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Introduction
There has been a rapid proliferation of techniques for
arthroscopic rotator cuff tear repair. Many of these
techniques have been directed toward equipment rather
than biologic and anatomic repair. The technique
described here is an attempt to create a repair that restores
anatomy and encourages biologic healing. The principles
of double row repair and suture bridge have been well
described in the past. The technique presented within
this guide tries to incorporate the best of these principles
while restoring anatomy and encouraging healing of the
rotator cuff tendon back to bone.
Critical to the repair is proper tensioning of the tendon,
creating a bleeding bone surface to encourage healing,
and creating a stable suture bridge over the repair with
the proper tension in order to provide for a large surface
that allows for biologic healing of the torn rotator cuff
back to bone. Cannulated anchors allow for a biologic
environment to facilitate healing of the repair. By
individually tensioning each suture, a repair with the
greatest chance of success is created.
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Step 1.
Utilizing a 4.5mm Aggressive Plus shaver, a
bleeding bone bed is created at the tendon
re-attachment site as shown.

Step 2.
Working from anterior to posterior along
the medial footprint, two Stryker 5.5mm
PEEK Zip suture anchors are inserted into
the greater Tuberosity (one anterior medial
and one posterior medial). An awl is preferred
to create a pilot hole for each anchor before
insertion. The anchors are seated when the
distal black line on the PEEK Zip inserter is
flush with the cortical bone.

3

Dr. S.D. Gerber Double Row Method

Step 3.
In sequential order, working from anterior
to posterior, all eight sutures are passed in
horizontal mattress configuration. A variety of
suture passing methods are utilized depending on
the angle of attack and the surgeon’s preference.
Once complete, the sutures are tied and stored in
an anterior cannula.

Step 4.
Following a similar sequence of insertion,
two lateral row 5.5mm PEEK Zip anchors are
inserted in the lateral aspect of the greater
Tuberosity as shown. Using a suture passing
instrument, a single vertical mattress stitch
is placed in the lateral aspect of the tendon
as shown. The blue (co-braid) suture from
the anterior lateral suture anchor, and white
suture from posterior lateral suture anchor, are
preferred so as to better organize sutures for
completion of the repair.
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Step 5.
The second strand of suture from the lateral
anchors may be removed following tie down of
the vertical mattress sutures.

Step 6.
From anterior to posterior the medial
horizontal mattress sutures are tied. One tail
from each of the horizontal mattress sutures is
cut, leaving four suture tails from the medial
row. Alternating blue (co-braid) and white
suture tails, utilize one blue suture from the
anterior medial anchor and tie to blue suture
tail from anterior lateral anchor, thus creating a
knot midway from the medial and lateral rows
with alternating half hitch suture tying. Tie
the second anterior lateral blue suture to the
posterior medial blue suture. Tie the posterior
medial white suture to one of the posterior
lateral white sutures. Tie the second posterior
lateral white suture to the anterior medial white
suture. All remaining suture tails are cut at the
conclusion of knot tying.
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Step 7.
The completed repair allows for suture anchor
interconnectivity with tendon compression against bone,
with bridging suture spanning from the medial to lateral
row anchors.
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PEEK Zip Anchors
3910-200-030

5.5MM PEEK ZIP SUTURE ANCHOR, NEEDLES, 2 STRANDS #2 FORCE FIBER

3910-200-035

5.5MM PEEK ZIP SUTURE ANCHOR, 5.5MM, 2 STRANDS #2 FORCE FIBER

3910-200-070

6.5MM PEEK ZIP SUTURE ANCHOR, NEEDLES, 2 STRANDS #2 FORCE FIBER

3910-200-075

6.5MM PEEK ZIP SUTURE ANCHOR, 6.5MM, 2 STRANDS #2 FORCE FIBER

BioZip Anchors
3910-003-050

5.0MM BIOZIP ANCHOR AWL

3910-003-065

6.5MM BIOZIP ANCHOR AWL

3910-004-032

5.0MM BIOZIP DRILL (3.25MM X 13.5MM)

3910-004-040

6.5MM BIOZIP DRILL (4.0MM X 13.5MM)

3910-200-020

5.0MM BIOZIP, NEEDLES, 2 STRANDS #2 POLYESTER SUTURE

3910-200-025

5.0MM BIOZIP, 2 STRANDS #2 FORCE FIBER

3910-200-060

6.5MM BIOZIP, NEEDLES, 2 STRANDS #2 POLYESTER SUTURE

3910-200-065

6.5MM BIOZIP, 2 STRANDS #2 FORCE FIBER
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Cuff Hook

Stitch Blade
Suture Cutter

StabiliHook

Tissue
Grasper

Suture
Manipulator

Champion Shoulder Instrumentation
300-027-375

2.7MM BIRD BEAK STRAIGHT SUTURE RETRIEVER

300-027-376

2.7MM 15˚ BIRD BEAK SUTURE RETRIEVER

300-034-950

3.4MM SHOULDER S-T GRASPER

300-034-951

3.4MM SHOULDER S-T GRASPER W/RATCHET

3910-500-721

CHAMPION SHOULDER INSTRUMENT STERILIZATION
TRAY

3910-500-722

STABILIHOOK LEFT

3910-500-723

STABILIHOOK RIGHT

3910-500-724

CUFF HOOK LEFT

3910-500-725

CUFF HOOK RIGHT

3910-500-726

STITCH BLADE

3910-500-727

SUTURE MANIPULATOR

3910-500-728

TISSUE GRASPER W/RATCHET

3910-500-729

CROCHET HOOK

3910-500-730

KNOT MANIPULATOR FULL LOOP

3910-500-731

RASP 20˚ UP

3910-500-732

RASP 20˚ DOWN

3910-500-733

TISSUE LIBERATOR BLADE UP

3910-500-734

TISSUE LIBERATOR BLADE DOWN

3910-500-800

3MM PROBE

3910-500-850

5MM PROBE

Knot Pusher

Rasp

Crochet Hook

Probe

Tissue Liberator
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A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use
a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends that surgeons be trained in the use of any particular product before using it in surgery.
The information presented is intended to demonstrate the breadth of Stryker product offerings. A surgeon
must always refer to the package insert, product label and/or instructions for use before using any Stryker
product. Products may not be available in all markets because product availability is subject to the regulatory
and/or medical practices in individual markets. Please contact your Stryker representative if you have questions about the availability of Stryker products in your area.
Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the
following trademarks or service marks: Stryker.
All other trademarks are trademarks of their respective owners or holders.
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