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Fig. 1. Only upper clear plasma and thin middle buffy coat
layer of the centrifuged bone marrow blood was used. —— 16
Fig. 2-A. Graph showing improving Constant Shoulder Score in
both group but more improvement in autologous bone marrow
injection group which is statistically significant. ———— 17
Fig. 2-B. Graph showing improving Oxford shoulder score in
both group but more improvement in autologous bone marrow
injection group which is statistically significant. ——— 18
Fig. 2-C. Graph showing improving UCLA shoulder scale in both
group but more improvement in autologous bone marrow
injection group which is statistically significant. ——— 19

Fig. 2-D. Graph showing improving VAS in both group with no

statistically significant difference. 20

Fig. 3. Predominant amount of [L-12, |P-10, RANTES were found

in cytokine analysis. 21

Fig. 4. Sonography taken 1 year after operation reveals

healing of rotator cuff. 22



ABSTRACT

Efficacy of Autologous Bone Marrow Plasma Injection

after Arthroscopic Repair of Rotator Cuff Tear

Seung Hwan Jo
Advisor : Prof. Lee Sang-Hong M.D.
Depar tment of Medicine,

Graduate School of Chosun University

Introduction : To evaluate the efficacy of autologous bone marrow
plasma injection after rotator cuff repair.

Materials and methods : Fifty six patients who were diagnosed with
rotator cuff tear and had arthroscopic rotator cuff repair were
selected. Twenty six patients had additional autologous iliac bone
marrow plasma injection following arthroscopic rotator cuff repair and
remaining 28 patients had repair procedure only. Aspirated iliac bone
marrow was centrifuged at 1,800 rpm for 20 to 30 minutes before
injection. Pain and function were evaluated using Constant Shoulder
Score, University of California at Los Angeles Shoulder Scale, Oxford
Shoulder Score and Visual Analogue Scale. Postoperative sonography was
done to evaluate the condition of rotator cuff tendon. Cytokine
analysis of centrifuged bone marrow plasma was obtained.

Results : The group with autologous bone marrow plasma injection
showed significantly better functional results. In songraphic exam,

rotator cuffs were healed successfully. In cytokine analysis,

-1 -



interleukin-12, interferon—gamma—-inducible protein—-10 and RANTES were

predominant.

Conclusion : Injection of autologous bone marrow plasma after rotator

cuff repair may enhance biologic healing and thereby contribute to

pain relieve and functional improvement

Keywords : Bone marrow plasma, Rotator cuff tear
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University of California at Los Angeles(UCLA) shoulder rating scale,

Oxford shoulder score 12|12 Constant shoulder score
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Fig. 1. Only upper clear plasma and thin middle buffy coat layer of

the centrifuged bone marrow blood was used.
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Fig. 2-A. Graph showing improving Constant Shoulder Score in both
groups but more improvement in autologous bone marrow injection group

which is statistically significant.

-17 -



60

50

40

30 —*—Control group

““Experimental group

20

10

Precp POD 6 week POD 12 month

Fig. 2-B. Graph showing improving Oxford shoulder score in both groups
but more improvement in autologous bone marrow injection group which

is statistically significant.
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Fig. 2-C. Graph showing improving UCLA shoulder scale in both groups
but more improvement in autologous bone marrow injection group which

is statistically significant.
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Fig. 2-D. Graph showing improving VAS in both groups but no

statistically significant difference.
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Fig. 3. Predominant amount of [L-12(P40), IP-10, RANTES were found in

cytokine analysis.
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Fig. 4. Sonography taken 1 year after operation reveals healing of

rotator cuff.
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