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Comparison of the efficacy of arthroscopic knotless suture bridge fixation and

knotted suture bridge fixation after shoulder cuff injury:a meta-analysis"
HE Quan',YANG Ziquan**
(1. Department of Second Clinical Medical College ,Shanxi Medical University , Taiyuan ,
Shanxi 030001,China ;2. Department of Orthopedicssthe Second Hospital of Shanxi
Medical University , Taiyuan ,Shanzxi 030001 ,China)

[Abstract] Objective To compare the efficacy of arthroscopic knotless suture bridge fixation and knot-
ted suture bridge fixation after shoulder cuff injury by meta-analysis, so as to guide clinical work.
Methods According to the inclusion and exclusion criteria, various studies on the clinical effects of knotless
suture bridging fixation and knotted suture bridging fixation after shoulder cuff injury from the database es-
tablishment to July 2021 in the databases of Medline, Embase,Cochrane library,China National Knowledge In-
frastructure,and Wanfang were searched and collected. The methodological quality of each study was evalua-
ted,and meta-analysis was performed. The differences in the range of motion of shoulder flexion and external
rotation, Constant score, American Academy of Shoulder and Elbow Surgeons (ASES) score,the university of
California at Los Angeles shoulder rating scale (UCLA) score,visual analog scale (VAS) score,and shoulder
cuff re-tear rate after treatment between the two groups of knotless suture bridging fixation and knotless su-
ture bridging fixation were compared. Results A total of seven retrospective cohort studies and one random-
ized controlled trial were included in the study results. Meta-analysis showed that there was no statistical
difference in the range of motion of shoulder flexion and external rotation,Constant score, ASES score, UCLA

score and shoulder cuff re-tear rate between the two groups of knotless suture bridging fixation and knotless
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suture bridging fixation (P>>0. 05),but the VAS score after treatment was lower in the knotless group (P <<

0. 05). Conclusion

The efficacy difference between arthroscopic knotless suture bridge fixation and knotted

suture bridge fixation after shoulder cuff injury is not significant.
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