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FE: (B8] HIHOCTHE T B Mason-Allen (MA) FHEE AR 5EEZ 18 5 JE Ml 2 n I RS 788, [ 73k ] IR s A
2020 4F 1 H—2022 4F 12 AUH R 65 FR il 248 E fIG R GORE, ARAE B BIAm AR, 33 #7675 N R Mason—Allen F
Hege s (MAZH), 754h 32 (4756185 FA8ZHF (suture bridge, SB) 484 (SB41). WAL TARY . BV G50, (&
R] FAFARBR, YIOEKE, Rk, Fahidshitn, BRI 228 TG L (P>0.05) . BERTEHER, M
SIS TL-18. 1L-6 /KB TRE (P<0.05), ghrelin B3 EFF (P<0.05); FHRAFEIG, M4l LiREirm2: R ai2= R
SC(P>0.05) . BETETESEY (17.062.0) ~H, 5ARFTHE, RKRBEVIET, MA 251 SB 4 VAS #£4) [(7.6%1.3), (0.8+0.3), P<
0.001; (8.0£1.0), (0.7£0.2), P<0.001] W35 . SARJG 1 MHAMLL, KKBEVIE, MA 20 SB 4114 UCLA [(22.8+3.0), (32.0=1.7),
P<0.001; (21.4+2.8), (32.8+2.0), P<0.001], Constant-Murley [(62.2%5.8), (89.327.1), P<0.001; (63.6+6.2), (91.0+6.8), P<0.001], ASES
TE43 [(50.023.5), (93.223.8), P<0.001; (51.7+4.2), (95.0+3.5), P<0.001] K HiJE/FMNE |28 ROM ¥ BEUEE (P<0.05), AH A IE] A,
P2 L IRFR B L 22 R TG0 L (P>0.05) 0 BERSRIHERS , PIZH AHD. JJUBESEHetE | BRIFRIEN HLLZHsE (P<
0.05); AHRZETIRIA, P EIRSAGHEAR ML 248 SRR B S T R A R 22 R B B2 X (P>0.05), [Z5ig] Gk
TR R MA B ARIGY T B # AL FTHUS5 SB HARTAY A LAY I R4S
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Modified Mason—Allen single row suture versus suture bridge in arthroscopic repair of rotator cuff tear / YANG Li—wen,
ZHU Li—fan, WENG Feng—biao, CHU Ya—wei, JIA Jian—guo, HUANG Sheng. Department of Joint Surgery, The Ninth People’s Hospital of
Suzhou City, Suzhou 215200, Jiangsu China

Abstract: [Objective] To compare the clinical efficacy of modified Mason—Allen (MA) single row versus suture bridge techniques in

arthroscopic repair of rotator cuff tear. [Methods] Clinical data of 65 patients with rotator cuff tear admitted from January 2020 to Decem-
ber 2022 were retrospectively analyzed. According to the results of doctor—patient communication, 33 patients underwent modified Mason—
Allen single row suture under arthroscopy (the MA group), while other 32 patients received the suture bridge (SB) (the SB group). The peri-
operative period, follow—up and imaging indexes were compared between the two groups. [Results] There were no significant differences in
operation time, total incision length, intraoperative blood loss, active activity time and hospital stay between the two groups (P>0.05). With
the passage of time, the serum levels of IL-1f and IL.—6 were significantly decreased (P<0.05), while ghrelin was significantly increased (P<
0.05). At any corresponding time points, there was no statistical significance in the above indexes between the two groups (P>0.05). The
mean follow—up time was of (17.0+2.0) months. Compared with those preoperatively, both MA group and SB group had significant improve-
ments at the last follow—up in terms of VAS score [(7.6+1.3), (0.8+0.3), P<0.001; (8.0+1.0), (0.7+0.2), P<0.001]. Compared with those 1
month postoperatively, MA group and SB group had significantly improvements at the last follow—up in terms of UCLA score [(22.8+3.0),
(32.0+1.7), P<0.001; (21.4+2.8), (32.8+2.0), P<0.001], Constant —Murley score [(62.2+5.8), (89.3+7.1), P<0.001; (63.6+6.2), (91.0+6.8),
P<0.001] and ASES score [(50.0£3.5), (93.2+3.8), P<0.001; (51.7+4.2), (95.0+3.5), P<0.001], as well as forward flexion / lifting ROM (P<
0.05). However, there was no statistical significance in the above indexes between the two groups at any time points accordingly (P>0.05).

Regarding to imaging, the acromiohumeral distance (AHD), tendon integrity and fat infiltration in both groups were gradually improved over
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time (P<0.05). At any corresponding time points, there were no significant differences in the above imaging indexes, the improvement de-

gree of muscle atrophy and the incidence of re—fracture between the two groups (P>0.05). [Conclusion]| The modified Mason—Allen single

row technique under arthroscopy can achieve similar clinical results as suture bridge technique in the treatment of rotator cuff tear.

Key words: rotator cuff tear, arthroscopy, modified Mason—Allen single row technique, suture bridge technique
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Table 1. Comparison of preoperative general data between the

two groups
fohi MA 4 SB 4] P
(n=33) (n=32)
AL (8, T ) 58.6+6.4 60.0+7.2 0.410
TR (1, Bi) 15/18 12/20 0.515
BMI (kg/m’, X +s) 24319 23.9+2.0 0.411
PIZETARBIE (4, x+s)  300.0£57.5  289.5+62.4 0.483
M5 (B8, £247) 14/19 13/19 0.883
WA O ({5, /NrhR) 15/13/5 7/15/10 0.095
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KATBEIE J7 SR R A, A T P DG A5 A
N, T BEH G ARG I AR IE R IRIBR, 765 AR
WS N EESL AMUA S, WEBE 0 %k, e, It
ER A A, 2 I E I R AR, &
P AU L SRRSO S 5 R R BN IX kA T e A Ak
i

MA 4. ST Ru e X msh, W A kn &
PraksS, BA 1 BOUERAET, o 1 gL shst s
By 2 vk RS % U249 1 em JUTAE 1R 565 s 0] 25
JE N EJE WG], PR R AR L i [E] BE 0.5~1.0
em, SEARATSE; MG 1 MRSELR 1 SmAEnT 1 AR4ELk
s (IR I 1~2 mm) MRAESRS T ik
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Figure 1. A 52—year—old female. 1a, 1b: Preoperative MRI showed moderate rotator cuff tear, about 1.5 ¢m; 1e: Schematic diagram of im-

proved Mason—Allen suture repair technique with suture anchor, the line 1 were threaded on both sides of the tear, while the line 2 was

threaded on the proximal side of the tear; 1d: Both the line 1 and 2 were knotted, while the line 3 was threaded on the proximal side of

the tear; le: All stitches are tightened and knotted; 1f: Endoscopic view after repair and suture; 1g, 1h: The rotator cuff healed well 8

months after surgery.

SB 4l . HBh ARSI MA 41, 'S4 RO g
A 2 MOWEZAEET, 5 Bh4E & #05 4~8 JRRAEZ IR A Al
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F o SRR GBI 4> (visual analogue scale,
VAS) M M K& FZ W58 (University of
California at Los Angeles, UCLA) """ J§ X5 7F43 . Con-
stant— Murley P 43 %' 3& 6 J§ )i 40 BF B& 0 2 25
(American Shoulder and Elbow Surgeons, ASES) ¥
S MR EANE FASE SN (range of motion, ROM) 3
PrilmRRCR o 10 sRBEVIARA TG, . BB TARS L
Ko AT R A, IERE MRS (acromiohumeral
distance, AHD) , MRI A & 3FAG IUBE @A 16 00, MR A
Sugaya 73 ITAN WU SE 2 ME Y, 22l Fuchs 23 20T
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K HH SPSS 24.0 B AT G220 AT . TR BOR
VL +s 3R, BORMRIERS MRS, BIZL] HLAECR Al
SEREA KGR, AR ST B T 25085 i
BORBAT X BE LR TEAL IE ) A R AL AT
FRRIRLSE . P<0.05 W= A Gt Lo

2 g R

2.1 FEFARRE L

JIFA B IR SE L TFA, Tor e 55 ™ T
RIERA . P BT ARWGOR LR 2, P FARES
LTI ) I S 8 i N 57 S8 1= AN =) k) [ ) [ I € 1 7
B Y 22 S TR G4 L (P>0.05) . WYY
R FRSRIERS , PIZLITE 1L-18. 1L-6 /K-
KR ETHE (P<0.05), ghrelin B3 T} (P<0.05);
AR EFIE] A5, PRLH IS IL-18, 1L-6 5 ghrelin 7K
M2 TG L (P>0.05).

®2 MAREBEFABARLER

Table 2. Comparison of perioperative data between the two

groups
~ MA 41 SB 41

D P1E
(n=33) (n=32)

FARMHE] (min, x +s) 75.8+16.5 79.5+17.3 0.381

YIHEBKE (cm, 7 +s) 4.0+0.6 4.2+0.8 0.258

AR (ml, % +5) 28.5+7.6 30.0£10.0 0.498
FEINEBNE (d, x +5) 45.846.2 46.2+6.8 0.805
VI a5 49 (), W 2.0m9) 33/0/0 32/0/0 -
FEBERTH] (d, % +5) 3.8+0.7 4.0£1.0 0.353

IL-1B (pg/ml, & +s)

ARHT 10.2+2.0 10.7£2.3 0.353
KRG 7d 6.3+1.8 6.0+2.0 0.527
P NEREG 3.4+1.1 3.2+1.2 0.486
P1H <0.001 <0.001

IL-6 (pg/ml, % =s)

AT 60.5+10.8 61.2+11.3 0.799
ARG 7d 41.3+7.2 38.7+8.5 0.188
A5 14A 28.2+6.5 26.8+6.0 0.371
PAE <0.001 <0.001

ghrelin (ng/ml, ¥ +s)

ARH 2.2+0.6 2.020.5 0.150
ARG 74d 3.2+0.9 3.4+1.0 0.400
ARG 1A 4.0£1.0 42+1.1 0.446
P{H <0.001 <0.001

2.2 [EUIEN

JrE BE YRR, BEVIRE 12~34 4~ H, OF
¥ (17.0£2.0) H . WAREVIZE R IR 3, Rl [E
HER, PIAL VAS P i /> (P<0.05), UCLA.
Constant—Murley . ASES P43 & i J#/5h & - % ROM
B E3E I (P<0.05); AHRIE A5, P2 RV
K ROM #2253 g1t 3 L (P>0.05) . W
I TCATEDE | BETR T . B EARFMEA,
BT ARE.

R3 MABRERAER (r+5) SHEK

Table 3. Follow—up data of the two groups ( % +s) and comparison

Ei=2a1 MA 4 (n=33) SB4 (n=32) P{H

VAS P43 (41)

AR 7.6+1.3 8.0+1.0  0.170
RIG 34 H 2.4+1.0 2.1:0.8  0.187
KUK 0.8+0.3 0.7+02  0.120
P1E <0.001 <0.001

UCLA 743 (43)
RIE 1A 22.8+3.0 21.4+28  0.056
AJg 3 A 26.2+2.5 274430  0.084
R/ ] 32.0£1.7 32.8+2.0  0.087
P1E <0.001 <0.001

Constant-Murley ¥-43 (43)
RE 1A 62.2+5.8 63.6:62 0351
AJg 3 A 73.6+6.5 763+73  0.120
RUKFED 89.3+7.1 91.0+6.8 0.328
P1E <0.001 <0.001

ASES W43 (4%)
RE 1A 50.0+3.5 51.7+¢42  0.081
ARJG 34 H 76.7+3.9 78.5+4.7 0.097
Ui 93.2+3.8 95.0+3.5  0.052
P{H <0.001 <0.001

i 28 ROM (%)
RE 14A 115.8+23.0 11624223  0.944
ARJE 3 H 132.6x22.7 134.5:240  0.744
ERIii] 150.0+19.2 151.3+204  0.792
PH <0.001 <0.001

SME 125 ROM (°)
ARG 14H 110.0£20.4 11324230  0.555
ARG 34MA 126.7+23.8 130.2+25.1  0.566
ER/Cii] 144.322.0 146.0£23.5  0.764
P1E <0.001 <0.001
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2.3 HARVEG

W4l A5 46 bn UL 3% 40 Bl A R HERS , I 4L
AHD., WUBESEEM: . IRIR N EHE (P<
0.05); FHRZAIEI S, P4l AHD . WUEESSEEM: . B
AR . WIS TR W2 R AR i 22 5
Bt #E L (P>0.05),

4. MEABREHBILR

Table 4. Comparison of patient images between the two groups

€=ty MA 4 (n=33) SB4l (n=32) P{H

AHD (mm, x +s)

ARHi 6.8+1.8 7.0+1.7  0.647
ENEREC] 7.642.0 7.7+1.6  0.825
FR/ ] 8.2+1.6 8.0+2.1  0.667
PAE <0.001 <0.001
WUBEESE M (], VLI/ITI/IV/V)
ENif] 0/0/3/19/11 0/0/1/18/13  0.401
Al 114H 8/17/6/1/1 10/16/5/1/0  0.453
RIKBEVI 15/15/3/0/0 17/13/2/0/0  0.509
P{E <0.001 <0.001

g (11, O/I/TI/IT/IV)

RiE14H 4/13/11/5/0 4/14/12/2/0  0.562
ERI ) 11/16/6/0/0 13/15/2/0/0  0.237
PH 0.003 <0.001

WL ZE4E (%, 7 +s)
RJF 14H 64.5+7.5 65.0£6.7  0.778
KK 72.4+8.0 73.2+7.8  0.685
P14 <0.001 <0.001

THKTZL 1] (%)] 3(9.1) 1(3.1) 0.628

3 %W

UEAFEA DT 55 T AR W Ry JE Al R 45 R
RITINEZ TR, MR MA BRIR L% MA (8T
WUIE S 585 TBrz —) WEEARLZ A, bt K
AL THRAE, BUONBARRI — R SR . 2T
SR 16 8] 1~3 em A MR RS AT OB T el
K MA RGBSRy, R
MA $ARRE W] i 22t i P, R IKBEDT I~ e
R0 100%, FIEdER ST DRl WAk, HAL
R4, Plachel 45 W @ X REAFGE AL, KT
MR MA R AR SB FARGIT AR 422 A fil
2L AR R G R PR, (BB R R B
P REIG SN A B O B SCTT R AR AU IR
Uith SB AHHLEC R MA RIS 98 T LR SE B 1, R A
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PR MA R MIGRIES . ZBEFR . Hahi
B, BT AR, HATE TR MA 5
SB Hi ARIGYTT SR M A A — 5 B4

ARHFFE T, AL T AR I Ak TG 2 2
5, XARESPIABE Y TNE FFAR, KEE. &
B REVERVERSMIN], (USRS ABARNRA . &
TR BETFARCGI/N . AEBERR S AT
BRI N R MRS S I RO PG A B AR, MK
5 F L T A | DG R SE SN A A
5 s B, A Al A 4 T R
IL-1B. IL-6 S RAEFEbRd Rk, H 58 KK
PIRIEMSE, YN RAEFS R AT VE N B 2R 121A
BV I B ARE >, BIESE P R R, KA
T ghrelin, IL-1B /K V558 T JE Ml 246 2 AR J5 il
JEHIX, ghrelin & Feh AR, 1 1L-1B # %
RGBT AR R BN, MR MA 5 SB 4%
BBEARG R R E AR B g, Y 1L-
1B, IL-6. ghrelin K V-2 W3 TR, HMHRCRE
ol $E2Re B MA 5 SB £ AT GEIE o T 18 48 AE K+
PR AV B R B O, X T RE SO BE FA
KHRVEVEBRIE T SRR RAE S e, AW, &
BEFHHER R MA 5 SB HARRITE, STIEETET .
ROM X ¥ e %22 5% AR MA 5 SB HORTE
A3 A WA R T ST T RE BRGSO AH Y
HEmE O R RIE, SRS Y g as
RA—F, XA SHEARR . iR~ AL, &K
MRPAIARIG 34 H . KKK AHD ., U5 40k
WOARFT BRI, B e E 2R, Rm
Pl ARIGYT IR M @ A, ARRSERR, SR
I N ATE VN RN EE e RS E o Ry INES
4, MINUAZERECEAR R TV RINETEShE, JHET
JEEATINEE . S ANIR W IR I Bl & B S w0 T
ARBUGAH S, BRI . L2460 88 MR
J5 WG AS B ul PR 24 % AR i fE B TR 3 2 AR S
o, PRGN IR . AL 2248 MGE R X L
TLRELER, XTRERMHAFERNE R EEER
H R 22—

gELATR, TR T B R MA HORIAYT R A
B2 AT A 5 SB HARSBU R . ARIFRA R
(1) FEATEA; (2) RANGTRT LA R R R ROR
7 HJE Y KA —2P .
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