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[Abstract] Objective To investigate the clinical efficacy of the enhanced recovery after surgery
(ERAS) combined with autologous platelet - rich plasma (PRP) for the treatment of rotator cuff injury under
shoulder arthroscopy. Methods Totally, 120 patients who were clearly diagnosed with rotator cuff injury in
People * s Hospital of Xinjiang Uygur Autonomous Region from January 2018 to December 2019 were
prospectively selected and planned to undergo shoulder arthroscopic treatment as the research objects. They
were randomly divided into 3 groups, 40 cases in each group. There were 16 males and 24 females in group A,
aged (57.60+12.09) years old, and they were given shoulder arthroscopy; In group B, there were 17 males and
23 females, aged (56.85+8.32) years old, and they were subjected to ERAS + shoulder arthroscopy; In group C,
there were 20 males and 20 females, aged (55.90+11.98) years old, and they were treated with ERAS+PRP+
shoulder arthroscopy. University of California Los Angeles (UCLA) shoulder joint scores, visual analogue scale
(VAS) scores, Constant-Murley score and complications were recorded and compared among three groups before
and 6 weeks, 6 months after surgery. Results There was no significant difference in the incidence of swelling
and joint stiffness among three groups (P> 0.05). At 6th week and 6th month after surgery, the total UCLA
shoulder joint score and Constant-Murley score in the three groups were significantly increased gradually as
compared with those before surgery, with the highest score in group C, and the differences among the three

groups were statistically significant (P <0.05). The VAS scores in the three groups before surgery decreased
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significantly gradually as compared with those before surgery, and the score of group C was the lowest, but there

was no statistically significant difference among the three groups (P >0.05). Conclusion The combination of

ERAS and PRP in the treatment of rotator cuff injury under shoulder arthroscopy has a significant effect, which

can significantly improve the prognosis of rotator cuff injury, reduce the incidence of postoperative

complications, improve the functional score and prognosis, and make the functional recovery of the affected

shoulder ideal.
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