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Abstract

Background: To date, no conclusions have been reached regarding the type of brace worn after
arthroscopic rotator cuff repair. To this end, a systematic review and meta-analysis of randomized
controlled trials was conducted. Methods: According to the updated guidelines of the preferred
reporting items of systematic review and meta-analysis (PRISMA), all related literature in PubMed,
Embase, and Cochrane Central Register of Controlled Trials (Central), from their establishment to
March 1, 2022, were searched systematically. Outcome measures included the Constant score, West-
ern Ontario Rotator Cuff (WORC) index, visual analog scale (VAS) score, shoulder joint range of
motion (ROM), and failure events of rotator cuff healing. The Cochrane risk-of-bias tool was used
to evaluate the quality of randomized controlled trials (RCT). Results: Two independent reviewers
(Chen, Liu) reviewed 275 articles, of which only five met the inclusion criteria, and four were in-
cluded in the meta-analysis, with a total of 302 patients. The overall risk of bias was high in two
RCTs, unclear in one, and low in two. Considering the clinical outcomes, the Constant score (P =
0.08 MD, 3.06; 95% confidence interval [CI], -0.42 to 6.53), WORC (P = 0.23; MD, 3.32; 95%(CI,
-2.15 to 8.79), visual analog scale (VAS) score (P = 0.09; MD -1.27; 95%Cl, -2.75 to 0.21), ROM (P
= 0.1; MD, 4.75; 95%(CI, —0.98 to 10.48), and failure events of rotator cuff healing (P = 0.78; odds
ratio [OR], 0.86; 95%(ClI, 0.32 to 2.37) did not significantly differ between the abduction brace and
simple sling after arthroscopic rotator cuff repair. Conclusion: The findings of this systematic re-
view and meta-analysis suggest that wearing abduction braces after rotator cuff repair neither
improved the Constant score, VAS, and WORC scores, and ROM of the shoulder joint, nor did it reduce
the risk of retearing. Therefore, a simple sling may be a better option in terms of cost-effectiveness. It
is expected that studies with larger and more homogeneous samples will help verify our results.
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Figure 1. A preferred reporting item for systematic reviews and meta-analysis (PRISMA) flow chart representing the search
and selection process
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Figure 2. Summary of risk bias assessment
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Figure 3. Pooled estimate for the Constant score (A) and WORC score (B) demonstrated no significant differences between
simple sling group and abduction brace group. (df = degrees of freedom; IV = inverse variance)
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Figure 5. Pooled estimate for the VAS score demonstrated no significant differences between simple sling group and abduc-
tion brace group. (df = degrees of freedom; IV = inverse variance)
5. BAMHAMIIRIALER VAS TN RBEEER. (if= BAEE; V= #5E)

343 BHMBEHEH

PATEFE[14] [15]9PAh TR M@ & 150l . Jenssen 55 NI FE[ 14168 FH I IEIR BB (MRI):K VAL JH #il A
L. AN HAME R MATAHSE 6 BRI, EAERIZ, 16 Jenssen 25 NIUHFFE[14]F, JEHh
B )G, FHE e A 3, ZEBE R 6 i XEH, SR REK(6 JH) oS AR e
FHEE, RREEET TR (3 JA) I s [ e v Re AN 2 S EUR M R XS S 0. 7€ Pandey 55 NI FEH[15], 23
B BRI B I B AR . TEAMNECEA T, % B RIS M A e Y, ThirE R A
Mt , H—28E HIUE MM, A EH RIE R TEMZHE Ml A [ E N Meta 434t

DOI: 10.12677/acm.2023.134756 5342 I IR = =23t e


https://doi.org/10.12677/acm.2023.134756

WrE T

A SRR R 2 5#(P=0.78; OR, 0.86; 95%Cl, 0.32~2.37; 1°=0%; [EERnifisd; £ 6).
Brace Sling Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Jenssen 2018 6 57 6 56 66.6% 0.98 [0.30, 3.25]
Pandey 2020 2 21 3 21 33.4% 0.63 [0.09, 4.23]
Total (95% CI) 78 77 100.0% 0.86 [0.32, 2.37]
Total events 8 9
e Oz = = - 2= 00 F + t 4 {
Heterogeneity: Chi = 0.15, df =1 (P = 0.70); I = 0% 0.01 01 1 10 100

Test for overall effect: Z = 0.28 (P = 0.78) Brace Sling

Figure 6. Pooled estimate for the Failure events of rotator cuff healing demonstrated no significant differences between sim-
ple sling group and abduction brace group. (df = degrees of freedom; M-H = Mantel-Haenszel)
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Test for overall effect: Z = 1.62 (P = 0.10)
-20 -10 0 10 20
Brace Slin
B 9
Brace Sling Mean Difference Mean Difference
r r Mean SD Total Mean SD Total Weight IV, Ran % Cl IV, Random, 95% CI
7.1.1 External rotation of 6 weeks
Hollman 2017 42 10 20 38 18 16 45.1% 4.00 [-5.85, 13.85] =
Jenssen 2018 27 17 58 35 19 60 54.9% -8.00[-14.50, -1.50] i
Subtotal (95% ClI) 78 76 100.0% -2.59 [-14.30, 9.11] —til——
Heterogeneity: Tau? = 53.88; Chiz = 3.97, df = 1 (P = 0.05); 1> = 75%
Test for overall effect: Z = 0.43 (P = 0.66)
7.1.2 External rotation of 6 months
Hollman 2017 74 16 20 63 15 16 38.1%  11.00[0.84, 21.16] =
Jenssen 2018 59 15 58 57 15 60 61.9% 2.00[-3.41,7.41] —i
Subtotal (95% ClI) 78 76 100.0%  5.43 [-3.14, 14.00] —~
Heterogeneity: Tau? = 23.25; Chi? = 2.35, df =1 (P = 0.13); 2= 57%
Test for overall effect: Z = 1.24 (P = 0.21)
20 40 0 10 20
Brace Sling

Figure 7. Pooled estimate for the ROM of abduction (A) and external rotation (B) at 6 weeks and 6 months demonstrated no
significant differences between simple sling group and abduction brace group. (df = degrees of freedom; IV = inverse variance)
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