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The inhibitory effect of pulsed ultrasound on skeletal muscle fibrosis after injury in elderly rats Wu Zhibin ™ ,
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[ Abstract] Objective To explore the inhibitory effect of pulsed ultrasound on skeletal muscle fibrosis af-
ter injury. Methods Thirty elderly male rats with gastrocnemius muscle injury were divided into an ultrasound
group (UG) and a control group (CG) using a random number table. The injured muscles in the UG were treated
using pulsed ultrasound (frequency 1 MHz, average strength 40 mW/cm?, duty eycle 20% ) for 10 min daily from
day 3 after the injury. The CG was given no treatment. On days 3, 7, 14, 21 and 28 afier the injury, histological
and immunohistochemical analyses of the gastrocnemius muscles of both groups were performed. Results The
collagen fiber mean optical density of the muscles increased gradually after the injury and reached its peak on day
21. It was significantly lower in the UG than in the CG on each test day. The expression of a-SMA increased gradu-
ally after the injury, but it too remained significantly lower in UG than that in CG. Conclusion Pulsed ultra-
sound may reduce collagen formation and a-SMA expression in injured skeletal muscle, and then inhibit muscle

fibrosis.
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Risk of complex regional pain syndrome after distal radial fracture

BACKGROUND AND OBJECTIVE The most common type of fracture in the upper extremity is the distal radial fracture. Such frac-
tures carry a high risk of creating complex regional pain syndrome, type I (CRPS-1). This study was designed to further understand the risk
of CRPS-1 among patients with these fractures.

METHODS Subjects were 477 patients with a distal radial fracture, treated surgically between July of 2010 and April of 2013. The pa-
tients were assessed for symptoms of CRPS-1 at six, 12 and 24 weeks after surgery. At follow-up, 42 patients with were diagnosed with
CRPS-1. These cases were reviewed for distinguishing characteristics, including age, gender, body mass index, type of fracture, energy of
trauma, number of trial reductions, type of surgery, and duration of immobilization.

RESULTS A bivariate relationship analysis indicated that six percent of male, and 11% of female, patients had developed CRPS-1
(P=0.02). Those with CRPS-1 were older and more likely to have sustained a high-energy injury and to have a comminuted fracture (P <
0.02, P<0.02 and P <0.01, respectively). Multivariate logistic analysis revealed that female gender, a severe type of fracture, and a
high-energy injury contributed significantly to the development of CRPS-1.

CONCLUSION This study of patients with surgically treated distal radial fractures found that gender, high-energy injury and a severe
fracture type are risk factors for developing CRPS-1.

[ 4% B :Roh YH, Lee BK, Noh JH, et al. Factors associated with complex regional pain syndrome type i in patients with surgically trea-
ted distal radius fracture. Arch Orthop Trauma Surg, 2014, 134(12): 1775-1781. ]

Hypercholesterolemia and frozen shoulder

BACKGROUND AND OBJECTIVE Frozen shoulder is a common disorder with many known risk factors. These include systemic
diseases such as thyroid disorders and diabetes mellitus. Some have suggested hyperlipidemia as a possible risk factor for frozen shoulder,
noting similarities in pathologic findings between this disorder and those of Dupuytren’s contracture. This study tested the hypothesis that
elevated serum lipid levels are associated with frozen shoulder.

METHODS Subjects were 300 patients diagnosed with primary frozen shoulder between October of 2009 and April of 2013. The control
group comprised 900 age- and gender-matched adults who presented for general checkups. The subjects were excluded if they had diabetes,
thyroid dysfunction, previous shoulder surgery or trauma. All underwent laboratory evaluations, including a serum lipid profile.

RESULTS A univariate analysis of serum lipid levels revealed that primary frozen shoulder is significantly associated with total choles-
terol (P <0.001), measured low-density lipoprotein (P =0.001) , high density lipoprotein (P =0.001) , and non-high-density lipoprotein
cholesterol (P <0.001). No associations were found between serum triglyceride levels and frozen shoulder. In addition, measured hyper
low-density lipoproteinemia (P <0.001) , hyper high density lipoproteinemia (P <0.001) and hyper non-high-density lipoprotein choleste-
rolemia (P <0.001) were significantly associated with primary frozen shoulder.

CONCLUSION This study found that hypercholesterolemia and inflammatory lipoproteinemia are associated with primary frozen
shoulder.

[##% B :Sung CM, Jung TS, Park HB. Are serum lipids involved in primary frozen shoulder? a case control study. J Bone Joint Surg
(Am), 2014, 96(21) ; 1828-1833. ]
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