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[ Abstract]  Objective To investigate the effects of modified suture bridge technique under shoulder arthroscopy on postopera-
tive shoulder function and imaging outcomes in elderly patients with rotator cuff injuries. Methods A retrospective analysis was conduc-
ted on the clinical data of 120 elderly patients with rotator cuff injuries treated at the 904th Hospital of Joint Logistics Support Force of
Chinese People’s Liberation Army from January 2021 to January 2024. According to the different surgical methods, the patients were di-
vided into a control group of 58 cases and an observation group of 62 cases. The control group was treated with the traditional arthroscopic
rotator cuff suture bridge technique, while the observation group was treated with the modified arthroscopic rotator cuff suture bridge tech-
nique. General patient data, clinical efficacy, visual analog scale (VAS) scores for shoulder pain, shoulder function, and shoulder range
of motion were statistically analyzed. Results The overall rotator cuff healing rate in the observation group was higher than that in the
control group (P<0.05) . In both groups, VAS scores at 3 and 6 months postoperatively were lower than those before surgery (P<
0.05), and the VAS scores of the observation group at 3 and 6 months postoperatively were lower than those of the control group ( P<
0.05) . The American Shoulder and Elbow Surgeons ( ASES) score, University of California at Los Angeles (UCLA) shoulder score,
and Constant shoulder score at 3 and 6 months postoperatively were all higher than the preoperative values in both groups (P < 0.05),
and these scores at 3 and 6 months postoperatively were higher in the observation group than in the control group (P < 0.05) . In addi-
tion, forward flexion and external rotation at 3 and 6 months postoperatively were higher than the preoperative levels in both groups (P <
0.05), and the observation group showed greater forward flexion and external rotation at 3 and 6 months postoperatively compared with the
control group (P < 0.05) . Conclusion Compared to the traditional suture bridge technique, the modified suture bridge technique un-

der shoulder arthroscopy more effectively promotes rotator cuff healing, improves postoperative shoulder function, alleviates postoperative
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pain, and enhances shoulder range of motion in elderly patients with rotator cuff injuries.

[ Key words|  Shoulder arthroscopy; Rotator cuff injury; Modified suture bridge
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Tab.1 Comparison of general data between the two groups of patients
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WELH 62 37(59.68) 25(40.32) 66.19+2.85 7.62+1.24 34(54.84) 28(45.16) 33(53.23) 29(46.77)
X 8 0.118 0. 878 0. 345 0. 037 0. 024
P1H 0. 906 0.382 0. 731 0.971 0. 981
L2 FARF®E XtHRLH . RIS %W B R AL e AR . 1

e B R, AR OO RN, O 5 |
BN, IR BB S ANy 3005 A A A 8 E
ZRIHE XU, (=) R e e e 4= 5 | ) | )T == A1 i
24y 30° SR JE 29 200, ARFTRFFAR DI BEAT I 5 A
B, E e, AR WS AN B, TE BEET Sk i
Bl A W E S ST T T AR, DA T O T
N IXT UL S 7 ) L I — Sk LA Sk i K s R UL
SELSA AT NG B, I AR Bl SRR DT i U A 1]
B, UK, MR S S EE AR TR [E] B, I
FIFHBCEE Sk E AL J5 HE ST AN A B, SR ) 7] 37 22
JH T e, ST R JE A R, [ e R
BRI 0 S Ak v T 1 X R, A Al R T B SE B
Ja, A HPRZ X SR R SR M H 2, R R
gy T R X ECE ST, s e
BETE, RIEHSUES,

RIS W S AR L g, B S T FLAE T
THAGEIE, JFEA—MERE 4 mm BN HEHT 24
ST, FLUC, 5 1) 46 4 H R A SRR ( Poly
dioxanone suture, PDS) &k, LIZ40.5 cm AJE]FE
PO s e Lk R MR ZE b W A L, S8 e S
JE AT S . TE LA RS 37 X, PR IT L
AT [ E AW IE AT IR © FT 45 Y DU Sk Ak 2R R v
SIASMEESET N, WE LS KRR E T R4
Wk, wiE, XFERYO#HITES, BREFLS
[E5E

WEEH . RBUE XKW TR RESH R, &
iR IR kA SR BeE g b, E de i T AL
HEFFFL, TR —MCEAN 4 mm B9 P HEBY 2R 4T
B THEE AR b, FIHS%S S0 G PDS 484k
PE: ol 1 RS 2R 0 P i 53 5] 25 ok T 24 UL 1y 7



FEPREAEESZE 2026 4E5 H 4547 B4 3

Int J Geriatr, May 2026, Vol. 47 No. 3

— 343 —

XSMETT, HE. JH R BT U RAE S B AR B4R A4 8 RS JH T I RE RIS AR 45 = i R

g, PR ST — MR A LR A P i E T 2 A 2 LR
e AC AR b A4, X b 8] T 2% 4% 28 2 ot 9 47 45 L 15
FE, PN GE L R v W) O S AN T4, TR IR A R A
X I LA B AL, R N HER AT B FT 45 ok
ITEs a2 e i — TSI A — MM HERT AT N, AR
BEEL )T, R AN HER AT AR B AL A R &Y LIS
FEEBEE 0 H I, )R X 0 3T 8 S, S8R
ALFLIE E
1.3 SRR

OMLH B E 19— R, RS 4F %
SEARAFLE T R | 453 07 &R Bz 7 LR 3, P H 8
F I RIT R, SR B T A il e PR AG A EAT
i, ¥ 1, T, M, VEVA (1 ~TRISRRE
A WAL 1 JH G L E AL P U R
(Visual analog scale, VAS) ¥F4y; @JF X7 IfE

KB XAT G S R b . WAL B 3 109 35 R I SR
EEfit3 4 ( American Shoulder and Elbow Surgeons,
ASES) JH KT P4, 38 BN R 2 i A2 WL 43 e
( University of California Los Angeles, UCLA) #F43.
JEFETTINEE (Constant) PESy; GWiH B & BRI E
FAHEE L o
1.4 SEit2#irik

R SPSS21. 0 Gt 24 84 X B P 2E 47 0 A
THEERH x +5 3Rox, A EERA K% it
et (%) Fas, R X 5,
g /K #E a=0. 05,

2 R
2.1 AL RIT R b
WS JE il B A A R B T X R4, 2%

B FE X (P<0.05), W#FE2,

=2 WD EARITRLE (B (%) ]

Tab.2 Comparison of clinical efficacy between the two groups of patients [n (%) ]
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Tab.3 Comparison of VAS scores of shoulder joint between the two groups (x s, scores)
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Tab.4 Comparison of shoulder joint function between the two groups of patients (x +s, scores)
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Tab.5 Comparison of shoulder joint activity between the two groups of patients (x +s,°)
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