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Effect of arthroscopic suture bridge repair combined with manipulation release in treatment of rotator cuff tear
with synarthrophysis

LIU Fei,NING Ren-de, XIE Jie,ZHAO Gai,LIU Wei,CHEN Guang (Department of Joint Surgery, Third Affiliated Hospital of
Anhui Medical University , Hefei Anhiu 230001 , China)

Abstract: Objective To investigate the clinical outcome of arthroscopic suture bridge repair combined with manipulation release in the
treatment of rotator cuff tear with synarthrophysis. Methods The clinical data of 82 patients with rotator cuff tear and synarthrophysis were
analyzed retrospectively and patients were divided into the suture bridge group (43 cases,received arthroscopic suture bridge combined with
manipulation release) and double-row suture group (39 cases,received arthroscopic double-row suture and manipulation release) according to
different surgical methods. The operation time, intraoperative blood loss and hospital stay, and the degree of pain ( VAS score) at the 1st
week , 1st month,3rd month and 6th month after operation, the shoulder joint activity before operation and at the 3rd month and 6th month
after operation ,shoulder joint function ( SST score) before operation and at the 3rd month and 6th month after operation, and incidences of
complications and recurrence rates within 6 months after operation were compared. Results The operation time , intraoperative blood loss and
hospital stay in the suture bridge group were shorter/lower than those in the double-row suture group (P <0.05). VAS scores at the 1st
month,3rd month and 6th month after operation were lower than those at the 1st week after operation (P <0.05), VAS scores at the 3rd
month and 6th month after operation were lower than those at the 1st month after operation( P <0.05) ,and VAS scores at the 6th month after
operation were lower than those at the 3rd month after operation in the two groups (P <0.05). The motion range of forward flexion,
abduction, internal rotation and outer spin of the shoulder joint in the two groups at the 3rd month and 6th month after operation were larger than
those before operation (P <0.05) ,which were larger at the 6th month after operation than those at the 3rd month after operation( P <0.05) ,
and those in the suture bridge group were larger than those in the double-row suture group at 3rd month and 6th month after operation
(P <0.05).SST scores in the two groups at the 3rd month and 6th month after operation were higher than those before operation (P <0.05) ,
and SST scores at the 6th month after operation in the two groups were higher than those at the 3rd month after operation (P <0.05) ;SST score
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in the suture bridge group was higher than that in the double-row suture group at the 3rd month and 6th month after operation (P <0.05).

There was no difference in the incidence of complications and recurrence rate between the two groups within 6 months after operation

(P >0.05). Conclusion The rotator cuff tear and joint adhesion treated by arthroscopic suture bridge repair combined with manipulation

release can reduce the intraoperative blood loss, shorten the operation time and hospital stay,and significantly reduce the joint pain,improve

the recovery of joint activity and function,which has good safety and low recurrence rate.

Keywords : arthroscope ;suture bridge repair technique ;manipulation release ; cuff tears; synarthrophysis
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