«160 - PP 2021 452 HEE 34 5552 ] China J Orthop Trauma,Feb.2021, Vol.34,No.2

KTg MR SE S BRI

krm L EgsE VAR L RE L KWAE L EWMELHEEA!
(122N R258 R BEE BE, B 220 730030 ;2. B4 5 LW PRI s E A S0 =, Hol 220 730030 )
[HE] 2FHETRAMEARCIEF SR, F % LHMT NHHBATREZTEESLH RSN Tk, 4255
HREFT EMREE, AN FFRIERAL T L, HASATIS 09 /) B T3k, M B HEAG AT P 09 B K R Al 2 A
R Ao B Mason—Allen 28 & F R /1 WAL Z 42, 6 AT R B 7 WHATI5 AL i & B A A A F A2 B AP 4 A3 K 6471
BHMIEIANRER SLFBERA D FRELF LA EBTMRE, FIRTES,EATF RO HELZFTR
Gikr B H, SR AH ARG EY A FHE ERT R BEEEFEEEAFA LGRS, EH AN A MBESER, IR
BREGHAFEHG S, EHRERAE Pk 0 B R EE KNG RN, RS ST
[£@iA] %94 OxERY; LEHAK; %z
FE 43S R684.T
DOI;: 10.12200/j.issn.1003-0034.2021.02.013

: ‘_‘_'

R (ATBIRS ) HRIRTS (OSID) :

Suture technique for rotator cuff tears’ repair under arthroscopic ZHANG Guang-rui,LIU Jia-xin,ZHOU Jian-ping,
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Hospiial , Lanzhou 730030, Gansu , China

ABSTRACT Shoulder arthroscopic as a conventional method usually is applied to repair rotator cuff tears. In clinical , plenty
single-row , double-row and transosseous tunnels suture technique are performed,but the ideal suture technique for rotator cuff
repair is not found. Compared with single-row ,double-row has better strength in biomechanics property. As the two best suture
technique among the single-row , massive cuff stitch and modified Mason—Allen suture have the strongest biomechanics proper-
ty. Clinical trials indicate that double-row could improve healing rates,but there are no significant difference in clinical out-
come functional scores. Transosseous tunnel techniques possess a better bio-mechanic property, which could improve regional
micro-environment and induce tendon-bone healing. Transosseous tunnel techniques are better for small to media size rotator
cuff tears and osteoporosis patient. The author suggest that optimal rotator cuff repair technique should performed according to

skill of performer and individual of patient by analysing bio-mechanic properties, clinical outcome ,operative complexity and

patient situation. The technique should follow simple opertaion,rapid, less trauma, stable fixation and utility to perform.
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Fig.l Simple suture Fig.2 Horizontal mattress suture Fig3  Modified Mason—Allen suture
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Fig.4 Rip-stop suture Fig.5 Massive cuff suture Fig.6 Modified Massive cuff suture
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Fig.7 Classic double suture Fig.8 Knotted transosseous equivalent Fig.9 Knotless transosseous equivalent
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