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[ Abstract]
debridement in the treatment of giant rotator cuff injury. Methods A total of 120 patients with giant rotator

Objective To explore the clinical effect of suture bridge technique after arthroscopic
cuff tears admitted to our department from January 2018 to September 2020 were selected. Patients were
divided into single-row suture group, double-row suture group and suture bridge group randomly. The visual
analogue scale (VAS), Constant Murley score, University of California at Los Angeles (UCLA) shoulder score
and American Shoulder and Elbow Surgeons (ASES) score and their complications before and after treatment
were compared. Results There was no significant difference in VAS score among the three groups at 3 months
after operation, but the VAS score at 6 and 9 months after operation in the suture bridge group was significantly
lower than that in the single row suture group and double row suture group (P <0.05). At 3, 6, 12 and 24 months
after operation, the Constant Murley function score, UCLA score and ASES score in suture bridge group were
significantly higher than those in single row suture group and double row suture group (P < 0.05). The incidence
of re-tears in suture bridge group was significantly lower than that in single row suture group and double row
suture group (P <0.05). Conclusion Arthroscopic repair of giant full-thickness rotator cuff tears with suture
bridge technology can achieve good curative effect and is more conducive to tendon bone healing. It is a
reasonable and effective treatment.
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