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New Method and Clinical Results of Arthroscopic M attress-L ocking
Suturefor Small and Medium sized Rotator Cuff Tear

Sang-Hun Ko, M .D., Hang-Chang Park, M .D., Chae-Chil Lee, M.D.,
Sang-Woo Kim, M.D., Seon-Ho Lee, M.D., Jeo-Ryung Cha, M .D.

Department of Orthopedic Surgery, School of Medicine, Ulsan University, Ulsan, Korea

Purpose: To compare the clinical and radiological result of arthroscopic Mattress Locking suture repair
to that of a Simple suture repair with small and medium-sized rotator cuff tears.

Materials and Methods: Among 92 patients who were followed up after arthroscopic repair in patients
with small and medium-sized rotator cuff tear from April 2007 to October 2010, 27 patients who took
Arthroscopic Mattress Locking suture were set as group | and 65 patients who took Simple suture were
set as Group Il. The average age of patients were 58 years old and average follow-up period was 30
months. For analysis, VAS, ASES and KSS were used to analyze the range of joint movement and pain.
And, for the image result, MRI performed after operation were evaluated.

Results: The average VAS, KSS, UCLA score and ASES prior to surgery improved in the last follow-up
(p<0.001), while was no difference in two groups (p>0.001). In MRI follow-up examination, the 2 cases
(7.41%) of group 1 showed increased rupture lesions with improved symptoms. And the 12 cases
(18.47%) of group 2 showed increased rupture lesions with improved symptoms. Retears in the group |
were significant less than the group |1 (p<0.001).

Conclusion: Comparing patients with small and medium-sized rotator cuff tear who took arthroscopic
mattress locking suture repair to those who took simple suture repair after over one year follow up period,
the clinical result showed no significant difference between two groups. However, Mattress Locking
suture repair showed excellent radiological result compared to simple suture repair when comparing re-
rupture.

Key Words. Shoulder, Rotator cuff, Small-sized and medium-sized tear, Arthroscopy, Mattress Locking
suture, Simple suture.
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Fig. 1. Arthroscopic subacromia view shows the prepara-
tion of the suture material.
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Fig. 2. Schematic diagram of the Mattress Locking suture.
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Fig. 3. Arthroscopic subacromial view shows the Mattress
Locking suture configuration after inserting anchor.
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Fig. 4. Follow-up MRI of the shoulder shows the repaired
rotator cuff. (red arrow).
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