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Comparison of clinical outcomes between arthroscopic modified Mason—Allen repair and suture-bridge repair for
medium-size rotator cuff tears ZHUO Hong-wu,PAN Ling,LIU Shi-luan ,and LI Jian. The Second People s Hospital Affili-
ated to Fujian University of Traditional Chinese Medicine , Fuzhou 350003, Fujian , China

ABSTRACT Objective:To observe and compare the clinical outcomes between arthroscopic modified Mason—Allen repair
and suture-bridge repair for medium-size rotator cuff tears. Methods: From January 2017 to January 2018,22 patients with
medium-size rotator cuff tears underwent arthroscopic modified Mason—Allen repair. There were 9 males and 13 females with
an average age of (57.14x10.26) years. From February 2018 to January 2019, 20 patients with medium-size rotator cuff tears
underwent arthroscopic suture-bridge repair. There were 6 males and 14 females with an average age of (57.75£7.57) years.
The preoperative and postoperative clinical function was assessed by American Shoulder and Elbow Surgeons (ASES) and
Constant score system. The healing status of repaired rotator cuff was assessed using MRI. Results: All patients were followed
up,and the duration ranged from 24 to 33 months, with a mean of (26.38+2.29) months. In modified Mason—Allen group, AS-
ES score and Constant score increased from (45.22+7.58) and (58.72+9.26) preoperatively to (96.89+3.49) and (93.18+
3.20) postoperatively. In suture-bridge group , ASES score and Constant score increased from(47.33+7.50) and (60.05+11.76)
scores to (97.58+3.43) and (93.85+3.15). There were no significant differences in ASES score and Constant score between the
two groups before and after operation. There were no significant differences in rotator cuff healing between the two groups.
Conclusion : Both arthroscopic modified Mason—Allen and suture-bridge repair for treatment of medium-size rotator cuff tears
could obtain good clinical outcomes , and there were no significant differences in clinical outcomes between the two techniques.
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en repair for rotator cuff tears
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Tab.1 Comparison of general clinical data between the two groups of patients with medium-size rotator cuff tears

53 (1)

M (1)

25 i R (s, %) TR (xxs, H)
S FE N A

it i Mason—Allen 21 22 57.14x10.26 9 13 5 17 26.18+31.13

SELT A 20 57.75%7.57 6 14 3 17 23.55+26.60

K% fH t=0.219 X’=0.531 x’=0.700 +=0.293

P At 0.828 0.340 0.406 0.771
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Fig.2 Arthroscopic suture—bridge repair for rotator cuff tears
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Tab.2 Comparison of preoperative and postoperative ASES score between the two groups of patients with medium-size

rotator cuff tears(x+s,score)
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Tab.3 Comparison of preoperative and postoperative Constant score between the two groups of patients with medium-size

rotator cuff tears(x+s,score)

- 3] itie 5 B W] My

415 % — - — - — - — N — -

AHi VN A Hi VA AHi VN AHi VA A Hi VN
M Mason— 2 8.18+ 14.77+ 10.95+ 19.18+ 29.45+ 34.90+ 10.13+ 24.32+ 58.72+ 93.18+
Allen 41 2.90 1.07 1.75 1.00 3.55 1.19 6.05 1.75 9.26 3.20"

. 7.75+ 14.75+ 11.20+ 19.20+ 30.80+ 35.40+ 10.30+ 24.50+ 60.05+ 93.85+

LM AL 20

3.43 1.12 1.82 1.05 3.45 1.31 7.01 1.53 11.76 3.15"
E(E] 0.441 0.067 0.444 0.059 1.241 1.270 0.081 0.355 0.407 0.681
P 0.661 0.947 0.660 0.954 0.222 0.211 0.936 0.724 0.686 0.500

5 AR AT AR, "=16.303,P=0.001 ;'%=11.764,P=0.001

Note : Compared with preoperative score,"t=16.303 , P=0.001 ;"*=11.764,P=0.001
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