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Study on Cost—effectiveness Evaluation of Treatment of Korean

Medicine after Rotator Cuff Surgery: A Scoping Review
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This scoping review was conducted to identify the trends of cost-effectiveness studies on treatment of Korean

medicine after rotator cuff surgery and indicators used in those studies. In researching stage,
“cost-effectiveness evaluation” and “treatment of Korean medicine” were set as the keywords in
“Google scholar” and Korean databases (RISS, OASIS, KCI). There were no studies containing all three

cuff surgery”’,
“Pubmed”,

“patients after rotator

keywords, and after searching separately for “cost-effectiveness evaluation” and “treatment of Korean medicine”, each
7 studies were reviewed. The indicators used in the study were identified such as study design, characteristics of
subjects, outcome measurement and others. This study identified the need for cost-effectiveness evaluation on the
treatment of Korean medicine after rotator cuff surgery. We expect that those indicators will be used to implement

other studies afterwards.
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Table 1. Summary of Selected Studies

Author

Subjects

Outcome measurement

(Year) Study design disease surgery Cost effectiveness Perspective Results
protocol of
Beard D clinical study  subacromial -Health  service use:  cost
(2015)"  with economic pain ASAD tilization related to treatment EQ-5D NA NA
evaluation
-total resource use -There is no cost-effectiveness between open
-costs of rotator cuff repair repair and arthroscopic repair at 2 years.
Carr AJ clinical study  degenerative arthroscopic -all initial and subsequent -Total QALY accrued at 24 months averaged
2015)° with economic  RC tendon  and open inpatient episodes, outpatient QoL NHS  1.34(SD 0.05) in the arthroscopic repair group
evaluation tears RCR hospital ~ visits, GP,  nurse, and 1.35(SD 0.05) in the open repair group, a
physiotherapist  visits  during non-significant difference of 0.01 (95% Cl
follow-up -0.11 to 0.10)
. protocol of }
Dc::rgstu clinical study SIS ) ﬁgﬁatl) -direct health care costs SF-36 NA NA
(2007)"? with economic medical care -direct non-health related costs
evaluation
-health-care resource
use(NHS-borne service,
Littlewo protocol of private-borne service,
clinical study medication costs, surgery itself) .
(2%?9)93) with economic RCR -completeness of surgical repair Q-5D-5L NA NA
evaluation -patient’s occupation and their
loss or gain of productivity at
work
Pastora-  protocol of
Bﬁmal wciltqulc:clo;tgr%c SIS ASAD health intervention cost ?:f!é? NA
2017)'  evaluation
_g;()ef;fe'cs’g?l fees (surgeon and -Cost utility at 2 years was $26,920/QALY by
—operatin room costs SF-6D and $16,747/QALY by EuroQol.
Renfree  clinical study (in’zludin gim lant) “EQ-5D -EuroQol and SF-36 results demonstrated
KJ with economic RTSA os italg Fc)are (npatient,  -SF-36 NA  modestly cost-effective
(2013)® evaluation Iabofato radiolo hgrmac ' (<$50,000/quality-adjusted life-year)
therapy, v and 9. P medicZi improvement for cuff tear arthropathy patients
consultation, if needed) after primary reverse shoulder arthroplasty
- The age-weighted mean total societal
savings from rotator cuff repair compared with
nonoperative
- treatment was $13,771 over a patient's
lifetime
-indrect: probability of - surgical treatment results in an average
Mather . employment, household improvement of 0.62 QALY
. eva?ﬁgggrrrl\fvith RCtteZTgon RCR income, missed workdays, and -SF-12 societal - Theestimated lifetime societal savings of the
(2(1)01)3) modeling disability payments. -SF-6D approximately 250,000 rotator cuff repairs

-direct: based on average
Medicare reimbursements

performed in the US. each year was $3.44
billion

-Rotator cuff repair for full-thickness tears
produces net societal cost savings for patients
under the age of 61 years and greater QALYs
for all patients. Rotator cuff repair is
cost-effective for all populations

* ASAD: arthroscopic subacromial decompression. NA: not applicable. RCR: Rotator cuff repair. RTSA: Reverse total shoulder arthroplasty. SIS: shoulder impingement

syndrome.
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. Subjects
Study design - Treatment Outcome measurement
disease surgery
UCLA shoulder score, ROM,
Gilbertson(2002)™ RCT SIS AA acupuncture pain, need and duration of

analgesic use, satisfaction

Retrospective

16)
Park J.(2019) observational study

Shoulder pain

RCR, acromioplasty,
RTSA

acupuncture, pharmacopuncture, herbal
medicine, physical therapy(ICT,

P - NRS, ROM, satisfaction
ultrasound, microwave), cupping,

moxibustion
1) Retrospective . . acupuncture, electroacupuncture, herbal ~ NRS, opioid dose, adverse
Ahn J.(2021) observational study Acute pain RCR, acromioplasty medicine, moxibustion, BV(bee venom) event
18) Retrospective . Surgery for RC . ;
LEE J.(2015) observational study Shoulder pain injury acupuncture, fire needle, treatment effect index
Jihe Zhu(2018)" Case report Recurrent shoulder acupuncture Pain, movement, MRI image
dislocation arthroscopy
Jeong J.2012)% Case report Shoulder pain RC retear acupuncture, phna:‘regii?gguncture, herbal NRS, ROM
Kim Y.(20142" Case report Shoulder pain  Arthroscopy RCR acupuncture, herbal medicine, NRS, ROM

moxibustion, cupping, physical therapy

AA: arthroscopic acromioplasty. ICT: interferential current therapy. NRS: numeric rating scale. SIS: Shoulder impingement syndrome. RC: rotator cuff. RCR: rotator
cuff repair. RCT: randomized controlled trial. ROM: range of motion. RTSA: reverse total shoulder arthroplasty
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[Appendix 1] Search strategy

[Search 1]

#1 rotator cuff [MH]

#2 shoulder pain [MH]

#3 shoulder impingement syndrome [MH]
#4 #1 OR #2 OR #3

#5 after surgery/

#6 postoperative/

#7 postsurgical/

#8 #5 OR #6 OR #7

#9 cost-benefit analysis [MH]

#10 costs and cost analysis [MH]

#11 cost of illness [MH]

#12 economic evaluation [Ti/Ab]

#13 cost-effectiveness [Ti/Ab]

#14 cost effective [Ti/Ab]

#15 cost utility [Ti/Ab]

#16 cost benefit [Ti/Ab]

#17 #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16
#18 #4 AND #8 AND #17

[Search 2]

-Pubmed

#1 rotator cuff [MH]

#2 shoulder pain [MH]

#3 shoulder impingement syndrome [MH]
#4 #1 OR #2 OR #3

#5 after surgery/

#6 postoperative/

#7 postsurgical/

#8 #5 OR #6 OR #7

#9 acupuncture

#10 electric acupuncture

#11 electroacupuncture

#12 pharmacopuncture

#13 moxibustion

#14 herb medicine

#15 cupping

#16 chuna

#17 tuina

#18 qigong

#19 Korean medicine

#20 oriental medicine

#21 traditional medicine

#22 traditional Korean medicine
#23 #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22
#23 #4 AND #8 AND #23

- L CIO|EH#0]A & google scholar
#1 22

#2
#3
#4

5
1o o nfx
o

H
(o)}

Hm rot R o2 rok rok A
o o

oot |

#12 #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11
#13 #1 AND #2 AND #12
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