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Study on the therapeutic effect of arthroscopic microfracture combined with double pulley knotless suture

bridge technique for the treatment of rotator cuff tears

Xiging Cheng
Jiujiang University Affiliated Hospital, Jiujiang, Jiangxi

[ Abstract] Objective To explore the therapeutic effect of arthroscopic microfracture combined with double pulley
knotless suture bridge technique on patients with rotator cuff tear. Methods The study subjects were 40 patients with rotator
cuff tears, and the sampling period was from January 2021 to January 2022. According to the random number table method,
the patients were divided into a reference group and an experimental group. The reference group used traditional double
row suture bridge technology to suture the rotator cuff, while the experimental group used arthroscopic microfracture
combined with double pulley knotless suture bridge technology to suture the rotator cuff, with 20 cases in each group.
Compare the therapeutic effects of two groups. Results The postoperative shoulder joint function score of the experimental
group was higher than that of the reference group (P<0.05). The postoperative pain score of the experimental group was
lower than that of the reference group (P<0.05). Conclusion Arthroscopic microfracture combined with double pulley
knotless suture bridge technique can help improve shoulder joint function and relieve pain in patients with rotator cuff tears.
This method is worth promoting.

[ Keywords] Rotator cuff tear; Arthroscopic microfracture combination; Double pulley knotless stitching bridge

technology; Shoulder joint function; Pain rating
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