The outcomes of Treating Shoulder Degenerative Joint Disease (DJD) and
Related Rotator Cuff Tears with Autologous Micro Fragmented Adipose Tissue (MFAT)
Processed by Washing/Fragmentation
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MATERIAL AND METHOD

The cohort selection criteria included Grade Ill or Grade |V osteoarthritis using the
Kellgren Lawrence grading scale (K-L Grade) as diagnosed using physical
examination, X-ray, and MRI. Study Subjects must have failed a minimum of two
conservative therapies, spanning at least 4 months, including (i) oral pain
medications, (ii) corticosteroid injection of the shoulder, (iii) viscosupplementation
injection of the shoulder, and (iv) formal physical therapy. 21 patient cases were
assessed for 12 months. The age range of patients was 58-80 years with a BMI
average of 29.6. Gender split: 8 male, 13 female (Fig 1)

Subjects with unilateral disease had a minimum shoulder pain score of 5/10 using
the Numeric Pain Score. Excluded were subjects whose shoulder pain was
attributed to (1) displaced labrum tear, (2) biceps tendon dislocation, or (3)
avascular necrosis. In addition, subjects who had surgery on either shoulder within
6 months before the screening visit and those who had a major injury to the
targeted/treatment shoulder within 12 months before enrollment were excluded.
Also, those who received an injection in either shoulder within the prior 3 months,
iIncluding corticosteroids, viscosupplementation, or platelet-rich plasma (PRP)
were excluded. Patients with gout, inflammatory arthritis, severe bone deformity,
Infection of the shoulder joint, or fibromyalgia were not part of the cohort. Also
excluded were subjects who had symptomatic OA of the cervical spine that would
potentially interfere with the evaluation of the problematic shoulder.
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anesthesia by Tumescent infiltration.
Treatment consisted of 10ml of MiniTC processed MFAT injected under
ultrasound guidance. The average total nucleated cell (TNC) dose delivered 60
was 8.9x10v6 generated at the point of care. jz
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All 4 assessed parameters reflected a statistically significant improvement :j
In the first post-treatment month. The improvement has continued and dmrine M2 SRk S LM dSM aaale M =M W =
Increased one year after the treatment. At 18 months in a small number of
patients, there was observed regress in QD and Pain Score, despite
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CONCLUSION
preserving the desired functionality score at the normal range.
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MiniTC-generated MFAT is a safe and effective treatment for shoulder degenerative joint disease and rotator cuff
S UMMARY pathology. The protocol is conveniently integrated into practice workflow, and well tolerated by patients. Clinically
MiniTC MFAT produces clinically effective dose that delivers sustainable pain relief and functional improvement of
the shoulder joint. This is an ongoing study and long-term evaluation will be reported.
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