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Abstract: Objective To compare the early effects of modified load-sharing rip—stop repair (mLSRS) and suture—bridge repair in the treatment of
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patients with large rotator cuff tears.Methods A total of 95 patients with large rotator cuff tears admitted to our hospital from January 18, 2018 to
November 31, 2020 were selected and divided into control group (45 cases) and study group (50 cases) according to the random number table method.
The control group received suture—bridge repair treatment, and the study group received mLSRS treatment. The Sugaya classification, shoulder joint
pain, shoulder joint function and muscle strength were compared between the two groups.Results At 6 months after operation, there was no significant
difference in Sugaya grade healing and nonunion between the two groups (P>0.05). There was no significant difference in VAS score between the two
groups at 7 days after operation (P>0.05). The VAS scores of the study group were lower than those of the control group at 14,21,28 days after operation,
and the difference was statistically significant (P<0.05). The Constant—Murley scores of the two groups at 90 and 180 days after operation were higher
than those before operation, and the muscle strength was lower than that before operation,and the difference was statistically significant (P<0.05), while
there was no significant difference between the two groups (P>0.05).Conclusion The early curative effect of mLSRS and suture—bridge repair in the
treatment of patients with large rotator cuff tears is ideal, and the effect is similar in promoting the recovery of shoulder joint function and improving the
muscle strength of the operation side. However, mLSRS is better than suture-bridge repair in alleviating postoperative shoulder pain.
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