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Effect of shoulder arthroscopic double row suture bridge repair
program on inflammatory reaction and shoulder function in rotator
cuff tears patients

Su Jinyi, Lu Hongri, Zhang Hongbin, He Wenquan
(Department of Orthopedics, Taizhou Hospital of Traditional Chinese Medicine,
Taizhou, Zhejiang 318000, China)

Abstract: Objective To evaluate the efficacy of shoulder arthroscopic double row suture bridge repair
program in patients with rotator cuff tears. Methods 118 cases of rotator cuff tear patients admitted from September
2019 to July 2023 were selected, then they were divided in the control group and pilot group, each with 59 cases (the
random number table method was used as the basis for dividing the groups), and each of two groups 1 case was lost,
and finally 58 cases were included in each. Both underwent shoulder arthroscopic rotator cuff repair under general

anesthesia, the control group was treated with single-row fixed suture, the pilot group was treated with double row
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suture bridge repair program, and were followed up for 6 months after surgery. Two groups were compared
operative-related conditions, pain [visual analogue scale (VAS) score], shoulder function [the Constant-Murley scale,
University of California at Los Angeles (UCLA) scale, American Shoulder and Elbow Surgeons (ASES) scale],
shoulder mobility, inflammatory reaction [C reactive protein (CRP), transforming growth factor-p1 (TGF-f1) and
interleukin-6 (IL-6)] and safety. Results Compared to control group, surgery time of the pilot group was shorter, the
difference was statistically significant (P < 0.05); Compared to before surgery, VAS score in two groups 6 months
after surgery was lower, the pilot group was lower than that of control group, the differences were statistically
significant (P < 0.05); Constant-Murley scale, UCLA scale and ASES scale of pilot group 6 months after surgery
were higher than those of control group, and the shoulder joint mobility 6 months after surgery was bigger than that of
control group, the differences were statistically significant (P < 0.05); CRP, TGF-B1, IL-6 3 days after surgery in two
groups were higher than those before surgery, but the pilot group was lower than control group, the differences were
statistically significant (P < 0.05); Compared to control group (13.79% and 18.97%), the incidence of rotator cuff re-
tear and joint stiffness were lower in the pilot group (3.45% and 3.45%), the differences were statistically significant
(P <0.05). Conclusion The application of double-row suture bridge repair technique in patients with rotator cuff

tear could shorten the operation time, reduce the postoperative inflammatory stress and pain, improve the shoulder

mobility, restore the shoulder function, and reduce the occurrence of rotator cuff re-tear and joint stiffness.

Keywords: rotator cuff tears; double row suture bridge technique; inflammatory reaction; shoulder function
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Table 1 Comparison of general data between the two groups
PR %1(%) MO (%)

215 RS S/ H JAHH A B fem

5 L KR iR
XFHEZH (n = 58) 30(51.72) 28(48.28) 55.23+6.15 16.09+3.34 37(63.79) 21(36.21) 3.98+0.27
I (n = 58) 31(53.45) 27(46.55) 55.19+6.17 16.11+3.29 35(60.34) 23(39.66) 3.96+0.20
Y1 0.04 0.04" 0.03" 0.15 0.45"
PAH 0.852 0.972 0.974 0.702 0.651
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Wiz, PUEIMIERET, REe.

123 R4 WAREREITERGHE,
i PUBG . WIS . RIETT4E, AT
3l, AR A ST AL MERS 90°F1 10° R EFR s AR5 4
25, nuR YL iz g (HTE R Ak R iR B S
W <90°); RJg6~12, 17/ ffigizg, H
Hr, 6~ 8J8, LAFTE A1 LA SMIES 130°F120° K I
M, 9~ 120, 1rHibHilg. ZE8 KNI,
124 My RJEKEUI6™H.

1.3 MEEIBHR

131 FAABEEL R FABE., RbH
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2.4 WHBERERMIEIRILE 25 MWABEHEELR

P AR 3 d I3 CRP, TGF-B1 AITL-6 7K BE TR, IR 2 A A SR OC T A K A R
SRR, HiAC TR, ZRIA5T 208 3.45% F13.45% , W] AT 0T BRZE 1Y 13.79% F1
¥ (P<0.05), WS, 18.97%, 2R¥AGIHFEL (P<0.05), W6,

*2 WABREFABREE (vxs)
Table 2 Comparison of surgery situation between the two groups  (x £ s)

25 FARMF 1] /min AR 1L i /mL FEB ] /d
X HEEH (n = 58) 84.29+8.95 32.68+5.12 9.02+1.08
IR (n = 58) 73.12+7.45 31.45+4.26 8.82+1.13
fE 7.31 1.41 0.97
PE 0.001 0.162 0.332

®3 MABREREEBMEXTINELE (9, x£5)

Table 3 Comparison of postoperative pain and shoulder joint function between the two groups  (points, x+ s)

419 VAS Constant-Murley 343 UCLA ¥4} ASESiT43
ARHi
X IR (n = 58) 4.98+0.33 24.78+3.32 9.13+1.05 54.02+2.15
140 2H (n = 58) 4.86+0.41 24.81+3.35 9.10+1.08 53.98+2.27
t{H 1.74 0.05 0.15 0.24
PAE 0.085 0.961 0.880 0.808
KI5 64-H
XTHEZH (n = 58) 1.77+0.20 56.71+4.42° 19.79+1.56" 77.23+3.09"
IR (n = 58) 1.04£0.13" 79.25+5.59" 26.03+2.05" 85.14+4.56'"
ol 2331 24.09 18.49 10.94
P{H 0.000 0.000 0.000 0.000

e TEARHARRE, ZRBEGIHFEL (P<0.05),

R4 MEBERBBXATENELR [ (°), xxs]

Table 4 Comparison of postoperative shoulder joint mobility between the two groups [ (°), x+s]

215 ShR T2 S A ié
AR
XHREH (n = 58) 66.98+10.23 70.33+4.45 32.95+3.39 35.67+4.43
IS (n = 58) 67.09+10.25 70.29+4.43 33.09+3.28 35.71+4.39
tE 0.06 0.05 0.23 0.05
PAE 0.954 0.961 0.822 0.961
KRG 64-H
XHEZ (n = 58) 160.44+12.217 122.34+8.87° 73.12+4.41° 74.79+5.50"
IR (n = 58) 169.77+18.76" 128.78+10.44" 77.89+5.23 82.31+6.67"
201 3.17 3.58 5.31 6.63
P{H 0.002 0.001 0.000 0.000

TE: TOARMEARTILE, 2RA5T R (P<0.05).
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*5 WMHEBERERERKELE (vxs)
Table 5 Comparison of inflammatory reaction indexes levels between the two groups  (x+ s)

205 CRP/(mg/L) TGF-B1/(ng/mL) IL-6/(pg/mL)
AR
X HEEH (n = 58) 6.09+0.75 103.98+7.54 7.71+1.23
K2 (n = 58) 5.98+0.77 104.01+7.76 7.69+1.30
t{E 0.78 0.02 0.09
P 0.437 0.983 0.932
RIE3d
X HEEH (n = 58) 18.32+2.09° 126.78+15.44" 20.76+4.317
140 2H (n = 58) 11.96+1.44° 119.87+12.45" 14.78+3.25
ol 19.08 2.65 8.44
P{A 0.000 0.003 0.000

TE: PEARGIRAETHE, ZRAGTAEL (P<0.05),

*6 WMAREARERERILE F(%)

Table 6 Comparison of the incidence of complications rates between the two groups n (%)

4151 B R IS Y P ER A EEi R R SATARRE

X REZ (n = 58) 3(5.17) 2(3.45) 3(5.17) 8(13.79) 11(18.97)
RG] (n =58) 2(3.45) 1(1.72) 1(1.72) 2(3.45) 2(3.45)
XIS 0.00 0.00 0.26 3.94 7.02

PIE 1.000 1.000 0.610 0.047 0.008
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UL L U S AR . LI 1 2,
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Fig.1 Typical case 1 Fig.2 Typical case 2
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