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Abstract

Objective: To explore the clinical application and efficacy of open modified MASON-ALLEN rotator cuff suture in elderly patients
with rotator cuff injuries. Methods: From January 2016 to October 2020, 16 patients with rotator cuff injury (type 4) underwent open
modified Mason Allen rotator cuff suturing. The injured rotator cuff was sutured using the modified Mason Elon method and fixed
to the greater tuberosity of the humerus using a bridge method. After surgery, the shoulder joint was suspended and early functional
exercise was performed. Results: All patients were followed up for 6-20 months, with an average of 13 months. No infection or
frozen shoulder symptoms were observed, and shoulder joint pain was significantly relieved, especially nighttime pain. The average
UCLA score after surgery increased from 13.3 points before surgery to 30.6 points. Conclusion: Open rotator cuff modified Mason
Allen suture is one of the reliable and effective methods for treating huge rotator cuff tear injuries.
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