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HZE. HRY R AFTE TR Mason—Allen (mMA) 5ZZARFRIEG ST P R 4h 35 2L 64 301 57 2L,
Tk PP BA LB 606, 9 mMA AR AR, &306] . mMAKIA mMAR RS, 4
SRAR AL EMBE ARG T WRBABFF RSN, BiTHE. RbPBbhd, AREAYFEDE. FRATAHE
WIFsE (VAS), £EBRIMEEITSF A (ASES) 34, Constant—Murley 35 Fr B4 & £8 mMA 4
FARI A TLENE, KRPHATERARE Y THEFL, Z2FUALTFEL (P<0.05); AAEFKP
BT, ZFALHFEEL (P>0.05), KRG, BAEZFRAFTEDERRTAEKR, 2FA%TFEL
(P<0.05), BMAEZMEABENEHELE, 2FE%TFEL (P>005), KRG, HHEEL VASE AW
YeA&, ASES#F4-7F» Constant—Murley 58 RT3 &, 2 FH AR FEL (P<0.05); HAELLE VAS,
ASES #4#= Constant—Murley # 5 b3, 234 H LA FEL (P>0.05), MAZFAMA LK, 271
Gt FEL (P>0.05), &t XF4HT mMASZEEFHARET PR BN EGTHFE2AEE, 2mMA
W KRR R4, BATIERER ),

FHEIE . RA ; 214 ; KB Mason—Allen® (mMA) ; ZBZEMEK ; AT

HEDZES : R684

Early effect of arthroscopic modified Mason-Allen and suture-
bridge technique for small and medium-size rotator cuff tear*

Wang Lihui', Liang Hanrong”, Huang Minhua’, Pan Weihan', Zang Xuehui'
[1.Department of Orthopaedics, 2.0Operating Room; 3.Department of Ultrasound Medicine, the Sixth
Affiliated Hospital, School of Medicine, South China University of Technology (Foshan Nanhai
District People's Hospital), Foshan, Guangdong 528200, China]

Abstract: Objective To compare the early effect of arthroscopic modified Mason-Allen (mMA) and suture-
bridge technique for small and medium-size rotator cuff tear. Methods 60 patients with small and medium-size
rotator cuff tear were divided into mMA group and suture bridge group, 30 cases each. The mMA group was treated
with mMA technique, and the suture bridge group was treated with suture-bridge technique. The operative time, the
number of anchors used, blood loss, shoulder mobility, pain visual analogue scale (VAS), American Shoulder and
Elbow Surgeons (ASES) scale, the Constant-Murley score and the rate of re-tear were compared between the two

groups. Results The operative time and the number of anchors used in mMA group were less than those in suture
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bridge group (P <0.05), and there was no difference of blood loss between the two groups (P > 0.05). After
operation, the shoulder joint motion of two groups was increased compared with before operation (P < 0.05), and
there was no statistical difference between the two groups (P > 0.05). After surgery, VAS of the two groups was
lower than that before surgery, ASES scale and Constant-Murley scores were higher than those before surgery
(P <0.05), there was no difference in VAS, ASES and Constant-Murley scores between the two groups (P > 0.05).
There was no difference in re-tear rate between the two groups (P >0.05). Conclusion Arthroscopic mMA is
similar to suture-bridge technique in the treatment of small and medium-size rotator cuff tear, but operative time of
mMA is shorter and it requires less anchors.

Keywords: rotator cuff tear; arthroscope; modified mason-allen method (mMA); suture-bridge technique;
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SCHRPGETE, M AR I R RN 20% ~ 11 —pgEE

34%, ﬁﬁ7o§b1£)&ﬁ$ﬁ@7;zﬁ?%wﬁ5550%o CIEE: ] PEHC 2021 4F 1 A —2021 4 12 AL i pg i XA
PR/, R SRR D 4 FR2ETY, B. /NTRE B EE Be i —RHISCIA 1Y 60 451 /N5 b 485284 58 2 Sl A

HAIHR AL ORI SRR EOR AL /E\EP HUNEL genb g HRBERLERFR M, 42 mMA 4 FIAE LA
s (R0 <3.0em) NEIW, A52FEMTE  &£306], maMAZ4LTP, B 176, @ 136]; FEi#R 51~
f1980% LA I o XTEARSFIRYT TR E R EF 1 702, V35 (6023 +7.61) 2 /NEZLs ], iz
H, DE G NHMBEANAR, IR HE T WS s AR 1~ 17, B (841+3.12) 4
MR A S ROOUHESE G0 SR Mason—Allen . G528540, 51441, L 164; Fi#450~70%,
(modified Mason—Allen, mMA) 2% H 84857 SFH) (5974 £7.83) %5 /NAUEZL 7 f], p AL 23
X, /MU IR ABCR ). LIRS il W1~ 190, FH (8.65+3.29) A~ H . Mgl
RIS HOR, W2 T RBEERAE M B — Rk Ay, 2R g% =X (P>0.05),
20, XN R, R A SO sE BT R, R
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Table 1 Comparison of general data between the two groups

P/ A /45i]
2103 ARG % S A
5 © INFU Y R
mMA 2 (n = 30) 17 13 60.23+7.61 5 25 8.41+3.12
BELARAL (n = 30) 14 16 59.74+7.83 7 23 8.65+3.29
! 0.60 0.33" 0.42 045"
Pl 0.438 0.744 0.519 0.652

TE: 7 i,

IWABSE: ZEMRIBHZA  ADNRHENERE, 2 PRI . HEERARIE . AR T TR sl oz e 5
M <3.0 cm; BEVIEFE > 120 A5 F#50~70 %5 S A BB . B R/SCEVERE SE; R E
PRI 3 H L ETOsk, APARSRIE, HIEEEZ EERAR (KERL <17 kgn®) #; HER
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123 mMA 2048 & 75 i fEARICALBE LA 1THAL
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A: UNEUEAIELE s B SEERMRRSES R R B R C: RERL
BEFFA

&1
Fig.1

Suture bridge operation

A FUNRUSHIZL: B: mMAESES R RO RE: C: mER,
2 mMAFAK
Fig.2 mMA operation
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o ARG E 2 KA B FF IR AN &Y 2 shid shll
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rRME TG R A . 4G SN HiEFIShiE
THBNREAE
133 A AT e arul TARAETFARE 12401,
K H L EJE B AMEFE T 2% 25 (American Shoulder and
Elbow Surgeons, ASES) 343"/l Constant-Murley 1
1%, PR R G IIRECE S O, ASES BRI AN AR
TEIIBE 2 AN HERE, W43 1004y, srEohE, FRE K
W IBEMLS; Constant—-Murley PEAMLETER . H# 4
TG JERATIG S EE LS 4N HERE, W4 10048,
BGE, FORE T RRIRAS LT
134 A E ST AREMAR2MH, R
% 58 B 4L PF 9 ¥ (visual analogue scale,
VAS) "L PR R TR ARE, 043 JCHR, 1007
R T U o
135 AR A BEUIE, SotEE RS R
Wi,
1.4 GZitEHE

K JH SPSS 28.0 i AFor M il o THEBERLLLYY
BoebrifEiz (vxs) FoR, WA G THET0R
P E 533 (%) Fon, WA YRR . P<0.05
hEFAGIERE L
2 R
VRS
FrA A YRR DT, BEUTIE 12~ 1901
P (1538 +2.27) MH . RIFEEAMRI, $&R: KX
U RS BAF. WLIEI3F4,
2.2 WHBEFARIBIRILER

mMA 21 FARBF A a4 dl, RrpaiEr A
BmbT@HEANMH, 2RWARITFEXL
(P<0.05); PHLHBEAD S LA, ZRT8it
EY (P>0.05), W2,
23 FWHBEBXTENELR

PIALEAEJE T S B EOREI K, ZRAgit
FE N (P<0.05); PIAEAEARE G IE 30 b
B, ZRigitra L (P>0.05), WE3,
24 WHBEBXTIELR
241 ASES 7F % P41 ASES 4 5 A i 3
F, ERAGIFEE L (P<0.05); PI4EE AL

2.1

A: RETXENUIUEE (573K B: ARJEX EAUIUEEAS R
b (k).
B3 LEL&HFAEIEMRIFTR
Fig.3 MRI findings of suture bridge group before and
after operation

A

A ARFTXEUNESER (873%); B: AREM_EIUIUES S R
I (Fik).

B4 mMAFAREEMRIET
Fig.4 MRI findings of mMMA group before and after
operation

ASES P4 A, ZRTgit=E L (P>0.05). I
4.
2.4.2 Constant—Murley #F 4~ B4 B # Constant—
Murley ¥ 73 B R Ai 34 &, Z R AR E X
(P<0.05); M4LHEEA] Constant—Murley TF43 L5,
ZRIG# L (P>0.05), WS,
25 WHEBEEXRBREEILR
P2 B VAS R AT I A, 2R A1
B (P<0.05); PABHMR VAS I, E5T45
HEFE L (P>0.05), W6,
2.6 WHBEBHRERIER
AWBEVI, 2 MRIKEAIESS, mMA 413 i %
AR, PRI R 10.0%; AELRAT A 4 1) R A
WL, FEHRLRON 13.3%, W2 E A R L,
ZRTGEIFE L (¥ =016, P=0.688),
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(x+s)

Table 2 Comparison of surgical indicators between the two groups ~ (x + s)
25 5] FARHF ] /min AR i f/mL FETA TR A
mMA 41 (n = 30) 36.58+13.28 28.89+10.15 1.22+0.46
LM (n = 30) 57.56+19.45 30.48+12.01 2.84+0.80
t{H 5.52 0.47 9.18
PE 0.000 0.643 0.000
*3 MABEBXRTEIERE [ (°), xxs]
Table 3 Comparison of shoulder joint motion between the two groups [ (°), x+s]
PN

5 i PAE

AR VNG
mMA 4 (n = 30) 79.61+24.05 135.84+20.83 12.96 0.000
LT (n = 30) 76.08+26.94 133.45+21.68 13.02 0.000
il 1.32 0.21
P 0.193 0.837

it

205 t{H P{H

AHT VN
mMA 20 (n = 30) 108.47+30.35 153.04+23.21 18.33 0.000
HELRATA (n = 30) 110.53+36.44 148.58+22.49 17.15 0.000
2 0.44 1.64
PE 0.660 0.109

SN
2151 21! PAE
AT VNG
mMA 21 (n = 30) 29.23+12.75 40.98+11.31 6.34 0.000
WM (n = 30) 27.51+10.86 39.46+12.65 6.12 0.000
21 1.74 1.09
PAH 0.091 0.283
x4 WABHFASESHESLEE (4, xx5s)
Table 4 Comparison of ASES scores between the two groups  (points, x+ )
VS H W IIRE By
215
AHT AR AHT NG ANHI NG

mMA 41 (n = 30) 25.36+4.31 45.02+3.76" 21.2624.58 48.38+3.53" 46.23+4.75 93.14+3.95"
HELRIRE (n = 30) 25.89+5.07 45.38+3.297 21.37+4.19 48.69+3.24" 46.94+4.62 93.88+4.07"
i 0.56 1.34 0.08 0.49 0.18 0.79
P 0.602 0.186 0.938 0.628 0.861 0.694

TE: THARFNILE, ZRAZit sl (P<0.05),
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R5 WHEE Constant-Murley A LLE (4, x+8)
Table 5 Comparison of Constant-Murley scores between the two groups  (points, x + s)
PEI HAE
2153 - _— . e "

AHI AHI AJG AHI N
mMA 4 (n =30) 8.08+1.59 10.32+3.27 24.69+1.23" 10.92+1.76 18.96+1.27°
LA AL (n = 30) 8.11+1.42 10.65+3.35 24.36+1.11° 11.01+1.85 19.02+1.17°
tfH 0.18 0.49 0.36 0.46 0.06
PiE 0.859 0.628 0.723 0.649 0.955

B
ZH 31 . . - N
AT VN AT PN
mMA 4 (n = 30) 29.85+3.64 35.12+1.11° 59.68+9.59 93.23+3.34°
HELEHF4L (n = 30) 29.89+3.96 34.66x1.35" 60.11+10.52 93.67+3.24
off 0.04 1.24 0.18 0.68
P 0.967 0.221 0.859 0.499

TE: THARMNILE, ZRA8tEE Y (P<0.05),

*6 WHBEVASHE
Table 6 Comparison of VAS between the two groups
(points, x+s)

(47, xxs)

215 ARHT E NG
mMA 41 (n = 30) 5.68+1.19 0.77+0.28"
WML (n = 30) 5.82+1.38 0.89+0.25
t{H 0.47 1.83
P1E 0.643 0.074

e TSARAETE, Z2RAEZIEEL (P<0.05),

3 it

Eﬁﬁﬁﬁ?ﬁ%%mﬁﬁ%ﬁﬁ%¥@%ﬁ
HL TR SEARATIEAS | A Y A o A M AR T 3
ISR R, SR T DI RE BRI Y 3 2
Wz B AR e B T AT JH i 24y

HRGRIT I, . PHEES OGS H AR,
1Z 07 ] S ot R B ] AR A [ E R, RS

=B RES T R ETIX R, AT A S
T, HGEE ISR AFFTEAR R, mMA

T AR XL, AR ET il > Tagsk
B4l (P<0.05), #/8: mMA FARFER R, HA
TR T D o HE mMA B ARAE AL ARET
FIFHGELRFTEE R JE #h, (PR HER IS, &
LU EIRON | R A AU R AT 1k AT A

ghyy e AR 2, AT IR AR, W
HEGE LA BORIG I T AMHER 2, ) iR —& & 1w
FURIT RN T), AU T BRHESE A rh 4 20 )
AUBRGE, G T 4% A 1A B A R A

AR T2 R T S, SHESE AL T30
Hese 5. BRI, ﬁﬁﬁdﬂﬁm%WM$ﬁﬁﬁ,ﬁ
TG —bnife, RS AR RS, AR
k%uorﬁx#”kﬂ,ﬁmmmﬁﬁﬁmﬁ%
LA AIRYT P AR M2, BRI, R
J5 VASEEAR AR, Constant—Murley PF43 3 A HiHE =5
(P<0.05); {EARFFIAE (RiF6H~340H), %
HEA VAS IR T8 HE2H (P<0.05), XUHEZH Constant—
Murley PF43 N JiE . M ARG JE D REPEr 400 T FHE
4 (P<0.05), RJg6~124H, PidEE LikiEix
A, RIS FE L (P>0.05), $#R: SHE
BELAT R R A B T2 vh 5 40 2 R R e L
UItek 5 . TASHITAN S5 B 47 {5 v 700 Jig il 4 24 i
&, HWFAR A N AR AL, RJF 1240 H
PACHE AL AT B R DG T AR I R I 43 B B T ORLHE AL
(P<0.05), M FHRAE G HAR UGS E ST DIRE Y
BORE T AHEE G HAR . AR ER, RF12
ASH L, WAL R HE JE O I B B R B R
(P<0.05), mMA 4 54N G S EEA R L
B, ZREFEIT¥ENL (P>005); MABRERG
VAS ARG, ASES 343 Fl Constant—Murley 353
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AR E (P<0.05), mMA 4] 54404 Fikds
brdE) i, 2SS EE X (P>0.05), S

W A — B BIREURIER . SRAT mMA FI4E
LB R, B RAR RAFRR
ITRCR, HMETF RO
Fﬁﬁ%“%%%%? A AN 3 18 S A S LY
HRAE, BEAEFIR, SREFRE . W00
%%%ﬁ#%%ﬁ%ﬁ%woﬂ%%ﬁmﬁﬂﬁﬁﬁ
3 b7 28 191 Bl )b JULITURE 05 224 £ 5 B I PR R
%:mmﬁﬁﬁﬁ%ﬂﬁ$$%ﬁm?&%ﬁﬁ
(P<0.05). MR ATRES . FHEmMA 1B 52 )8 whilr
Y, BRI, SRR AN RURER T AEROR
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