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Letters to the Editor
Regarding the “Modified Lasso-Loop Stitch”
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o the Editor:
I read with interest the Technical Note by Toussaint et al.1 in

he June 2009 issue. Knotless approaches to rotator cuff repair
epresent advancements, arguably as long as biomechanical
roperties are maintained and clinical outcomes are not com-
romised. The technique described highlights an efficient way
o purchase tissue without having to tie knots during rotator
uff repair, although it does not reduce the number of suture
asses required for a simple mattress stitch.
The suture-bridge, or “transosseous-equivalent,” construct for

otator cuff footprint restoration has been shown to have favorable
haracteristics in the laboratory, as well as clinically.2-6 The abil-
ty to share load between anterior and posterior anchors repre-
ents an inherent characteristic to the construct as originally
escribed.7 The concern I have is with Fig 1L in the article. In
his schematic, both suture limbs from the lasso loop are fixed
nterolaterally, and both simple stitches are anchored postero-
aterally. In the context of the concept of “interconnectivity”
etween anchors and sharing load,6 perhaps a better method
ould be to fix the posterior lasso-loop end with the anterior

imple-stitch end posterolaterally and to do the same for the
nterior anchor anterolaterally. As depicted, should the postero-
ateral fixation become compromised (both simple stitches
xed posterolaterally), both lasso loops would be compromised
nteriorly and posteriorly. This is best illustrated in their Fig 1J,
n which both simple-stitch ends are used to reduce the lasso-
oop ends. If any simple-stitch end is compromised, then the
asso-loop end, although self-locking relative to the tendon,
ill be compromised relative to the reduction to bone. This

eminds me of a recent study in which knotless medial fixation
or the transosseous-equivalent repair did not perform as well
iomechanically because the suture would cut through the
endon.8 Should either simple-stitch end cut through, even
artially, the corresponding lasso-loop end will lose some
egree of security to the footprint. Perhaps with symmetric
ateral fixation (lasso loop and simple stitch fixed to the same
nchor laterally), this potential problem will be less likely with
espect to the overall construct. What do the authors think about
asso loops at both ends? Would this compromise the reduction
aneuver? Although technically demanding, what about re-

eating the construct with double-loaded anchors (without dou-
ling the number of lateral anchors) for the construct described,
hus augmenting the posterolateral fixation?

The authors should be commended for improving on stitch
onfiguration, because this is potentially the simplest, most
fficient way to improve different rotator cuff repair constructs.

would encourage a laboratory study to delineate the biome-

Arthroscopy: The Journal of Arthroscopic and Related Surg
hanical effect of such a configuration in this setting, and a
eport on the authors’ clinical series would be most appreciated.

Maxwell C. Park, M.D.
Southern California Permanente Medical Group

Department of Orthopaedic Surgery
Woodland Hills Medical Center

Los Angeles, California
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eply
Thank you for your interest in our technique, as well as your
ind words. We would like to answer your second question
rst: To reduce the tendon to its footprint, you need a construct

hat will slide through the tendon. In this construct, the lasso
oop locks the tendon up, thus preventing the stitch from sliding
hrough the tendon. Because the suture is not fixed within the
nchor, the anchor acts like a pulley and pulls the medial-row
endon down to the anchor when the simple limb is tensioned
as shown in parts G and J of our figure).1 Although you make
good point about cut-through, we cannot envision a way to

epeat this reduction maneuver with a combination of a simple
imb and a lasso-loop limb stitch in each of the lateral-row
nchors. The lasso loop is important because it prevents suture
ut-through when you pull on the sliding simple limb. This is
he key to this technique. We believe that the lasso loop allows
ufficient and strong tissue grip for medial-row reduction. We
o not believe it is prudent to be aggressive with tensioning the
ateral-row anchors. The lateral-row anchors (and the suture
imbs) provide an extra element of tendon-to-bone compres-
ion. The key is adequately reducing the medial row (which the
asso-loop stitch is helpful with). In the article of Busfield et
l.,2 the suture bridge is knotless and has no effective way to
grip” the medial row. In this scenario, suture cut-through
ould be more problematic. Your point about double-loaded
orrectly, you want to increase the number of lasso loops in the
endon in the medial row so that you can have simple-suture
imbs combined with lasso-loop limbs laterally. This may be a
seful concept but, as you suggest, may also be technically
ifficult. Furthermore, it might put the tendon at greater risk of
ascular injury. We agree that further testing on this construct
hould be pursued. We hope to have greater than a 2-year
linical follow-up soon.

Erik Schnaser, M.D.
Bruno Toussaint, M.D.
Reuben Gobezie, M.D.

Case Western Reserve University
Cleveland, Ohio
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les and Cover Images
o the Editor:
I read with interest your editorial in the July 2009 issue of the

ournal.1 Although I’m sure you did the search, the quote
Let’s go to the video” is often stated as “Let’s go to the
ideotape” and is most often attributed to the sportscaster
arner Wolf, who in the 1970s and 1980s truly went to the

videotape.” In 2000 he coauthored a book with Larry Weis-
an titled Let’s Go to the Videotape! All the Plays—and
eplays—From My Life in Sports.2 I’ll never forget Mr. Wolf
elivering his catchphrase each night during my local news
As for video in Arthroscopy, I applaud your efforts to pro-
ote it to enhance the manuscripts published. I am happy to be

ssociated with the first video accompanying a cover image, in
anuary 2007.3 And, I have a third cover image (with video) in
he June 2009 issue.4 My video-creating skills have improved,
ut I still consider them fairly basic. If the Journal wants to
romote more videos, I think there is an opportunity to have a
imple video-making tutorial on the Web site that would show
ow it’s done and how simple it can be to make videos. The
ournal can further the skills of the readership through this

utorial service and get more of what it wants: videos that can

http://www.arthroscopyjournal.org
http://www.arthroscopyjournal.org
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