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Short-term efficacy of different suture modalities for repairing rotator cuff
injury under shoulder arthroscopy

YANG Ming-li, LEI Da, GONG Ming-long
( Department of Sports Medicine ,Dazhou Orthopaedic Hospital ,Dazhou 635000 ,Sichuan ,China)

[ Abstract] Objective:To analyze the short-term efficacy of rotator cuff repair under shoulder arthroscopy with different suture
modes. Methods: A retrospective analysis was conducted on patients who received arthroscopic rotator cuff repair. A total of 81 patients
were included,with the experimental group undergoing double-row suture (n =42) and the control group undergoing single-row suture
(n=39) techniques for rotator cuff injury repair under arthroscopic guidance. The short-term efficacy of the two suture techniques was
assessed by recording the VAS pain scores, Constant-Murley functional scores,and the acromio-humeral distance ( A-H distance) meas-
ured by imaging before surgery,l and 3 months postoperative. Results: At 1 and 3 months postoperative,,the VAS scores of both groups
gradually decreased (P <0.05) ,and the VAS score of the experimental group was lower than that of the control group at 1 month post-
operative (P <0.05).The A-H spacing at 1 and 3 months postoperative in the experimental group was better than that in the control
group,and the difference was statistically significant (P <0.05). The Constant-Murley score at 1 month postoperative in theexperimen-
tal group was better than that in the control group, and the difference was statistically significant (P <0.05). The difference in Con-
stant-Murley scores at 3 months postoperative was not statistically significant ( P > 0. 05). Conclusion : Suture-bridge suture repair of
the rotator cuff can improve the A-H distance at an early stage,reduce the pain of patients, improve the functional impairment of pa-
tients, and is a preferred treatment option for repairing rotator cuff injuries by clinicians.
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