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Vs…



Suture Management

• Remains one of the great challenges 

• Whether single or double row/TOE

• Suture Tangling is Sooo Frustrating

• Adds time and anxiety 

• Best advice---don’t tangle!

• Need to develop reproducible technique to 
avoid Suture Spaghetti.



Techniques Differ SR vs. DR

• Double Row

• Easier suture management-fewer passes 
through the tendon

• Suture vs Tape Based options



DR/TOE repair

• Posterolateral Viewing Portal

• Use Antegrade Suture Passer with Capture 
device
• Newer techniques require only 2 passes

• Store Passed sutures out alternative 
cannula/portal

• Repeat the process for second pass

• Reduces Risk for suture spaghetti



DR/TOE repair

• Bigger Risk

• Visualization for Lateral Row
• Spend time before beginning to pass sutures 

• Debride the lateral bursal shelf

• Increase Abduction as needed to allow better 
visualization/position for lateral row anchors



Single Row 
Repairs 

• Sutures per anchor: 2 vs. 3

• Three Sutures add strength

• But, Also adds complexity

In 2021, there is still 
a role for this 
technique!

RC Repair

single row



Single Row Repair

• Much greater risk for Suture Spaghetti

• I use triple loaded anchors exclusively



• Three sutures/anchor in a single row provides excellent fixation 
with minimal tension-100% increase vs. double loaded anchors

• More Resistant to Gap Formation than Suture Bridge   

Fixation Strength
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Barber,  Arthroscopy 2006, 2010



Single Row Repair

• Much greater risk for Suture Spaghetti

• I use triple loaded anchors exclusively
• Many Tears- 2 Anchors

• 6 Independent passes

• Large Tears- 3 Anchors
• 9 independent passes

• Must also deal with the partner suture



Single Row Repair

• I use a different technique vs. DR

• Prefer direct lateral viewing

• Retrograde passing with Shuttle system

• Suture Management is critical

• All offer multicolored sutures to assist

• “parking” the sutures after passing is helpful



Passing Option 1

• Store each Pair

• After each pass, retrieve 
corresponding suture 
partner and store 
individually

• Color coded straw 
system makes this easy

• Time consuming



Passing Option 1

• After each pass, retrieve 
corresponding suture 
partner and store 
individually

• Color coded straw system 
makes this easy

• Time consuming

Problem

Plastic suture organizers

Solution



Passing Option 2

• Pass and Park

• My preferred technique for average tear

• Direct lateral view

• Retrograde passing

• Make all passes first for each anchor, then 
retrieve all the partners

• Store outside the cannula

• Follow same suture pattern/each anchor



Suture tying 
• Move the scope to 

posterior/anterior 
portal

• Tie individual pairs 
from lateral portal

• Typically pass posterior 
to anterior

• Tie Anterior to 
Posterior



Tangled Sutures      Option 1

• Use Suture Retreiver or Crochet Hook

• Identify Matching Pairs

• Retrieve and Store/Tie



Tangled Sutures      Option 2

• Use Knot tier

• Isolate the entangled suture

• Retrieve and Store/Tie  alternative cannula



Suture Spaghetti

• Don’t Let it Occur!

• Thorough Debridement to allow excellent 
visualization

• Use alternative docking position 
• Within Alternative Cannula

• Outside the Cannula

• Be sure not to Unload anchor!

• Use Suture Retriever to Isolate Pairs

• Run the Knot tier over suture to ID



“SCOI ROW”         Current Repair

• Strong anchors in best bone
• just lateral to the cartilage margin 

• Maximize Passes/Cm
• Triple loaded Anchors

• Hi-strength suture 

• Provide best healing environment
• Medial ”In-Situ”Single Row Repair

• Microfracture tuberosity-Bone Marrow Vents

• KEEP TENSION OFF THE REPAIR



“SCOI” ROW Rotator Cuff Repair



Tangled Sutures      Option 1

• Use Suture Retreiver or Crochet Hook

• Identify Matching Pairs

• Retrieve and Store/Tie



Tangled Sutures      Option 2

• Use Knot tier

• Isolate the entangled suture

• Retrieve and Store/Tie  alternative cannula



Suture Spaghetti

• Don’t Let it Occur!

• Thorough Debridement to allow excellent 
visualization

• Use alternative docking position 
• Within Alternative Cannula

• Outside the Cannula

• Be sure not to Unload anchor!

• Use Suture Retriever to Isolate Pairs

• Run the Knot tier over suture to ID
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