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Orthopaedic surgery and rehabilitation medicine continue to
remain synergistic fields of medicine. This article reviews articles
published from March 2020 through February 2021. We con-
sidered articles from theAmerican Journal of Physical Medicine &
Rehabilitation, The American Journal of Sports Medicine, Archives
of Physical Medicine & Rehabilitation, The BMJ (British Medical
Journal), The Journal of Bone & Joint Surgery, JAMA (The Journal
of the American Medical Association), Journal of Rehabilitation
Medicine, Journal of Shoulder and Elbow Surgery, The New Eng-
land Journal of Medicine, Pain Medicine, PM&R, Regional Anes-
thesia & Pain Medicine, and Spine.

Shoulder
Adhesive capsulitis in patients with diabetes is a common yet
challenging diagnosis to treat for musculoskeletal physicians.
Furthermore, it can be a frustrating diagnosis for patients given
the functional impairment and pain that commonly occur. In a
recent randomized controlled trial (RCT), El Naggar et al.
randomized 103 subjects into 2 parallel arms, 1 of which
underwent 4 sessions of extracorporeal shockwave therapy and
1 of which received a single intra-articular glenohumeral joint
injection1. Both arms demonstrated improvement at a 12-week
follow-up, and the extracorporeal shockwave arm demon-
strated significantly more improvement in the visual analog
scale (VAS) for pain (1.6 ± 1.2 compared with 2.8 ± 1.7; p <
0.001) and the QuickDASH (the abbreviated version of the
Disabilities of the Arm, Shoulder and Hand [DASH] ques-
tionnaire) score (40.4 ± 12.9 compared with 50.5 ± 13.3; p <
0.001) compared with the injection group. This study dem-
onstrated promise for utilizing a novel, corticosteroid-free
treatment for a debilitating diagnosis in patients with diabetes.

Subacromial bursitis is a common diagnosis with a
treatment consisting of corticosteroid injections into the sub-
acromial space. In an RCTwith a total of 68 patients, Zhu et al.
compared those receiving corticosteroid injections into the
subacromial space alone with those receiving a corticosteroid
injection plus resistance band training2. Although both groups
demonstrated improvement in multiple outcome measures
with early follow-up, at 24 weeks, the group that received an

injection with resistance-band training demonstrated contin-
ued improvement. This study confirms the importance of
rehabilitation following corticosteroid injections.

Debate on operative and nonoperative treatment of
rotator cuff tears continues to remain a hot topic in the liter-
ature. In a multicenter cohort study comparing 96 patients
undergoing nonoperative treatment with 73 patients under-
going operative treatment3, Song et al. compared the 2 groups
utilizing the minimal clinically important difference (MCID)
for the reduction of the Shoulder Pain and Disability Index
(SPADI) and the American Shoulder and Elbow Surgeons
(ASES) score at multiple time periods. At 3.25 months, the
nonoperative cohort demonstrated the maximum between-
group difference in the proportion of patients achieving the
MCID for the SPADI, which was 0.06 (95% confidence interval
[CI], 0.00 to 0.12) for the operative group compared with 0.40
(95% CI, 0.29 to 0.50) for the nonoperative group. With longer
follow-up, the rate of MCID achievement was greater in the
operative arm. The operative arm had a greater probability of
achieving >50% reduction in the SPADI score at 15.49 months
(0.20 [95% CI, 0.12 to 0.29] for the operative group compared
with 0.04 [95% CI, 0.00 to 0.09] for the nonoperative group)
and in the ASES score at 24.74 months (0.96 [95% CI, 0.84 to
0.99] for the operative group compared with 0.66 [95% CI,
0.53 to 0.75] for the nonoperative group).

Following traumatic full-thickness rotator cuff tears,
surgical intervention is a common treatment option. Postop-
erative rehabilitation is typically recommended as well. In an
RCT, Kjær et al. compared postoperative progressive active
exercise therapy with limited passive exercise therapy4. Eighty-
two subjects were randomized into the 2 rehabilitation groups,
with follow-up of 12 weeks and 1 year. There were no between-
group differences found in any of the outcome measures as-
sessed, including the Western Ontario Rotator Cuff Index,
DASH questionnaire score, pain, range of motion, or strength.

Elbow
Elbow stiffness has been treated both conservatively and sur-
gically in the past. In an RCT assessing the effect of treatment
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on subjects with elbow stiffness for >6 months5, 30 subjects
were randomized into either a rehabilitation-only group or a
surgical treatment group followed by rehabilitation. The
rehabilitation-only group utilized a static progressive orthosis
for extension and a dynamic orthosis for flexion, as well as
continuous passive motion. The surgical group utilized a
posterior release. The flexion-extension range of motion in the
surgical group (108�) was significantly greater (p = 0.002)
compared with that in the rehabilitation-only group (88�).

Lateral epicondylosis is a common and frustrating syn-
drome for both clinicians and patients. Multiple treatments
have been studied in the past, with variable conclusions from
year to year. In a recent RCT, Uygur et al. assessed 108 subjects
with lateral epicondylosis, comparing dry needling and corti-
costeroid injection, with 6-month follow-up6. The authors
found that both treatments effectively improved the Patient-
Rated Tennis Elbow Evaluation scores (p < 0.01); however, the
dry needling group demonstrated more improvement than the
corticosteroid group (p < 0.01). Additionally, in a recent sys-
tematic review and meta-analysis, Acosta-Olivo et al. assessed
15 RCTs to determine the effect of normal saline solution for
the treatment of lateral epicondylosis7. The authors concluded
that there was a significant functional improvement with
decreased pain at ‡6 months. The durability of normal saline
solution injections was surprising, given that this has been
utilized as a placebo in many previous studies. In another RCT,
Lee et al. assessed 2 doses (10 IU and 50 IU) of botulinum toxin
to treat lateral epicondylosis in 60 subjects8. At the 6-month
follow-up, 63.3% of patients in the 10-IU group and 70% of
patients in the 50-IU group demonstrated continued pain
reduction of ‡50%.

Hand
Carpometacarpal joint instability may arise from a variety of
underlying pathologies including hypermobility, congenital
disorders, or trauma and its results. The literature for nonop-
erative management of symptomatic carpometacarpal insta-
bility remains limited. In a recent prospective cohort study at
20 outpatient hand clinics (431 patients), Wouters et al. eval-
uated the effect of nonoperative treatment with therapy and
orthosis9. The VAS scores for pain improved at 3 months
compared with baseline (p < 0.001). There was no difference in
the total Michigan Hand Outcomes Questionnaire score at
3 months; however, the subscales of activities of daily living,
work, pain, and satisfaction did show significant improvement
(p < 0.001 to 0.007). Fourteen percent of patients (58) con-
verted to a surgical procedure, suggesting that nonoperative
management may be a successful treatment option.

Hip
In an effort to identify factors that may predict which patients
with femoroacetabular impingement syndrome proceed to a
surgical procedure, Glaws et al. assessed 77 patients with
femoroacetabular impingement syndrome in a prospective

cohort study10. Interest in pursuing surgery, previous hip
injection, younger age, and worsening hip function were found
to be predictive of subjects who had surgical intervention
within 90 days of the initial orthopaedic evaluation (p £ 0.02).

Knee
Knee osteoarthritis has been identified as a leading cause of
disability11. Physical therapy and glucocorticoid injections have
been used as the standard of care, and both have shown benefit
in the treatment of knee osteoarthritis. In the primary care
setting in the U.S. Military Health System, Deyle et al. ran-
domized 156 patients and compared the results of the use of
physical therapy with those of intra-articular glucocorticoid
injections12. At 1 year, the mean Western Ontario and
McMaster Universities Osteoarthritis Index (WOMAC) scores
were 55.8 ± 53.8 points for the glucocorticoid injections group
and 37.0 ± 30.7 points for the physical therapy group, with a
mean between-group difference of 18.8 points (95% CI, 5.0 to
32.6 points), favoring physical therapy. The secondary outcome
measure changes showed the same pattern as the primary
outcome, with the physical therapy group having less pain and
functional disability compared with the glucocorticoid injec-
tion group.

Another study evaluating knee pain and physical func-
tion in patients with knee osteoarthritis assessed the efficacy
of a 12-week aquatic cycling training program13. Pool therapy
in patients with knee osteoarthritis may be preferred because of
the low-impact nature of an aquatic program14. There were 111
patients with unilateral mild to moderate osteoarthritis ran-
domized to either the aquatic cycling or usual care group13. The
Knee Injury and Osteoarthritis Outcome Score for knee pain
and function was assessed at baseline, after intervention, and
at a 24-week follow-up; the aquatic cycling group had better
results compared with the usual care group.

In a secondary analysis of pain and functional perfor-
mance in a single-blinded 4-month RCT in older adults with
knee osteoarthritis, Vincent and Vincent compared 88 patients
randomized into 3 groups: patients who underwent no exer-
cise, those who underwent concentrically focused resistance
training, and those who underwent eccentrically focused
resistance training15. Compared with the no-exercise control
group, functional pain scores during chair rise and stair climb
tasks were lower for both the concentrically and eccentrically
focused resistance training groups (p < 0.05). However, pain
scores were lower during the 6-minute walk test and in early
recovery for the concentrically focused resistance training
group compared with the other 2 groups (p < 0.05). The
authors concluded that, clinically, either concentric or eccentric
resistance exercise can be used to treat knee osteoarthritis pain;
however, concentric exercises may provide added pain relief
during ambulation.

For patients who are not candidates for total knee
arthroplasty, nonoperative measures may be limited. In a
multicenter RCTof 158 patients, Chen et al. compared efficacy
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and safety between cooled radiofrequency ablation and a single
hyaluronic acid injection16. The cooled radiofrequency ablation
group had significantly better Numeric Rating Scale, WOMAC,
and Global Perceived Effect scores compared with the hyalur-
onic acid group at 6 months (p < 0.0001). Patients who
underwent cooled radiofrequency ablation demonstrated sig-
nificantly better pain and function compared with the hya-
luronic acid group. The adverse event profiles of both the
cooled radiofrequency ablation and hyaluronic acid groups
were similar, with neither group experiencing any serious
adverse events.

Foot and Ankle
The plantar fascia provides important structural support on the
plantar surface of the foot and may be a common source of heel
pain from mechanical overload17. In a recent RCT, Mansiz-
Kaplan et al. evaluated the efficacy of dextrose prolotherapy in
the treatment of chronic, resistant plantar fasciopathy. The
patients were randomized to a treatment group receiving
palpation-guided dextrose prolotherapy injections (n = 32)
and a control group (n = 33) receiving a mixture of saline
solution (0.9% NaCl) and 2% lidocaine18. Patients were fol-
lowed for 15 weeks after treatment and were evaluated on pain
(VAS), function (Foot Function Index), and plantar fascia
thickness measured on ultrasound. Improvements in all out-
come measures were significantly greater in the prolotherapy
group compared with the control group (p < 0.001), indicating
both clinical and sonographic effects on resistant plantar fas-
ciopathy when treated with prolotherapy at 15 weeks.

Spine
As the rate of lumbar spinal fusion has increased over the last
several decades, there is evidence demonstrating postoperative
pain, biomechanical dysfunction, psychological, and physical
limitations to recovery. The optimal postoperative rehabilita-
tion strategies have also remained under debate. In a single-
blinded, parallel-group RCT, Elsayyad et al. evaluated 60
patients who had undergone lumbar spinal fusion with regard
to the effects of adding neural mobilization or myofascial
release to stabilization exercises19. The Oswestry Disability
Index, VAS, and back range of motion were assessed before
starting treatment, immediately after treatment, and after
1 month. Patients who received either neural mobilization or
myofascial release combined with stabilization exercises had
significantly better disability and pain (p < 0.05) but not better
lumbar range of motion (p > 0.05) at the 1-month follow-up.

Patients with chronic low back pain attributed to
degenerative changes of the intervertebral discs may undergo
total disc replacement as an alternative to spinal fusion surgery.
The clinical implication of facet arthropathy after total disc
replacement remains unclear. In a Level-II prospective study,
Furunes et al. assessed 126 subjects to determine the develop-
ment of facet arthropathy after total disc replacement com-
pared with rehabilitation and the association between facet

arthropathy and clinical outcomes at an 8-year follow-up20.
There was an increased incidence of facet arthropathy follow-
ing total disc replacement compared with nonoperative man-
agement; however, this was not associated with differences in
the Oswestry Disability Index or back pain. Four patients in the
total disc replacement group required posterior decompression
surgery due to lateral recess stenosis. No patients in the non-
operative group required a surgical procedure at the time of
follow-up, suggesting that index-level facet arthropathy may
contribute to the need for reoperation in the total disc
replacement group.

Arthroplasty
Outcomes after arthroplasty are of preeminent concern. In an
RCT, Hamilton et al. evaluated 334 patients who were deter-
mined to be at risk for poor outcomes after total knee
arthroplasty21. The patients were randomized into either out-
patient physical therapy, in which a physical therapist leads the
outpatient rehabilitation protocol in a progressive, goal-
oriented approach and 1-to-1 therapist contact, or a single
physical therapy review with home-based exercises and no
physical therapist input. At follow-up of 52 weeks, the outpa-
tient rehabilitation arm had a better final outcome measured
via the Oxford knee score; however, the difference in the
Oxford knee score between the groups was not clinically
important or meaningful.

Barnett et al. assessed the Medicare Bundled Payments
for Care Improvement (BPCI) Model 3 in a national voluntary
payment demonstration and evaluated institutional spending
for lower-extremity joint replacement surgical procedures in
association with skilled nursing facilities22. In this model,
skilled nursing facilities assumed accountability for patients’
Medicare spending for 90 days after the initial skilled nursing
facility admission. Without significant change in mortality or
90-day readmissions, among Medicare patients undergoing
lower-extremity joint replacement, the BPCI Model 3 was
significantly associated with a decrease in mean institutional
spending on episodes initiated by admission to skilled nursing
facilities by 5.6% (2$1,008 [95% CI, 2$1,603 to 2$414];
p < 0.001) and a decrease in length of stay by 22.0 days
(95% CI, 22.9 to 21.1 days).

Pain Management
Arthroscopic surgical procedures have continued to grow in
utilization for the treatment of a variety of intra-articular hip
pathologies. In a systematic review of available RCTs, Kunze
et al. evaluated the effect of adjunctive analgesia on postoper-
ative pain, opioid use, and hospital length of stay23. Fourteen
Level-I studies were included assessing 3 categories of inter-
vention including regional anesthesia blocks, local infiltration
of anesthetic, and nonsteroidal anti-inflammatory drug
(NSAID) use, specifically celecoxib. Twelve (86%) of the 14
studies showed immediate and perioperative pain reduction. In
most of the 7 studies that compared an intervention with a
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placebo, patients receiving the intervention had significantly
lower opioid consumption. Only 2 of the same 7 studies
showed a significantly shortened length of stay, with 4 studies
showing no significant difference. The greatest benefit in pain
reduction and reduced opioid consumption appeared to be for
patients who received local infiltration analgesia.

In the setting of the ongoing opioid epidemic, there is
continued interest in opioid reduction following orthopaedic
surgical procedures. In a recent study, Burns et al. assessed
patients who underwent either total shoulder arthroplasty (78
patients) or rotator cuff repair (79 patients) from February
2014 to February 2018 to assess the effect of celecoxib 1 hour
prior to the procedure and for 3 weeks postoperatively24. In
patients who were prescribed celecoxib, opioid consumption as
determined by morphine-equivalent dosing (MED) was sig-
nificantly less (p < 0.01 for all) in both the total population and
patients who underwent a total shoulder arthroplasty at 3 and
6 weeks. However, there was no significant difference in the
group undergoing rotator cuff repair. The study concluded that
analgesia through multimodal pain control, particularly
including celecoxib use, for patients who undergo total
shoulder arthroplasty is effective in reducing opioid con-
sumption. Cheesman et al. determined the effect of preoper-
ative opioid education on opioid dependence following
arthroscopic rotator cuff repair25. In this prospective, single-
center, single-blinded, 2-arm RCT, opioid education prior to
the surgical procedure was found to be an independent factor
reducing opioid dependence at a 2-year follow-up.

Orthobiologics
Orthobiologics remains a popular area of study in the litera-
ture. In a recent systematic review and network meta-analysis
of 20 RCTs (1,271 patients), Tang et al. compared platelet-rich
plasma, autologous blood, and corticosteroid injections for the
treatment of lateral epicondylosis26. This analysis demonstrated
that platelet-rich plasma was associated with more improve-
ment in pain intensity and function in the long term and
corticosteroid injections were associated with improvement in
the short term. This conclusion was also demonstrated in
another recent systematic review and meta-analysis of 20
studies (1,268 patients), which also included plantar
fasciopathy27.

Rotator cuff disease was recently assessed by Jo et al. in an
RCT of 60 subjects to investigate the safety and efficacy of
platelet-rich plasma injections into the subacromial space
compared with corticosteroid injections28. All injections were
completed with ultrasound guidance to ensure accuracy. The
subjects were randomly assigned to either a 4-mL allogenic
pure platelet-rich plasma injection or a 4-mL mixture of 40-
mg/mL triamcinolone acetonide with 3 mL of 2% lidocaine.
No adverse events were reported, and the Constant score at
1 month did not significantly differ between the 2 groups. At
6 months, the platelet-rich plasma group had significantly
better results with regard to the DASH score, overall function,

and external rotation range of motion. This conclusion appears
to be consistent with the findings of the epicondylosis and
plantar fasciopathy studies.

In an RCT of 40 subjects who had sustained an Achilles
tendon rupture within the previous 72 hours, Boesen et al.
randomized the patients into a group that had placebo injec-
tions or a group that had platelet-rich plasma injections and
subsequently followed them for 12 months29. All patients were
treated with an orthosis for 8 weeks and weight-bearing was
allowed from day 1; patients were given the same exercise
instructions to begin at week 9. Patients underwent a series of 4
injections at 2 weeks apart. Although both groups showed
improvement at all time points (p < 0.001), there was no dif-
ference between groups at any time points. This study dem-
onstrates that the application of platelet-rich plasma has no
significant clinical or functional benefit compared with con-
trols in patients with Achilles tendon ruptures.

In a recent systematic review and meta-analysis of RCTs
comparing platelet-rich plasma and hyaluronic acid for knee
osteoarthritis, Belk et al. identified 18 studies, all meeting
Level-I evidence criteria, with 811 patients undergoing intra-
articular platelet-rich plasma injections and 797 patients
undergoing intra-articular hyaluronic acid injections followed
for a mean of 11.1 months30. The WOMAC score improvement
(p < 0.01) and VAS improvement (p < 0.05) were significantly
superior for subjects treated with platelet-rich plasma com-
pared with those treated with hyaluronic acid. Furthermore, a
subanalysis was also performed isolating results from patients
receiving leukocyte-poor or leukocyte-rich platelet-rich
plasma. The patients who received leukocyte-poor platelet-rich
plasma had significantly better Subjective International Knee
Documentation Committee (IKDC) scale scores (p < 0.05).
In a similar vein, in another RCT (n = 110), Park et al. com-
pared participants with symptomatic knee osteoarthritis after
they received a single dose of either leukocyte-rich platelet-rich
plasma or hyaluronic acid and were followed for 6 months31.
The Subjective IKDC score at 6 months was significantly better
in the platelet-rich plasma group, at 11.5, compared with the
hyaluronic acid group, at 6.3 (p = 0.029). Another subanalysis
measured cell counts and concentrations of growth factors and
cytokines in the injected platelet-rich plasma samples, which
showed that patients who achieved the MCID for the pain VAS
at 6 months had received higher concentrations of platelet-
derived growth factors. It is refreshing to see further analysis
with regard to the content of the platelet-rich plasma used in
studies.

Sports
Running remains a popular form of exercise. In a recent RCT,
Taddei et al. assessed 118 runners who were randomly allocated
to a control group (n = 61) or an intervention group that
received a foot core-strengthening program (n = 57) and were
followed for 12 months. The intervention group underwent an
8-week training course focused on foot and ankle muscles,
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followed by remotely supervised training thereafter32. The
runners treated with the foot core-strengthening program
experienced a rate of running-related injuries that was 2.42
[95% CI, 1.98 to 3.62] times lower compared with the control
group at 4 to 8 months of training.

Reverse shoulder arthroplasty has continued to grow in
utilization for the treatment of glenohumeral osteoarthritis.
Davey et al. performed a systematic review of the literature,
based on the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines for clinical
studies, showing return to sport after reverse shoulder
arthroplasty33. Eight studies with 455 patients (464 shoul-
ders) met inclusion criteria. The overall rate of return to
sport was 79.1%, with 66.7% of golfers, 74.3% of swimmers,
50.0% of tennis players, 94.4% of joggers, and 69.7% of
cyclists returning. The mean time to return to sport was
3.4 months, with a mean follow-up of 34 months. Addi-
tionally, 71.4% of patients returned to their previous level of
sporting activity. The study did note that it is of concern that
overhead athletes, as portrayed by the tennis group, had a
larger percentage (50.0%) who were unable to return to
tennis after a reverse shoulder arthroplasty.

Physiatry Societies and Upcoming Events
There are 3 medical societies in the United States for physical
medicine and rehabilitation (PM&R): the Association of
Academic Physiatrists (AAP), the American Academy of
Physical Medicine and Rehabilitation (AAPM&R), and the
American Congress of Rehabilitation Medicine (ACRM). The
AAP had a record-setting year for participants in the 2021
virtual conference held in February 2021. The 2022 annual
conference will be held in New Orleans, Louisiana, from
February 1 to 5, 2022. The AAP publishes the American
Journal of Physical Medicine & Rehabilitation. The AAPM&R’s

2021 annual assembly was held in person in Nashville,
Tennessee, on November 11 to 14, 2021, with a virtual option
available. The 2022 annual assembly will be held in Balti-
more, Maryland, from October 20 to 23, 2022. The AAPM&R
publishes the journal PM&R. The 2021 ACRM annual
conference was held virtually from September 26 to 29, 2021.
The ACRM publishes the Archives of Physical Medicine &
Rehabilitation.

Evidence-Based Orthopaedics
The editorial staff of JBJS reviewed a large number of recently
published studies related to the musculoskeletal system that
received a higher Level of Evidence grade. In addition to articles
cited already in this update, 4 other articles relevant to ortho-
paedic rehabilitation surgery are appended to this review after
the standard bibliography, with a brief commentary about each
article to help guide your further reading, in an evidence-based
fashion, in this subspecialty area.
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Evidence-Based Medicine
Nguyen A, VatherM, Bal G, Meaney D,White M, KwaM, Sungaran J.Does a
hand strength-focused exercise program improve grip strength in older patients
with wrist fractures managed nonoperatively? A randomized controlled trial.
Am J Phys Med Rehabil. 2020 Apr;99(4):285-90.

When patients are treated nonoperatively for distal radial fractures, they
are typically immobilized, which may affect pain and function, in particular,
grip strength. In this single-center, prospective, parallel-design RCT, Nguyen
et al. sought to determine whether a focused hand-strengthening exercise
program would improve grip strength and function in 52 elderly patients
(>60 years of age). The primary outcome measured grip strength with the
use of a dynamometer at follow-ups of 2, 6, and 12 weeks. The secondary
outcome measures evaluated function with the QuickDASH score and pain
with a VAS. Compared with the control group, who underwent range-of-
motion exercises alone, the strength-focused exercise group had signifi-
cantly greater strength at 6 weeks (p = 0.0044) and 12 weeks (p = 0.0035);
however, there was no significant difference in QuickDASH between groups
at 12 weeks. Interestingly, 3 cases of complex regional pain syndrome were
diagnosed in the control group (11%) compared with 0 cases in the inter-
vention group. This study demonstrated that, although strength was greater
in the strength-focused exercise group, function and pain were comparable
in both groups.

OkorohaKR, Ussef N, Jildeh TR, Khalil LS, Hasan L, Bench C, Zeni F, Eller E,
Moutzouros V. Comparison of tendon lengthening with traditional versus
accelerated rehabilitation after Achilles tendon repair: a prospective random-
ized controlled trial. Am J Sports Med. 2020 Jun;48(7):1720-6.

After Achilles tendon repair, there is concern for tendon elongation and
risk of rerupture. In an RCTof 18 patients undergoing primary repair for
Achilles tendon ruptures, patients were randomized to a traditional 6-week
weight-bearing rehabilitation group or a 2-week accelerated (graduated)
rehabilitation group. The primary outcome was postoperative tendon elonga-
tion as measured by radiostereometry using implanted tantalum beads.
Although both groups demonstrated postoperative lengthening after the sur-
gical procedure, there was no significant difference at any time point. The
secondary outcomes were the Achilles Tendon Total Rupture Score (ATRS) and
the Patient-Reported Outcomes Measurement Information System Pain
Interference Short Form (PROMIS PI-SF) score, and there were no significant
differences between the control and treatment groups. Although further studies
are needed, this demonstrates the possibility of a more rapid approach to
postoperative rehabilitation after Achilles tendon repair.

Sakata J, Miyazaki T, Akeda M, Yamazaki T. Predictors of failure of return to
play in youth baseball players after capitellar osteochondritis dissecans: focus on
elbow valgus laxity and radiocapitellar congruity. Am J Sports Med. 2021 Feb;
49(2):353-8.

In a case-control study on 81 elementary school-aged baseball players
diagnosed with osteochondritis dissecans of the humeral capitellum (capitellar
osteochondritis dissecans), the authors suggested that the early stage of cap-
itellar osteochondritis dissecans in youth baseball players can be treated non-
operatively in most cases and that the presence of proximal radial translation
can predict the outcome of nonoperative capitellar osteochondritis dissecans
treatment. All participants underwent rehabilitation after the injury, with re-
turn to the same level of play or higher in 57 (70.4%) of the 81 players.
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Multivariate logistic regression analysis identified the proximal radial transla-
tion distance on an anteroposterior radiograph as a significant predictive factor
for outcome after nonoperative treatment. This suggests that young baseball
players with capitellar osteochondritis dissecans lesions may utilize nonoper-
ative management in lieu of a surgical procedure.

Wallace P, Bezjian Wallace L, Tamura S, Prochnio K, Morgan K, Hemler D.
Effectiveness of ultrasound-guided platelet-rich plasma injections in
relieving sacroiliac joint dysfunction. Am J Phys Med Rehabil. 2020 Aug;
99(8):689-93.

In this prospective, nonrandomized, interventional trial, Wallace et al.
evaluated 50 patients with sacroiliac joint pain who underwent ultrasound-

guided platelet-rich plasma injections. The primary outcome measure was the
Oswestry Disability Index, and the secondary outcome measure was the
Numeric Rating Scale for pain. Patients were assessed before injection and at 2
and 4 weeks and 3 and 6 months. Both outcomes showed significant
improvements compared with baseline at all post-injection time points.
However, improvement tapered off after 4 weeks; the improvement from
4 weeks to 6 months was not significant. The authors concluded that there is
improvement in disability and pain at up to 6 months following ultrasound-
guided platelet-rich plasma injections of the sacroiliac joint. This is an inter-
esting conclusion and warrants further studies to not only determine the use of
platelet-rich plasma for this syndrome, but further explore the utilization of
ultrasound for sacroiliac injections.
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