* 284 - = B

=T
il
=

e

o el 202349 H 544 % 45 5 IntJ Orthop, Sep. 25, 2023, Vol. 44, No.5

Ly

N

o
fuf]
&
=
W
=

HWE R oma

& BT ARG

A RARM B XA R T
Wi B A B f%ﬁf&f PH BT R R B A A EEF, BT, AR
c EFRGTAMEET BRABFAESHKAEXGMBEFEFT R, FREFEIZLERB AT BT AT,

Y8 JEE T R R Al O 0 5 22 S A IR I I o 0

PR LR B, HP g Em R a3 5o A R & FAK, 28

M B AT TR 0EEFR

WE AR iﬂnié\if&?/\ﬁj’%ﬁfﬁkff’#\ A AEANF RARELE S X (BB Z RHEE) RAESHK (F
WURERS B, FEMEE . oy dR %Aéﬁi)ﬁmﬁﬁﬁyﬁﬁi Wb, —EAEMET T ETERFT ARG ER,

VAL R 3838 F KI5 3k, 1% XT3 E M R 4038 o3 2L
KR RARIHSME ; BEM; FRET i% B
DOI: 10.3969/}. issn. 1673-7083. 2023. 05. 004

JE il 20 20 A BUIRAS R R 10~12 mm!, JH
S o0 0 2495 Al AL 2 — ) e, ST ) )
SN CHUBER ) ALl ZLE etk b by, & R ik
13%~40%, S50 A JE T 9 9m M D) Be B 5 1Y
s A P, Park A5 VXt 1061 91 AR 4 A
PEAT ISR R B, JAE M o 2 2 70%. AR AR
i ZLERALAS ], T Al 78 5340 284 m) 3 Sy T A0 000 4 8
1T FEO 0 24 R0 LR P9 2. Codman 45 1 Eﬁﬁi
BB, FEJEMIES WA B T, R R R
IR, ﬂﬁ%w%mﬁmmurﬂa1ﬂﬁ°ﬁ
ﬁMEmwﬁﬁﬁﬁm,mfimzﬁﬁkﬁﬁ
AR

g 2UNE m%mﬁﬁ?¢%ﬁkﬁ k&
AR m P R IRK ISR EARARBE S, X T
AN R B T A A0 il 3 43 40 24 1 v o 2k R
TG —brifE, EHENIX IR TR L5, A
XoF VA S 5 43 0 2R T R 9 0 R AT 2R A

I PROC T # 2¢ “Va i 1Y€ SOFAE R L 58
RS A5 T Y 5 R, T SR K S 40 2R R s 3

P KSR B RS 2 B A BE . Fukuda 45 VA 0k, 4
%%ﬁ&ﬁ&m% Jr T 9 RE 2 il H E il Y

RE W A% A% A1 21 SO T de A1 2R, BT
mXﬁ e R Ao WA Al 2R T
KWL Z Z PR 52 m, 46 B R AR

FEWH - Rl AREERES (23ZR1451700)
FEZ AL - 200080, 1 IEASHE KA 22 e B o — AN R EEBe s FE
WEEE . Y% E-mail @ yyx511@sina.cn

ﬁk%k’ﬁ'a&io

KIRIE L REAR . BRI RE . #T R RN M
P 2L 5
1 R=FBTF

T 2 A0 Al S 43 40 2K R) T b A ) A
HORAAENURE M 45 . = AR iR . WLZE 40 458
AR R, WO DR B A — Bk Sy, BV AR 4 o R B
I B AR JE Ml R A0 43 R 2 2R, (BB R AT
A7 Je b AT 3~6 4~ H HIRSFIRYT

Kim 25 " BF5E & B, X I8 i  4  2 R a
SRR SFIR T R TR 5 R F AR L,
1 IE 9 TR 1) B AR5 T DI RE VR A B 4, H
IR RERDERM. S0, —HFRd
W R F AR A e 42 i WUIE A5 5 DL B R IR P

ﬁujiﬁzz 89]

HILRSFIR YT Ok R Rl s . wEayy . JE
S RPTR 25307 JR P DA KR RN A ) B R
B, HAERAE ks E LIS E, e K&
A 5 WUREE 9 L g S SR B IR YT B, R
FHR RN ML 3~4 K, 76 53 9 hE BORE Ik 2% figt
Jei T3 Y 40 B YA T R

T 00 E wh A U b AR 22, Wi R R
iE SN FE, A 5 R 5 X8k (R AR 4y ), AL
H%WFM%ﬂﬁmﬁﬁﬁﬁﬁﬁﬁﬂ B I
0 5 4l B0 R ST VR YT BT AU AR BEAR Y, B
%ﬂmwmnwﬁmo

— BRI R S S RO A R B, JE R oy
WAEHAWAKBEER NS, AREASAA



[ br B B Ao 20234F 9 H %44 % %5 5H] IntJ Orthop, Sep. 25, 2023, Vol. 44, No.5 « 285

(4 F] fE M. Yamanaka % U IE, T R 4 24 R
HARSFIRIT L1AE)R, 28% MY 85 K el 2 2 il
24, 80% 114 55 A5 T 2430 BRI, [R] HsF ¥ 24 0] 7 el 45
15 J5 T T R N I A, Sk — 2B B AR A
AU 0, s Rt R, JE
O30 34 5 I RT3 R i AL ST 2 R e M
WEIR, IR AEmE, & 2 A8 i (8
S0, R 2 AE T 2E AR T S 1 A il Y
WHEY KU, — B RAaAEYy K, EERENS
RS, W Rk U I 45 L WURE R R IR R 25 4
X R B AT F ARG, e AT i U,

BT LB, B Anih R E AR X T AR A
PR 2% 51 Y i 8 00 il S o3 4 24 R S (R il i
F<50% ), W E I IETT 3~6 N H R SFIRIT,
EIG T AT & F A, SR R SFIR T AEAE S IR C
5% i BB 24 R AR . Be A, TR
AT R G sh g sh B, BT T RIA YT B R R
AR, HAFEARJG A W3 AL, 76k
FHUA O R B0 032 sk F, Bkt
T S I 2 ) 457 22 31 1B 38 2 JA Al 75% iz B B AR
&, T E AR IR YT 1
2 FAREF

TR A A Al B FARIRIT R BT
BeE, FERXHE AL E LTI, 5% T
JE UL B ARG 8 A 7 Nk 48 A FAR A R 47 1 4% 28
R BN FA
21 BHBXFHEK

— G OLR X T 0 A Ao 2
INTF A A 50% B9 (Ellman [ ~ 11 B ), 4F§2 0k
T B RIS R ST IR Y SR, T DAk B Al
JA R ARG ISR E I E U A

BLALJE OCT VE PR T JC 1 B R XA 0 Y
A B 5P T BB T AT B, B0 SR 43 A il 41 4T
B I8 4k, DL FE o 0848 R W R R 77, T BR R
B, R R R E, B E S, S5EMBANT
AR, Bl fE IR 35 BEAR BAT A5 50 1R 4%
il B B [ 6 LA % R e K B O B O 1 B B A AR
A5 92 Zhang 45 PV Wang 45 P i 3C ik 4R 18,
Ellman 11 J 18 2 00 )5 4l 38 4340 24 28 5 47 Bl g ¢
WIEH, BAARE RS RS, RE e
FE KAV B & AT R M bR g B,
ARJG 18 A~ F W97 80 547 I8 MlAE #h AR 1 25 0 O B
EER,

ik, HATACA 1R OCT Ellman 11 EE L |
T N At 0 0 S R S AT LAl R G IE R 1Y
I7 R0 B SCHER AR, 5 Al A A Al 8 (OeTy
B, WUREPN ) AH L, R Al R R
ARG, HFRRKMBEL 33% 5,

22 BMERT AR

T SN Al S o 10 2 A e R R F R T < L
i P o A AR 4 P R (AN DR i B B R AL
), — e R, S A o R A i
ol A T 2 pY F2 R B

AT, =318 T8 W O AR i 06 2 M A5 77
FES L, HB A3 SCHRARE, R E I Bk S g o 45 4
FE 2, A5G 12 BH Lk UREE 20 2038 A5 A b A P
Rossi 45 P 4R, B4l 06 8 AR I R 235 i 4
RFARWG, R, 55— 258 W 5@ 3 7 JE 05
AR M) M, XL g R R, JE IR AR
FE 0% b 2 19 0 A 0N R B, N 78 4 A U BB
A 8 BUS M 2R, AT AR g P

R H L2 CHk4RE, Ellman I B LT 09 35 5%
) i 497 28 A8 35 AT PRl DG T N B AR W OB R
REfE R By Y, RSN, BT
JEB Al T B A 2 2 e ) 5 R R A DA S 4L AR
B R 1 225, T ARG AIAA T B B3R IT 55 I S
20 ) 8 XUBS . Cordasco 45 ' %t Ellman 1T JiF ¥5 4%
] JE5 Ht1 350 53417 %4 A8 E AT B4l OG5 T B LR U6 R
TEAR, JFH I B 8 35 5 OG0 800 S JUL Ak P 08 45 24
T FARIGIT OB AT g, & B 2200 A #h
I3 A BB R J5 T AU 2%

I, Ellman [~ I1 22 4 ZE 00 5 #h 3650 #5241
ARCE R R E OB T B Al E O B R 1 OB
ARBF, REFRE IR LI, AFREM)
T B A5G B AU | B R B S S A
JUULREE 5 A5 245 L 78 4 VAR 40 24 S S A 224 o Jel
XS, R TR O =
23 RAAE AR

X 16 BE N Al 53 5 2455 Ellman TEERL I
TRSFIRYT TCRL A R B4l R G718 BRAR 6 W iy f8 5,
WF5 247 R B P B s B, BEE T ARHEAR
T AR &AW, IR EAC A Z AR
GRSV NG = €1 5 TR < o s R N NS W U R /8178
U2 i 56 TR TR A w8 R 28 i e il
A4 R LA ILJT . OS5 588 o W5 3 5% 4>
BEBENHE; Q22856865 58 0imEZE



* 286 ¢ E Prg Beg ek 202349 H 4544 % 4553 IntJ Orthop, Sep. 25, 2023, Vol. 44, No.5

BRI ;s @WNHERIET T4 585 5 N HERTET 4T 45
[#] 7 4 1Y 3K
231 JRfiER

JEAAE S BOR B AR T, RSB IR B 2
EO DAy A B ), R B TR Al A0 Ik A, S T G
P T Al 50 P R L R N s XY
RSB SR A] o3 Sy P AR L E T 20, B
BT T FOBUCHEG 148 5 B 1852

Katthagen % % (1) 2R G0 £ R A 55 90 A 6 i Al
T R AL B SR S5 7 S BT, IR R 45 2R s
236 i J 3 AR JE 51 SE R A REBR 2 (ASES)
P 43 & Costant-Murley J§ 3¢ 7 1 43 34 1 2 38 Jn,
ARG 2 12.5%, I K GE K LKA 47%.,
Bruchmann 2¢ "% %} Ellman T 2 DA - 3 45 0] )5 #4350
O3 SR E AT RAHE R T R AL AN TR, Rk
TIREERIEAR, RIGFREETT 5 4, 48R BN, &
HRK TN BEUGE, RIFHERN 92% ;
ARG VAR FE A BR, 91% B E H 48 2 W
B, 5% IR AR, 4% KA IR I
Ranalletta 2 ™' %f 74 5] Ellman 1T £ L4 | ¥ 4% 0] /5
WA AR EAT RSB E TR, 5 5R
A PR HE S ST 18 S FOBUHES T 18 52, R 57 b
Vida2 A TR B, B RIS BT AL R
J& ASES #5324 86.1 43, SR INAIHJE WK~ 1% 42
Wl # (UCLA) B R 314 90, RIGA 3
i F 3 R T B, S Y BRSBTS B R

PO RN R N R E - LD RIS A
W43 24 3 32k R OBUHE B AT [ . Kim 55 BY
Ellman [T B2 DA _F 5 5 00 J5 Al 355 43 4 22 28 35 17 0UHE
HET AL R Mg A TR, BFH ARG JH KT ASES Y
43} Costant-Murley J&§ AT VA P B ARH  E E
AJE HHER N 3.3%,

XMUHER BT IS A Al A TR v, N HEE 5T
BT L JE O B Y 1 F 2L, Salem %5 P
XFRCHE S BT AL R ME AN T RS R, & 5
B R MBSO Je L N HERE T T T 200 A Al 2
LU B e N2 8 N O 5838 5C 1 MR w4140,
30 o 4 XA S DU [T T i 000 8 43 40 24 ) U A
HAFATBE N E .

XUHE S 5T 151 2 RE % A Al 20 2R A B Tz 1
FEENDCBE R, AT AR ARy e AR B AW )
WESE 7R, BCHERE BT 9] ¢ PR 2T 11 o2 ] 35 n
60% LA I i 78 a5 B, $ e TR Ml A AR B

fiff ) 2R ST, 5 PR T B AR L, DR
BT I 2 B X)L UL R B X 7 56 Rt B BT
232 iR e RN R

43 4 )2 W 2L JE ME AR, 38 i 1) i I B
T 00 0 22 1 el ok 3 B 005 v o i 9 555 X e )
FRAYTE MY, L 3 0 ) % Sy T 4 2 AH 6 3
SRIG AT IE#b . 27 LR ) I R i L 4 21,
FEAR T R Al P9 R o 2 W 2402 0 R . TRIEE, B
T B 78 4 20 RE % o 15 41 208 i Ak T 0 /D R E A
JE BT Katthagen %5 P2 () R G L2 B F RN 6 Ff
5431 42 J22 I Ml S48 AR BT RS A AT T R 3L,
277 B JE &Y ASES P4 HH AR AT Y 42~49 43
THEARJG ) 76~93 73, AL 15.1% i & AR J5 H 3L
P2, HeREIFRIERN KL RL 4.2%,

— S pfF g SR B, X T rh s B (Ellman 1T~ MEE)
T HE O b B oy W L B, PRl R A B AR T
PR AE R R R, H TEEMS, 55
1 2. Yang %5 PV AOWE SR P, T RS Hh
Ty R, U il A U AR R AU AE T
%) TEF A0 S A, ST T 1 R R A 2 Y U e 4 21
o kAR, IS s B A8 4 400 BN 58 4,
SR G F 2L Yamakado 25 PP 41 41 24 BF 5T
WAESE, &5 J8 #h #5724 5B 19 5% 4 8wl o C A7
FER MR RCAE . R, #5542 R i 2B AR R
AALRENS 78 40 18 BRI AR 4L 4, i H B 41 5 fE % 32
AT G () i il 4 20 7 35 RN IR 5 R S . Kim 45 B X
Ellman [l 5 ¥ 4 00 5 Hf1 350 20 #5224 00 2835 40 0l A7 &R
o3 2 )R W RE AR S AR A B A ARG YT, R
JE AT 1924 A BE DT, & B, 4754l
JEAAE AN AR B ARG TR 23.3%, & TAT
o i 2 R AE AR B B E (3.3% ).

— AR, TR AR A il SR R E,
A7 52 S A A D AR AT R S R G T AR R R A0 1Y
S B R B TN Karakus 25 U X3 120 51 75 il 461 13 1
HIATHRR KB, AR BRI a2
Wi 2 EAN AR AR L, RJFEM L AR W E N, H
S B O U Re SO Bl BE R S

ZP U W =k N g 3 AT 3 N
0K VA A0 B O SN TS il BESR TR MR ED X
M 5EEME, —SEREoY WoR, A B XA i R ] BB 3
T A Al A 2 DA KR A AU . Kim %5 B 3
BB R A B 3 53 e 4 2 5 2445 40 AR R 97 T 42 0 JE
Hl1 S A3 40 2 A S T AR A TR Y, S5 AR R I, 2 Fb



[l B i B2 2R 0k

202349 H 44k s

Int J Orthop, Sep. 25, 2023, Vol. 44, No.5

* 287 -

AR T B AR ILIT 5> (VAS ), ASES 1143
Costant-Murley JH X 7 F 0 ¥ E i 2 22 5%, Mi#B o
e A R BEANR JE By P 2R B, 29
12.5%, JFRAE K432 4.7%.

g5 L TIR, X T RS R AR N o e 4 2
SUE R ARG T B 2 T 2 S o R T
BTG — i, MAARX S AR, FRELE
TEFEIRIT J7 58 I 55 78 53 75 S8 SR 38 A 22 S R 43
P, KR, X T MR R AR 597 & TR
1 O IR Y ST SR 25 ) KA ST
3 EWETr

AR, — B AR YR T 7 VA N TS il
BITH, HEHMEMIMARGEHLEE G T, W
PRI TE B, 9 0 ALk 20 25 B | 4% A A A 2
2R AR R

I, AT R g ] R B A R AR A b
I TG R IR YT, I 78 8 #l SR 43 40 24 8 3 rh R4S
BT R T AU IE S, R A A RE A
R Al 20 2L B A L IR R A ST B R, T
SO NGRS R R KR VI TN 8 4
(9754, Bushnell & " 047 T 227 #l 35 19 £ rpus
KEEARME ST, AT BL, B AL A Y fe i i 2 ek
= JF T ARG . Bokor 28 B I PR ST o, i
JAF A ) AT A 3R il A 1 DX SO OB A 1Y 2R ILER
e 2L, IF AT FE 0 Jm A A A T A LB E
A BE . Dai 5 "9 (8 A 9 51 5 80 1 RS A 3R
57 R Ml AR o 07, A AT] A B A A N W RE 8 0
W R E RSP, e R T DI RE.

AR TT T AR R wh B s T T B
JTEZ AR, ARk HATIG R AT B R ) KA
BEALIR S0 5%, AR i A A& e, K
IR G I7 3T RORE KA 5
4 Z5iF

TR JE W 2 2 R, R
AR K, Hagy7r 7 B — B R XF TR
A #1350 4 2436 97 7 2y T F AL B SR e,
7 ZARLE B8 R A R AT AR AR T A

& F Xk

[1]  Prasetia R, Kholinne E, Suvarly P, et al. High-grade bursal side
rotator cuff repair: a surgical outcome review[J]. Orthop Res Rev,
2021, 13: 179-186.

[2]  Thangarajah T, Lo IK. Optimal management of partial thickness

rotator cuff tears: clinical considerations and practical management[J].

[3]

[4]

[3]

[6]

[7]

[8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Orthop Res Rev, 2022, 14: 59-70.

Park SE, Panchal K, Jeong JJ, et al. Intratendinous rotator cuff tears:
prevalence and clinical and radiological outcomes of arthroscopically
confirmed intratendinous tears at midterm follow-up[J]. Am J Sports
Med, 2015, 43(2): 415-422.

Codman EA, Akerson IB. The pathology associated with rupture of
the supraspinatus tendon[J]. Ann Surg, 1931, 93(1): 348-359.
Plancher KD, Shanmugam J, Briggs K, et al. Diagnosis and
management of partial thickness rotator cuff tears: a comprehensive
review[J]. J Am Acad Orthop Surg, 2021, 29(24): 1031-1043.

Fukuda H, Hamada K, Nakajima T, et al. Partial-thickness tears of
the rotator cuff. A clinicopathological review based on 66 surgically
verified cases[J]. Int Orthop, 1996, 20(4): 257-265.

Kim YS, Lee HJ, Kim JH, et al. When should we repair partial-
thickness rotator cuff tears? Outcome comparison between immediate
surgical repair versus delayed repair after 6-month period of
nonsurgical treatment[J]. Am J Sports Med, 2018, 46(5): 1091-1096.
Chung SW, Kim JY, Yoon JP, et al. Arthroscopic repair of partial-
thickness and small full-thickness rotator cuff tears: tendon quality
as a prognostic factor for repair integrity[J]. Am J Sports Med, 2015,
43(3): 588-596.

Brockmeyer M, Haupert A, Lausch AL, et al. Outcomes and tendon
integrity after arthroscopic treatment for articular-sided partial-
thickness tears of the supraspinatus tendon: results at minimum 2-year
follow-up[J]. Orthop J Sports Med, 2021, 9(2): 2325967120985106.
Brindisino F, Salomon M, Giagio S, et al. Rotator cuff repair vs.
nonoperative treatment: a systematic review with meta-analysis[J]. J
Shoulder Elbow Surg, 2021, 30(11): 2648-2659.

Yamanaka K, Matsumoto T. The joint side tear of the rotator cuff. A
followup study by arthrography[J]. Clin Orthop Relat Res, 1994,304:
68-73.

Ko SH, Jeon YD, Kim MS. Progression of symptomatic
partial-thickness rotator cuff tears: association with initial tear
involvement and work level[J]. Orthop J Sports Med, 2022, 10(6):
23259671221105471.

Bruchmann MG, Rossi LA, Gorodischer T, et al. Midterm functional
outcomes and tendon integrity after in situ repair of partial bursal
supraspinatus tears without acromioplasty[J]. Rev Esp Cir Ortop
Traumatol, 2022, 66(1): 10-16.

Tooth C, Gofflot A, Schwartz C, et al. Risk factors of overuse
shoulder injuries in overhead athletes: a systematic review[J]. Sports
Health, 2020, 12(5): 478-487.

Lin DJ, Wong TT, Kazam JK. Shoulder injuries in the overhead-
throwing athlete: epidemiology, mechanisms of injury, and imaging
findings[J]. Radiology, 2018, 286(2): 370-387.

Shepet KH, Liechti DJ, Kuhn JE. Nonoperative treatment of chronic,
massive irreparable rotator cuff tears: a systematic review with
synthesis of a standardized rehabilitation protocol[J]. J Shoulder
Elbow Surg, 2021, 30(6): 1431-1444.

Guevara JA, Entezari V, Ho JC, et al. An update on surgical
management of the repairable large-to-massive rotator cuff tear[J]. J
Bone Joint Surg Am, 2020, 102(19): 1742-1754.

Rudzki JR, Shaffer B. New approaches to diagnosis and arthroscopic



* 288 ¢ [

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

(1]

[32]

=
|

e e

2023 4£ 9 A

%44 4 % 53] IntJ Orthop, Sep. 25, 2023, Vol. 44, No.5

management of partial-thickness cuff tears[J]. Clin Sports Med, 2008,
27(4): 691-717.

Fukushi R, Horigome K, Yamashita T. Clinical outcomes following
arthroscopic repair of articular vs. bursal partial-thickness rotator cuff
tears with follow-up of 2 years or more[J]. JSES Int, 2020, 4(2): 352-
356.

Beard DJ, Rees JL, Cook JA, et al. Arthroscopic subacromial
decompression for subacromial shoulder pain (CSAW): a multicentre,
pragmatic, parallel group, placebo-controlled, three-group,
randomised surgical trial[J]. Lancet, 2018, 391(10118): 329-338.
Zhang Y, Zhai S, Qi C, et al. A comparative study of arthroscopic
debridement versus repair for Ellman grade II bursal-side partial-
thickness rotator cuff tears[J]. J Shoulder Elbow Surg, 2020, 29(10):
2072-2079.

Wang T, Ren Z, Zhang Y, et al. Comparison of arthroscopic
debridement and repair in the treatment of ellman grade II bursal-
side partial-thickness rotator cuff tears: a prospective randomized
controlled trial[J]. Orthop Surg, 2021, 13(7): 2070-2080.

Weber SC. Arthroscopic debridement and acromioplasty versus mini-
open repair in the treatment of significant partial-thickness rotator
cuff tears[J]. Arthroscopy, 1999, 15(2): 126-131.

Consigliere P, Haddo O, Levy O, et al. Subacromial impingement
syndrome: management challenges[J]. Orthop Res Rev, 2018, 10: 83-
91.

Swindell HW, Kang HP, Mueller JD, et al. Rotator cuff repair with
acromioplasty is associated with an increased rate of revision and
subsequent procedures[J]. Arthrosc Sports Med Rehabil, 2022, 4(6):
€2065-¢2071.

Prabhakar A, Kanthalu Subramanian JN, Swathikaa P, et al. Current
concepts on management of cuff tear[J]. J Clin Orthop Trauma, 2022,
28:101808.

Rossi LA, Ranalletta M. Regarding "Subacromial decompression
in patients with shoulder impingement with an intact rotator cuff:
an expert consensus statement using the modified delphi technique
comparing North American to European shoulder surgeons"[J].
Arthroscopy, 2022, 38(9): 2596-2597.

Can FI, Giiltag E, Sahin IG, et al. Subacromial impingement as a
predictor of proximal biceps tendon disorders[J]. Jt Dis Relat Surg,
2022, 33(1): 142-148.

Cordasco FA. Editorial commentary: the partial thickness rotator cuff
tear: is acromioplasty without repair ever indicated?[J]. Arthroscopy,
2018, 34(1): 82-83.

Lapner P, Henry P, Athwal GS, et al. Treatment of rotator cuff tears:
a systematic review and meta-analysis[J]. J Shoulder Elbow Surg,
2022, 31(3): e120-e129.

Zafra M, Uceda P, Munoz-Luna F, et al. Arthroscopic repair of partial-
thickness articular surface rotator cuff tears: single-row transtendon
technique versus double-row suture bridge (transosseous equivalent)
fixation: results from a prospective randomized study[J]. Arch Orthop
Trauma Surg, 2020, 140(8): 1065-1071.

Katthagen JC, Bucci G, Moatshe G, et al. Improved outcomes with
arthroscopic repair of partial-thickness rotator cuff tears: a systematic

review[J]. Knee Surg Sports Traumatol Arthrosc, 2018, 26(1): 113-

[33]

[34]

[33]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

124.

Ranalletta M, Rossi LA, Atala NA, et al. Arthroscopic in situ repair of
partial bursal rotator cuff tears without acromioplasty[J]. Arthroscopy,
2017, 33(7): 1294-1298.

Kim YS, Lee HJ, Bae SH, et al. Outcome comparison between in situ
repair versus tear completion repair for partial thickness rotator cuff
tears[J]. Arthroscopy, 2015, 31(11): 2191-2198.

Salem H, Carter A, Tjoumakaris F, et al. Double-row repair technique
for bursal-sided partial-thickness rotator cuff tears[J]. Arthrosc Tech,
2018, 7(3): €199-e203.

Fackler NP, Ehlers CB, Callan KT, et al. Statistical fragility of single-
row versus double-row anchoring for rotator cuff repair: a systematic
review of comparative studies[J]. Orthop J Sports Med, 2022, 10(5):
23259671221093391.

Lapner P, Li A, Pollock JW, et al. A multicenter randomized
controlled trial comparing single-row with double-row fixation in
arthroscopic rotator cuff repair: long-term follow-up[J]. Am J Sports
Med, 2021, 49(11): 3021-3029.

Yang H, Lee HJ, Lee YG, et al. Integrity of the untorn articular-
sided tendon in bursal-sided partial-thickness rotator cuff tear: a
comparative study of apoptotic activity in torn and untorn layers[J].
Am J Sports Med, 2018, 46(10): 2478-2485.

Yamakado K. Histopathology of residual tendon in high-grade
articular-sided partial-thickness rotator cuff tears (PASTA lesions)[J].
Arthroscopy, 2012, 28(4): 474-480.

Karakus O, Karaman O, Sari AS, et al. Difference in the results of
repair made with single or double rows according to the shape and
size of the tear in arthroscopic rotator cuff surgery[J]. Medicine
(Baltimore), 2021, 100(32): €26791.

Kim KC, Shin HD, Cha SM, et al. Repair integrity and functional
outcome after arthroscopic conversion to a full-thickness rotator cuff
tear: articular- versus bursal-side partial tears[J]. Am J Sports Med,
2014, 42(2): 451-456.

Bailey JR, Kim C, Alentorn-Geli E, et al. Rotator cuff matrix
augmentation and interposition: a systematic review and meta-
analysis[J]. Am J Sports Med, 2019, 47(6): 1496-1506.

Chen X, Jones IA, Togashi R, et al. Use of platelet-rich plasma for the
improvement of pain and function in rotator cuff tears: a systematic
review and meta-analysis with bias assessment[J]. Am J Sports Med,
2020, 48(8): 2028-2041.

Dai A, Campbell A, Bloom D, et al. Collagen-based bioinductive
implant for treatment of partial thickness rotator cuff tears[J]. Bull
Hosp Jt Dis (2013), 2020, 78(3): 195-201.

Lamplot JD, Rodeo SA, Brophy RH. A practical guide for the current
use of biologic therapies in sports medicine[J]. Am J Sports Med,
2020, 48(2): 488-503.

Murthi AM, Lankachandra M. Technologies to augment rotator cuff
repair[J]. Orthop Clin North Am, 2019, 50(1): 103-108.

Yoon JP, Lee CH, Jung JW, et al. Sustained delivery of transforming
growth factor betal by use of absorbable alginate scaffold enhances
rotator cuff healing in a rabbit model[J]. Am J Sports Med, 2018,
46(6): 1441-1450.

Arnoczky SP, Bishai SK, Schofield B, et al. Histologic evaluation of



[ br B B Ao 20234F 9 H %44 % %5 5H] IntJ Orthop, Sep. 25, 2023, Vol. 44, No.5 « 289 .

biopsy specimens obtained after rotator cuff repair augmented with [50] Bokor DJ, Sonnabend D, Deady L, et al. Evidence of healing

a highly porous collagen implant[J]. Arthroscopy, 2017, 33(2): 278- of partial-thickness rotator cuff tears following arthroscopic

283. augmentation with a collagen implant: a 2-year MRI follow-up[J].
[49] Bushnell BD, Bishai SK, Krupp RJ, et al. Treatment of partial- Muscles Ligaments Tendons J, 2016, 6(1): 16-25.

thickness rotator cuff tears with a resorbable bioinductive bovine RS IFE] + 2022-12-06)

collagen implant: 1-year results from a prospective multicenter

registry[J]. Orthop J Sports Med, 2021, 9(8): 23259671211027850.

(A - s )

<§><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><?>

WA ARy 05 ) B FEAS T 0 3t 5 i A 2 A A R B EAT R AR S BRI .
B A TR A AR
L. AT)E J5 M Hy - http://gigkx. paperopen. com , HAty iy ik it 9 346 24 Sy )2 A1 4% £ 190 32t
L A AT A U
2. ATIME—E 5 BB A 4 intjorthop@163. com,
CHE b B Bl 2 350 9 B

SOOI OO SOOI
SO OO OO OO OO OO

Q><>o<>o<>o<>o<>o<>o<>o<>o<>o<>o0000000000000000000000000000000<>0<>0()0()0()0()0()0()0()0()OOOOOOOOOOOOOOOOOOOOOOOO&



