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Threading lasso fixation versus full-thickness conversion in repairing articular-sided partial-thickness supraspinatus
tendon tears CHEN Sun-yu,XIAO Zhao-hao ,and WANG Jian-kun. Department of Sports Medicine ,the Second Hospital of
Fuzhou , Fuzhou 350007, Fujian , China

ABSTRACT Objective:To compare the effect of two different arthroscopic procedures,threading lasso fixation and full -
thickness conversion, for repairing articular-sided partial - thickness supraspinatus tendon tear. Methods: From July 2015 to
November 2018,21 patients with articular-sided partial-thickness supraspinatus tendon tears underwent arthroscopic modified
threading lasso fixation repair(group A ). There were 12 males and 9 females in the group , with an average age of (53.2+6.4 )years
old. Twenty-four patients with articular-sided partial-thickness supraspinatus tendon tears received arthroscopic full-thickness
conversion repair (group B). In this group , there were 14 males and 10 females, with an average age of (55.7+5.2) years old. The
American Shoulder and Elbow Surgeons (ASES) score and University of California Los Angeles (UCLA) shoulder score were
used to evaluate preoperative and postoperative clinical function. MRI was used to examine the healing status of the reconstructed
rotator cuff. Results : All patients were followed up,and the duration ranged from 20 to 27 months,with a mean of (23.7+3.1)

months. In threading lasso fixation group, ASES score and UCLA score increased from 50.6+6.4 and 15.6+2.7 preoperatively to
87.3+5.2 and 31.6+2.4 postoperatively. In full-thickness conversion group, ASES score and UCLA score increased from 52.3+
5.6 and 16.8+2.4 scores to 90.1+4.8 and 32.1+2.8. There were also no significant differences in ASES score and Constant score
between the two groups before and after operation. There were no significant differences in rotator cuff healing between the two
groups (x’=2.374,P=0.128). Conclusion: For the treatment of articular-sided partial-thickness supraspinatus tendon tears both
arthroscopic repairs employing threading lasso fixation and full-thickness conversion could achieve satisfactory clinical results,

and there are no significant differences in clinical outcomes between the two techniques. Arthroscopic repair with threading
lasso fixation is a novel transtendinous procedure in which integrity of the tendon can be preserved.
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Tab.1 Preoperative clinical data of two groups of patients with partial tears of the supraspinatus tendon on the joint side

a5 - P (1)) e g Tt A il 4 2 I Sk ELEASN
Ui %@ (x5, %) (xxs, H) (x5, cm) (xs,cm)

A4l 21 12 9 53.2+6.4 8.3+2.4 1.5+0.3 1.8+0.5
B4l 24 14 10 55.7+5.2 9.1+3.3 1.3+0.4 1.7+0.6
ORI x’=0.032 1=1.445 1=0.918 1=1.652 1=0.602
P A >0.05 >0.05 >0.05 >0.05 >0.05

FEAA N FRERE T EBEA B A L2 BANAEEA. TR

Note : The patients in group A was treated with suture and lasso fixation,and the patients in group B was treated with full-thickness repair. Follows the same
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Fig.1 Female,54-year-old,repair of an articular-sided partial-thickness supraspinatus tendon tears with threading lasso fixation method 1a. Preopera-

tive MRI of shoulder joint showed the length of an articular-sided partial-thickness supraspinatus tendon tears

1b. Preoperative MRI of shoulder joint

showed the width of an articular-sided partial-thickness supraspinatus tendon tears  1¢. Preoperative MRI of shoulder joint showed the depth of an articu-

lar-sided partial - thickness supraspinatus tendon tears

1d. Articular-sided partial -thickness tear of the supraspinatus tendon

le. The bursa of the

supraspinatus tendon was still intact ~ 1f. The thread was passed through the spinal needle 1g. Pass a high-strength suture out of the articular side of the

tendon

repair

1.4 WEWH S ik

FrAs B RHT . AR R BE VS 1T 35 B S AR
32> (American Shoulder and Elbow Surgeons, AS-
ES)PF4r, FLEMM K22 B 200534 (University of
California,Los Angeles, UCLA) J§ 7343, ASES 3F
ST ARECIR AN H O DI REPI AR A3, 543 100 43, 43 08K
L JE AT Ih e . UCLA PR 550 (I RETS

1h. Form a lasso by passing high-strength suture out of the bursal side

1i. The articular side of the supraspinatus tendon following fixation and
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with arthroscopic full - thickness conversion
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Fig.2 Surgical illustrations  2a. After sutures
were inserted through the tendon,a lasso
formed  2b. The sutures were secured to the

greater tuberosity of the humerus with anchors
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Fig.3 Male,49-year-old,repair of an articular-sided partial-thickness supraspinatus tendon tears

3a. Articular-sided partial - thickness tear of the

supraspinatus tendon  3b. Clean the intact supraspinatus tendon bursa to expose the bony bed = 3c.

3d. Pass a high-strength suture out of the tendon and secured with lateral
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Tab.2 ASES shoulder function scores of two groups of patients with articular-sided partial-thickness supraspinatus tendon

tears(x+s ,score)

; PEIR H & Yt S
215 % — - — . — -
AT VN AT N A N
A4 21 25.8+5.6 46.7£2.3 24.8+2.6 42.5+3.5 50.6+6.4 87.3+5.2¢
B 41 24 26.5+6.3 45.8+3.5 25.7£3.2 43.6+2.9 52.3+5.6 90.1+4.82
t{H 0.743 0.852 1.734 0.872 0.951 1.878
P14 0.478 0.937 0.319 0.675 0.347 0.168

5 AREE S F g, "1=20.395, P=0.001 ;*2=25.107 ,P<0.05

Note : Compared with scores before treatment ,*t=20.395, P=0.001 ;%=25.107 , P<0.05

x3 WARLNEXTMBIHREE UCLA T L& (x25,70)

Tab.3 UCLA shoulder function scores of two groups of patients with articular-sided partial-thickness supraspinatus tendon

tears(x+s ,score)

m5 B ] JIHE 2 JA S B W71 Wi T oy

Adr - AR ARET AR ARET AJE AHi AJe AHi AJe AH A5
A4l 21 42+06 9303 25:0.8 87+56 2.8:05 4304 42:04 48:05 19:03  45:03 156427 31.6+24"
B4l 24  45:08 92+£0.5 28+0.6 9.0x43 3.1:04 45505 43207 46206 21204 44205 16.8+24 321287
t{H 0754 0352 0931 0279 0865 0716  0.891 2.174 0.849 0.726 0.395 1.021
P i 0.196 0543 0.134 0637 0153  0.184  0.382 0.196 0.167 0.193 0.695 0.313

5 ARREY A, M=17.506,P<0.05 ;"%=18.515,P=0.001

Note ;: Compared with scores before treatment ,"t=17.506,P<0.05;"%4=18.515, P=0.001
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Fig.4 Female,47-year-old,MRI at the latest follow-up 23 months after
repairing partial-thickness tear of the supraspinatus tendon with threading

lasso fixation technique
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Fig.5 Male,56-year-old, MRI at the latest follow-up 2 years after repair-
ing partial-thickness tear of the supraspinatus tendon with arthroscopic full-

thickness conversion
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