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Abstract

Objective: To compare the clinical efficacy of arthroscopic single-row and double-row suture re-
pair for massive rotator cuff tears. Methods: We collected 70 patients with massive rotator cuff
tears at Qingdao Municipal Hospital who were admitted from July 2022 to January 2023. The pa-
tients were divided into a single row group and a double row group based on different surgical
techniques, with 35 cases in each group. The single row group underwent arthroscopic single-row
suture repair, while the double row group underwent arthroscopic double-row suture repair. The
shoulder joint’s clinical functional recovery and the rotator cuff's integrity on magnetic resonance
imaging (MRI) were evaluated before surgery and six months after treatment. Results: There was
no significant difference in ASES, CMS, UCLA, 0SS, VAS scores, and MRI findings of rotator cuff in-
tegrity between the two groups before surgery (P > 0.05). After surgery, the ASES, CMS and UCLA
scores were significantly higher in both groups than before surgery, with the double row group
showing higher scores than the single row group (P < 0.05). The 0SS scores were significantly lower
in both groups after surgery, with the double row group showing lower scores than the single row
group (P < 0.05). The VAS scores were significantly lower in both groups after surgery, with no
significant difference between the double row and single row groups (P > 0.05). The MRI findings
of rotator cuff integrity were better in both groups after surgery, with the double row group showing
better results than the single row group (P < 0.05). Conclusion: Arthroscopic treatment of massive
rotator cuff tears shows better results regarding ASES, CMS, UCLA, 0SS scores, and MRI assessment
when comparing double-row repair to single-row repair. However, regarding VAS scores, there is
no significant advantage of double-row repair over single-row repair.
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Table 1. Preoperative clinical data
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CMS 53.5+8.9 51.4+11.6 0.395
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Table 2. Six-month results
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Figure 1. Single row group, female, right massive rotator cuff tear. Left
figure is preoperative MRI; right figure is postoperative MRI
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Figure 2. Double row group, male, right massive rotator cuff tear. Left fig-
ure is preoperative MRI; right figure is postoperative MRI
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