥FF1 Quick-DASH 43 K [%(P < 0.05),
CMS P45 FHimi(P < 0.05), ZFA LGSR GT7 a5 12 JAHBEH 4 Ji VAS 1173 Rl Quick-DASH 34 T
F%(P <0.05), CMS #£43T+=(P <0.05), ZRHSit¥E L, Wk 1.

Table 1. Changes of VAS score, CMS score and Quick-DASH score before and after treatment
= 1. JBITHIE VAS 4. CMS 34y, Quick-DASH ¥4 3L

T A TR 1A T I 4 A TR 12 /8

VAS 7.00 +0.24 4.65 + 0.35% 2.30 £0.16® 1.20 +0.11%®
CMS 4750 +1.25 67.65 + 1.58% 79.40 + 1.48% 87.05 + 1.16®
Quick-DASH 77.20 + 1.55 53.75 + 1.47% 26.90 + 1.19% 8.90 + 0.46%

e HIRITATHAEL, P <005, ZERAGEE S SHT N A HEL P <005, ZERALHEE L
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FHEE, PTRCT M GIT IG5 4 B 18 VAS 17 1 Quick-DASH 173 T [#%(P < 0.05), CMS ¥4 TH&
(P<0.05), ZRAGITFEN; BITEH 12 RS 4 i VAS P53 F1 Quick-DASH 1F43 (P < 0.05),
CMS PP FHEi(P < 0.05), ZRA SR N, HeRfE— g WENHEEN, FERPEK, PRP F4
BT fE R 15 I I PR B IR A T e i T .
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R, R RN, 158 MR SRS T R AW S AT . 2T R T PRP XA Al
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TR FC I — > H ELATUH

4.3. AHRBMSE
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