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[Abstract] Objective To compare the clinical effects of arthroscopic double-row anchored suture bridge
and open reduction and internal fixation in the treatment of HGTF. Methods We searched the database inclu-
ding of PubMed, Web of science, Medline, Embase,Cochraney library, CNKI, Wanfang and VIP,and the search
time was established until November 2022. Studies were screened for inclusion and exclusion, data were ex-
tracted,and studies were assessed for risk of bias. The literatures were meta-analyzed using RevMan 5. 2 soft-
ware,including shoulder range of motion,functional scores.and complications. Results A total of 304 patients
were included in 6 articles,including 140 cases in the arthroscopic group and 164 cases in the incision group;
Five were retrospective cohort studies and one was a randomised controlled study with high quality. Meta-a-
nalysis showed that the shoulder flexion (MD = 20. 27,95% CI : 16. 45— 24. 98) , abduction (MD = 22. 65,
95%CI :17. 41—27.89) ,internal rotation (MD =8. 98,95%CI :4.59—13. 37), American shoulder and elbow
surgery (ASES) score (MD =14.09,95%CI:1.69—6.49),complications (OR=0.05,95%CI :0.01—0.23) and
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visual analogue (VAS) score (MD=—0.49,95%CI;:—0.73 to —0. 24) of the arthroscopy group were signif-
icantly better than the incision group (P<C0.05). The operation time of the arthroscopy group [MD =32.17,
95%CI :27.16—37.18) was significantly longer than that of the incision group (P <C0. 05). The difference be-
tween the extension (MD =1, 01,95%CI:—1.89—3. 92) and the external rotation (MD =2,46,95%CI :

0.03—4.89) of two groups were no significant significance (P >>0. 05). Conclusion The arthroscopic double-

row anchor suture bridge has a definite short-term effect on the treatment of HGTF, with good joint function

recovery and fewer complications,.
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