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Effect of arthroscopic debridement combined with platelet rich
plasma in treatment of supraspinatus calcified tendinitis

Qu Zongbin, Chai Sheng, Li Yicheng, Jiang Jie, Yuan Zhenzhong, Deng Zhangrong
(Department of Joint and Sports Medicine, Guilin Hospital of Traditional Chinese Medicine,
Guilin, Guangxi 541000, China)

Abstract: Objective To investigate the clinical efficacy of arthroscopic debridement combined with platelet
rich plasma (PRP) in treatment of supraspinatus calcified tendinitis. Methods 23 patients in the experimental group
were treated with shoulder arthroscopic calcification clearing with PRP injection, while 23 patients in the control
group were treated with simple arthroscopic clearing, and the curative effects were observed and compared. Results
All the patients were followed up effectively. Of the 23 cases in the experimental group, 5 cases were treated with
rotator cuff repair (3 cases were diagnosed rotator cuff tear before operation, 2 cases were diagnosed with large
calcification, and rotator cuff repair was performed after cleaning), and 3 cases were treated with rotator cuff repair
(2 cases were diagnosed with rotator cuff tear before operation, 1 case was diagnosed with large calcification, and
rotator cuff repair was performed after cleaning). The visual analogue scale (VAS) of the two groups one month after

surgery was significantly lower than that before surgery, and the American Association of Shoulder and Elbow
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Surgeons (ASES) score of the two groups one month after surgery was significantly higher than that before surgery,

with statistical significance (P < 0.05). The VAS of the experimental group was significantly lower than that of the

control group one month after surgery, and the ASES score was significantly higher than that of the control group

one month after surgery, with statistically significant differences (#=-5.52, t=28.73, P=0.001). Conclusion

Arthroscopic debridement combined with PRP is an effective and minimally invasive method for the treatment of

supraspinatus calcified tendinitis. The calcium salt can be removed as much as possible under arthroscopy, and the

scope of rotator cuff injury can be accurately evaluated. For the obvious rotator cuff injury with large damage, the

rotator cuff repair with thread anchor nail can be performed. At the same time, combined with PRP, it can accelerate

the repair of rotator cuff injury, relieve pain, and accelerate the functional recovery of shoulder joint.

Keywords: supraspinatus calcified tendinitis; rotator cuff injury; arthroscopy; platelet rich plasma (PRP)
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