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Arthroscopic rotator cuff repair using a suture-bridge technique in late middle-aged adults L/ Jin-xuan,ZHANG Let,
LIU Jin-song,MA Jia,LI Zhi-yao ,SUN Jin ,ZHANG Sheng,and LIU Xiao-hua. Department of Arthroscopy and Sports Medicine ,
Wangjing Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective: To evaluate the clinical results after arthroscopic rotator cuff repair using a suture-bridge technique
in late middle-aged adults. Methods: A retrospective analysis of 30 patients with rotator cuff tears, who were treated consecu-
tively between December 2012 and December 2013 at our clinic,, was carried out to evaluate the outcome of arthroscopic suture-
bridge technique. The visual analogue scale (VAS) ,the range of motion(ROM) , the rating scale of the University of California
at Los Angeles (UCLA),and the shoulder index of the American Shoulder and Elbow Surgeons (ASES) were determined as
the evaluation criteria. Results: The mean follow-up period was 13 months. The follow-up rate was 100%. The study included 0
small, 16 medium, 12 large and 2 massive rotator cuff tears. At the latest follow-up,the VAS score decreased significantly from
preoperative 6.3+3.2 to 0.8+1.4 at rest,and from preoperative 7.7+2.1 to 1.7+1.6 during motion. The UCLA score improved
significantly from 15.1+4.6 preoperatively to 31.2+5.0 at follow-up. The ASES shoulder index improved significantly from
30.2+16.0 preoperatively to 80.4+13.0 at follow-up. The ROM improved significantly. The satisfactory rate was 94%. There
were no complications. Conclusion ; The results of this study indicate that the arthroscopic suture-bridge technique is an effec-
tive and reliable treatment for patients with rotator cuff tear in late middle-aged adults.
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Tab.1 Comparison of the clinical results of 30 patients with rotator cuff tear before and after arthroscopic repair surgery

using a suture-bridge technique (xs )

mE KRBT VAS $F3 () 1 shit VAS TESR (43)  RIEAE(C) SMNBMAEE(C) RMSNEMARE(°) UCLA #43(43)  ASES ¥F43(41)

AT 6.3+3.2 7.7+2.1 110£52 105+53 3114 15.124.6 30.2+16.0
RIG 0.8+1.4 1.7+1.6 154£30 15332 35+10 31.245.0 80.4+13.0
Z1H 5.34 5.66 4.56 454 452 5.78 5.74
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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Fig.4 After suture-bridge
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