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Clinical effect of double-row suture bridge technique in treatment of massive rotator cuff tear with osteopo-
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[Abstract ] Objective This study aimsto evaluate the efficacy of double-row suture bridge technique in the treatment of mas-
sive rotator cuff tear with osteoporosis. Methods From January 2019 to September 2021, 32 patients admitted to our hospital and
meeting inclusion criteria were retrospectively analyzed. All patients with unilateral massive rotator cuff tear and osteoporosis were un-
derwent shoulder arthroscopic cleaning and release. Double-row suture bridge technology was used to suture and fix the torn rotator cuff
tissue. After surgery, asymptotic functional exercise and regular follow-up were performed. The specific observation indicators included
postoperative complications, VAS score, ASES score, UCLA score and constant-Murley score before surgery and at the last follow-up),
and imaging evaluation results. Results Of all postoperative follow-up cases, 3 of the 32 patients were lost the follow-up, and 29 pa-
tients were finally effectively followed up, including 12 males and 17 females, aged 60-84 years, with an average of (68.5+9.7)

years. The followed up had been proceeded for 6-24 months, with an average of (11.4+4.7) months. No serious complications oc-

curred during or after operation. The pain score and shoulder function
YEEBAL:100020 JL5T, T AR BRI R 27 B I b B BH BE B A R score of the patients were significantly improved compared with the
Ok T BRI B ET T BTERR) preoperative score (P<0.01). At the last follow-up, the UCLA score
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of the patients was excellent in 4 cases, good in 19 cases, and poor in 6 cases, with an excellent/good rate of 79. 3%. X-ray examina-
tion at the last follow-up showed no significant progression of degeneration compared with that before surgery. Among the 9 patients with
MRI reexamination at the last follow-up, 5 patients had rotator cuff tissue re-injury, and the re-tear rate was 17.2%. Of the 5 patients
with reinjury, 1 case underwent reverse shoulder arthroplasty, 2 cases underwent secondary arthroscopic debridement and tendon refix-
ation, and 2 patients refused surgical treatment.  Conclusion It has the advantages of small trauma, quick recovery and satisfactory
clinical effect refer to double-row suture bridge technique in the treatment of massive rotator cuff tear with osteoporosis. However, strict

selection of surgical indications for patients and the application of various intraoperative techniques should be concerned. At the same

time, it should be clear that there is a possibility of short-term failure of the operation, and the long-term effects also need to be further

observed.
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