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Outcome of Arthroscopic Suture Bridge Technique for Rotator Cuff Tear:
Short Term Clinical Outcome In Full-thickness Tear With
Fatty Degeneration Less Than Moderate Degree

Sang-Jin Cheon, M.D., Joon-Oh Hur, M .D., Jeung-Tak Suh, M.D., Chong-1I Yoo, M.D.

Department of Orthopedic Surgery, Pusan National University Hospital, Pusan, Korea

Purpose: We evaluate the short-term clinical outcome of arthroscopic rotator cuff tendon repair with
suture-bridge technique in patients with full thickness rotator cuff tear.

Materials and Methods. 29 (male:17, female:12) consecutive shoulders treated with this index proce-
dure and early rehabilitation were enrolled. Mean age was 56.4 years (range, 34~73 years) and mean fol-
low-up period was 13 months (range, 12-15 months). Clinical outcomes were evaluated by using the Uni-
versity of California Los Angeles (UCLA) score, the Korean Shoulder Scoring System (KSS) and Visual
Analogue Scale (VAS). Postoperative cuff integrity was evaluated through magnetic resonance imaging
(MRI) and categorized by Sugaya classification.

Results: Postoperative UCLA scores improved from16.4 to 31.6 (p< 0.05) and K SS scores showed 88 at
6 months and 92 at last follow up. Preoperative VAS score was 8.6, which was decreased to 2.1 at 3
months and 1.4 at 6 months postoperatively. 28 patients (96.5%) had increase in range of motion. The fol-
low up MRI was taken in 15 shoulders and the cuff integrity wastype | in 6 cases, type Il in 7, typeIll in
landtypeV in 1 by Sugaya classification.

Conclusion: Arthroscopic suture-bridge technique resulted in good or excellent clinical outcome in
96.5% of the cases, so we think this technique is one of the reliable procedure for full-thicknes rotator
cuff tear.

Key Words: Rotator cuff tendon, Full-thickness tear, Arthroscopic suture-bridge technique
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Table 1. Last follow up score asthe provision of UCLA score

SR M 123 M 2=

Parameter Preoperative score Last F/U score p-value

UCLA
Pain 3.34(+1.34) 8.75(+1.77) P=.000*
Function 5.31(+1.91) 8.82(+1.44) P=.000*
Motion 4.13(+1.43) 4.89(+0.30) P=.011*
Strength 3.62(+0.85) 4.27(+0.69) P=.000*
Satisfaction 0(+0) 4.82(+0.91) P=.000*"
Tota 16.4(+4.22) 31.6(+4.30) P=.000*

Maximum scores are 10 points for pain and function; 5 points for motion, strength, and satisfaction; and 35 points total (UCLA

score) *p< 0.05

Table 2. Variation of VAS score for follow up

Table 3. Last follow up UCLA score based on Tear size

Preoperative value Po 3M Po 6M

Pain 8.6 21 14

Maximum scores are 10 points for pain; 0 point means no pain
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Medium (n=19) Large(n=8) p-value
UCLA
Pain 9.1(£1.34) 8(*+2.31) .699
Function 8.9(+1.48) 8.66(+1.33) 170
Motion 5.0(+0.22) 4.78(+0.42) 406
Strength 4.35(+0.69) 4.11(*0.99) .196
Total 32.3(+£2.92) 30(+6.09) A31
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747F 93t 887) 922 Shin %9 <3t & F M€ A A gde BEA AR A A A e
Bl 65. 95 A ettt (Table 5). &< A A A8 Z2 BEAA A8E B9l S AR Al
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Table 4. Patient’ s exercise examination results
2 Parameter Preoperative ROM  Last F/U ROM
N i Forward elevation 134.3° 169.7°
Preop. 3nonths Gnonths Abduction 122.6° 165.2°
Fig. 1. The graph showed pain was decreased rapidly for External rotation 63.4° 14
3months. But the pain was not disappeared suddenly. Internal rotation 25.7° 65.7°
Table 5. The Korean shoulder scoring system (KSS) of postoperative 6months and last follow-up
Function Pain Satisfaction Range of motion Muscle power Total Mean
776 500 243 525 508 2552 88
826 520 255 545 524 2670 92

Maximum scores are 100 points
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2 e Hilon od $5 AL Fe F 4 & 1ot o A AHE Hold 20 T 1o &
A7) @AY Aol ofet e & HA R mntelA AN T gstE o of 7idzte] #EI 2 Fe
= g Aol Hl8 T35 A3 &de vgepARt o] % T oolgtd Adde & WY A TEom Qb
AE FAaro] o Iidde W e FHE Kol st AdEY. web e A A, 3l 9
© Zo® Yestt (Table 2, Fig. 1). tif-2e] & A& Tk B3 AE (quality)el 32 7 319
Ao A i F 5~671F ol B/l 7he Adde 73T BE 71zt ARelu evEa e dys 24
e WY e 452 5 Aen Aude] dAYst & & Sltha Az ok

Table 6. Univariate analysis of outcomes according to independent variables considered

Variable UCLA VAS
Pre Post P-value Pre Post
Gender
male 16.55 31.94 0.254 8.38 1.16
(+4.25) (+4.37)
female 16.36 31.18 8.81 181
(£3.62) (£6.03)
Shape
Crescent 6 32 0.142 8 1
(+0) (+0)
L 17.71 33 9 142
(+2.91) (+2.31)
Reverse L 195 345 9 0.5
(+0.5) (+0.5)
U 16.26 30.89 8.36 152
(+4.13) (+4.94)
Fatty Degeneration
Grade 1 16.2 33.05 0.352 8.65 11
(+4.73) (+1.94)
Grade 2 18 28.2 8.16 15
(+2) (+2.32)
Grade 3 16.5 35 85 05
(£3.5) (x£0)
Grade 4 13 14 - 9 9
(+0) (+0)
*p< 0.05

Fig. 2. A 59-year-old male whose preoperative shoulder range of motion was 140 degrees in forward flexion and
110 degrees in abduction. White arrow head denote full-thickness medium tear of supraspinatus tendon in preopera-
tive MRI. Black arrow head indicate Sugaya classification |1 in postoperative 12months follow up MRI and operated
shoulder ROM isfull.
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Frank &7¢ 93l n#d B2gd<s & 1d 34 & +EL 157.7°94 160.2° 2, <3)AL 57.3° A
2 A 4~6F3F sling A-&sHAA A 65 <t A & 65.2° 2 Z7Fd Zeo] EuEAdt. Murray 57l <
&, FEH AT AR Y3H, 675EH T84 Ev b old B¥E F 39t A #FE A 3T
& sta HA IMNERH 28 % Ao sling &&3tx o] A3 & WEdS wie A
UCLA score® 30.59% Z7Fdlom Ht AW AL b &% 2 AFa 3~4F % =g %,

Fig. 3. Arthroscopic image. The arthroscopic 4 suture bridge images of 59-year-old male who had rotator cuff tear of
large size. (A) Viewing from posterolateral portal (B) Placement of medial anchor at the medial border of rotator cuff

insertion (C) Placement of lateral row using pushlock (D) 4 suture bridge.

Fig. 4. Arthroscopic image. The arthroscopic 8 suture bridge images of 63-year-old male who had rotator cuff tear of
large size. (A) Viewing from posterolateral portal (B) 8 suture bridge.
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