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Rotura masiva manguito rotador 

• Insuficiente evidencia para establecer algoritmo de 

tratamiento 

– Traslación de la cabeza humeral 

– Dolor, función…edad… 



Rotura masiva manguito rotador 

• No clara pauta de 

tratamiento no qx 

• No quirúrgico 

– Rehabilitación 

– Infiltraciones 

• PRP 

• Corticoide 

• Células madre 

• Ortokine 

 

• No clara pauta de 

tratamiento quirúrgico 

• Artroscopia 

• Balón subacromial 

• Plastias 

• Prótesis invertidas 



Rotura masiva manguito rotador 

• No clara pauta de Tto Qx 

• Artroscopia 

– No claros factores pronósticos 

– Si menor de 25º rotación externa 

previa peor pronóstico 

– Degeneración grasa peor 
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Rotura masiva manguito rotador 

• No clara pauta de Tto Qx 

• Artroscopia 

• Balon subacromial 

– Control del dolor 

– Recentraje. Prevención de ascenso 

• Plastias 

• Prótesis invertidas 



Rotura masiva manguito rotador 

• No clara pauta de 

tratamiento quirúrgico 

• Artroscopia 

• Balon subacromial 

• Plastias ++++ 

– PRP, Mesenchymal Stem 

Cells, PRFibrin Matrix… 

 

• Prótesis invertidas 



Rotura masiva manguito rotador 

• No clara pauta de 

tratamiento quirúrgico 

• Artroscopia 

• Balon subacromial 

• Plastias 

• Prótesis invertidas 

– Elevado % 

complicaciones 



PRP for rotator cuff tears 
• No clara pauta de Tto 

– Rehabilitación 

– Infiltraciones 

• PRP tratamiento o 

coadyuvante 

qx…metaanálisis 

– No clara prevención 

rerroturas 

– No clara mejoría 

función 

• Corticoide 

• Células madre 

• Ortokine 

 



PRP FOR ROTATOR CUFF TEARS 

Randomized: in the affirmative Randomizado: in the opposite 

PRP still in controversy 



STEM CELLS 

Disminución atrofia grasa 

Mejora del tejido tendinoso 

Mínima experiencia en vivo 

Precio  

Modelos animales 



¿ORTHOKINE FOR ROTATOR 

CUFF TEARS? 



ACS Project: Shoulder Orthokine vs Betametasona 
 

To compare the efficacy and safety of  Autologous 

Conditioned Serum (ACS)-Orthokine injections, Vs 

Betamethasone (Diprofos).  

 

 

Prospective, randomized,double-blind, controlled study. 

 

Group of 32 patients suffering from chronic supraspinatus 

tendinopathy and lesions of the supraspinatus tendon.  

Institute of 
Rheumatology 

Belgrade 
University, Serbia 

Nemanja Damjanov, Branko Barać, Jelena Čolić, Vladan Stevanović, Goran Tulić  



Randomisation. 32 patients 

16 patients treated with ACS – Orthokine, 

 - 4 injections (one injection/week) 

16 patients will be treated with betamethasone – 

Diprofos and placebo - saline, 

 - 3 injections of Diprofos (one injection/week),  

    and one injection od saline on a fourth week 



There was no significant diference in intesity of pain between ACS and 

betameth/pl. group before treatment; there was no significant diference 

between two groups  after treatment week 4, but there was significant 

diference in intesity of pain between ACS and betameth/pl. group after week 

24 of follow up (p<0.002 (Wilcoxon test) 

ACS vs betameth/pl. treatment - Assessment of pain (VAS scale) 
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Conclusions I 

 
Intensity of pain (VAS scale) was lower after 4 weeks 

Significantly lower after 24 weeks of treatment with 4 injections of 

ACS, compared to 3 injections of betamethasone + 1 injection of 

placebo.   

Shoulder function (Constant Shoulder Score) was more improved 

after 4 weeks, and significantly more improved after 24 weeks of 

treatment with 4 injections of ACS, compared to treatment with 3 

injections of betamethasone + 1 injection of placebo.   

*All adverse events were reported in patients treated with 

bethamethasone. 



No claro tratamiento 

• Valorar dolor 

• Valorar función 

• Valorar opciones, no quirúrgicas y quirúrgicas 

 

• Test bloqueo del dolor 
– Función real 

– Potencial de mejoría con rehabilitación y reeducación funcional 

– Orthokine frente a otras terapias 

 

• INFILTRACIONES ECOGUIADAS 
– Diagnóstico complementario preciso y seguimiento la en 

– Punción-aspiración / Infiltración 

– Cirugía ultraminimamente invasiva  

 

 



Ventajas vs Desventajas 

Ecografía 
 
• Técnica de imagen fácil acceso, rápida, inocua 

• Bajo coste comparada con otras 

• Permite exploración dinámica 

• Tiempo real 

• Carece de efectos adversos (no radiaciones 

iónicas) 

• Prácticamente no tiene contraindicaciones 

• Permite tratamientos ecoguiados con máxima 

precisións 



Review of the literature - an obvious improvement in accuracy of needle 

placement regardless of the joint, a significant improvement in symptomatic 

efficacy during the acute period (up to 6 weeks), and in remote observation 

periods with no difference in the group injected under ultrasound vs "blind" 

The apparent improvement in accuracy of needle placement: 

Localisation: GH - front access vs rear shoulder - 85 vs 45%; 

Joint: GH 95 vs. 79% blind, SubACR 100 vs 63%, AC 100 vs 45%, knee 99 vs 79% 

¿Es más efectivo guiado por ecografía? 

The apparent improvement in the effectiveness of symptomatic treatment of frozen 

shoulder in the first weeks in the group injected under ultrasound vs "blind” 



Subacromial-subdeltoid bursa 

 

Lateral shoulder 

Teres minor 

tendon 

Infraspinatus 

tendon 

Supraspinatus

tendon 

Humeral head 

 

 



Supraspinatus 

tendon trans 

Full internal rotation and adduction 
Subacromial-subdeltoid bursa 

 Supraspinatus tendon 

Humeral head 

 



ROTURAS MASIVAS….asociación otras 

lesiones 

 
Artrosis 

hombro 

Artrosis A-C 



Articulación AC, ligamento coraco-acromial-

compromiso dinámico, artrosis gleno-humeral 



Tenosinovitis PL Biceps 



Ligamento coracoacromial 



Compromiso subacormial estudio dinámico 



Tendón supraespinoso-manguito 

rotadores 



Rotura parcial supraespinoso 



Infiltración supraespinoso 



Tendón sano y contralateral 



¿ORTHOKINE FOR MASSIVE ROTATOR 

CUFF TEARS? 



Infiltración orthokine bajo control US 



Orthokine 

4 infiltraciones 

separadas 1 semana 

 

Control ecográfico 

 

Bursa e inserciones 

tendinosas 



66 años,  

dolor nocturno 

 

Limitación movilidad 

Abd 80º 

Flex 80º 

Rotación interna L4 

Rotación externa 35º 



Mujer 85 años, rotura masiva 

manguito 



Mujer 85 años, rotura masiva manguito 
VAS 9. Abd 50º, Flex 60º, RI 10º, RE 30º 



Orthokine, 4 dosis.  

Sin dolor: abd 160º, flex 160º, RI L3, RE 45º 



Varón 70 años, rotura masiva,  

funcional, dolor, limitación ROM 



Rotura masiva 

VAS 8. Abd 70º, Flex 65º, RI 20º, RE 40º 



Comparativa ecográfica 



5 dosis ortokine 



VAS: 8 a 1. 

ROM: 160º Fle y Abd. RI L3, RE 70º 



Orthokine for Massive Rotator Cuff 

Tears 

• 7 cases, 6 patients 

• Partially functional  

• 62-85 years 

• 4-5 inyections. 1-2/w 

• 3-8 tubes 

• Associated joints:  

– AC 

– Glenohumeral 

 

• VAS: 9 to 1 

• ROM: Flex 70 to 140 

• No adverse effects 

• Partially functional to 

completely functional 

• Follow up:  

– 3 months to 2 years 

 

 



Conclusions 

• Orthokine may play a role not just in rotator cuff and 
degenerative disorders of the shoulder 

 

• In cases with mild-to moderate pain plus a moderate 
functional shoulder alleviated with anesthesic inyections 
orthokine may play a role for pain relief and function 
improvement without surgery and with lasting effects 

 

• Rehabilitation of periarticular structures is part of the 
protocol 

 

• More studies are required 
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