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[Abstract] Objective To investigate the clinical effects of arthroscopic single-row modified Mason-Al-
len(MA) technique and suture bridge technique in treating rotator cuff tear. Methods The control studies on
the comparison between arthroscopic single-row modified MA technique and suture bridge technique in trea-
ting rotator cuff tear were retrieved from the databases of Cochrane Library, PubMed, Embase, Web of Sci-
ence,CBM, VIP, CNKI and Wanfang. The retrieval time was from the database establishment to December
2020. The RevMan 5. 3. 5 software was adopted for conducting the meta analysis. The postoperative re-tear
rate, Constant shoulder function score, American Shoulder and Elbow Surgeons (ASES) score, subjective
shoulder value (SSV) score, Western Ontario Rotator Cuff Index (WORC) score, pain visual analogue score
(VAS) score and number of implanted anchors were compared between the two groups. Results Six studies
were included with 374 patients. There were 200 cases in the single-row modified MA group and 174 cases in
the suture bridge (SB) group. The meta-analysis results showed that there was no statistically significant differences
in the re-tear rate (OR=1.07,95%CI :0.52—2.19,P =0. 85),Constant score (MD=—0.08,95%CI ;—7.14—
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6.97,P=0.98), ASES score (MD = —5.48,95%CI:—16.73—5.77,P =0. 34) and SSV score (MD =
—1.46,95%CI:—5.55—2.63,P =0.48) between the two groups. The WORC score in the SB group was
better than that in the MA group,and the difference was statistically significant (MD =4, 43,95%CI ;0. 36—
8.51,P =0. 03). The postoperative VAS score had no statistical difference between the two groups(MD =
0.49,95%CI :—0.26—1.23,P=0. 20) ; the number of implanted anchors in the MA group was significantly
fewer than that in the SB group, and the difference was statistically significant (MD = — 1. 83,95% CI ;
—2.22——1.44,P<0.01). Conclusion The single-row modified MA technique and suture bridge technique have

the similar clinical efficacy in the treatment of rotator cuff tears,but the number of implanted anchors in the single—

row modified MA technique is significantly lower than that in the SB technique,which has lower medical costs.
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