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Arthroscopic Anchorless Rotator Cuff Repair with Anterior Cruciate
Ligament Jig using the “J Technique:” A Cost-Effective Alternative

Jipin Gopi', Aarabhy Jayan’, N R Fijad’, Sayed Mohammed Akbar', Abdulla Harafan',
Shisham Hashim Roshan'
Learning Point of the Article:

The “J Technique” is a novel, arthroscopic anchorless transosseous rotator cuff repair that eliminates the cost of suture anchors, offering a
significant economic advantage without compromising biomechanical stability.

Introduction: Rotator cuff tears are a common cause of shoulder disability, often requiring surgical repair. The high cost of suture anchors
presents a significant economic burden, driving the need for cost-effective alternatives like transosseous repairs. This paper details a novel
arthroscopic anchorless technique utilizing an anterior cruciate ligament (ACL) jig with the “J Technique” to provide a biomechanically sound
and economically advantageous solution.

Case Report: We present a technique for arthroscopic anchorless rotator cuff repair (RCR). Standard arthroscopic portals are established. An
ACL jigis introduced to guide the creation of a precise transosseous tunnel in the greater tuberosity using a 4.5 mm cannulated reamer. Suture
strands (FiberWire and FiberTape) are passed through the tunnel and the rotator cuff tendon. The sutures are tied with SMC sliding knots,
strategically placing the post to ensure knots settle at the lower tunnel exit, forming an inverted “J” configuration that secures the tendon to its
footprint.

Conclusion: The arthroscopic anchorless “J Technique” using an ACL jig is a reproducible and cost-effective surgical alternative for RCR. It
provides robust fixation, minimizes hardware-related risks, and prevents subacromial impingement through strategic knot management,
offeringavaluable option for surgeons seeking to control costs without compromising stability.
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Introduction approaches are challenged by high material costs, particularly

Rotator cuff tears are a common orthopedic pathology causing those relying on suture anchors [2,3]. However, the economic

significant shoulder pain and disability, particularly in burden of these implants can be substantial, driving the

individuals over SO years of age, with surgical intervention often €Xploration of alternative, more affordable strategies like

necessitated for full-thickness tears that do not respond to transosseous repairs [1,4]. While transosseous cuff repair

conservative management [1]. While various surgical techniques have shown promise in reducing costs, their

techniques have been developed for rotator cuff repair (RCR), widespread adoption has sometimes been limited by the need for

including single-row and double-row fixation methods, many specialized jigs or technical difficulties that increase surgical time
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Figure 1: Magnetic resonance imaging showing full-thickness tear of
supraspinatus and infraspinatus tendon with grade 2 retraction.

[5]. This paper details an arthroscopic anchorless RCR utilizing
an anterior cruciate ligament (ACL) jig and a novel “J
technique,” which offers a cost-effective and biomechanically
sound alternative to conventional anchor-based repairs by
eliminating the need for expensive implants while simplifying
the transosseous drilling process. This technique aims to
provide arobust repair that is comparable in strength to double-
row anchor repairs, but at a significantly lower cost due to the
elimination of anchor implants [1]. The utilization of an ACL
jig in this context significantly streamlines the transosseous
tunnel creation, offering an accessible and repeatable method

Figure 3: Beath pin exiting athumerusridge.

Figure 2: Beath pin drilled through anterior cruciate ligamentjig.

for achieving the necessary bone bridge for suture passage. This
technical note describes the procedural steps of this
arthroscopic anchorless RCR, emphasizing its advantages in
terms of cost-efficiency and biomechanical stability.

Surgical Technique

The surgical technique commences with the patient positioned
in the lateral decubitus position, followed by the establishment
of standard arthroscopic portals to facilitate diagnostic
evaluation and subsequent repair [6]. After a comprehensive
diagnostic arthroscopy, typically performed through the
standard posterior viewing portal, the surgeon evaluates the
extent of the rotator cuff tear and any associated pathologies. We
then proceed to clear the subacromial space thoroughly,

Figure 4: Proleneloop shuttle.
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Figure S: Final repair.

ensuring optimal visualization of the massive rotator cuff tear to
be addressed (Fig. 1). An ACL jig, equipped with a tip aimer, is
then meticulously introduced through the lateral portal, with a
far lateral portal subsequently created to precisely guide the
bullet of the ACL jig for accurate tunnel placement. A beath pin
is then drilled with precision to ensure its exit at the humeral
ridge, establishing the exact trajectory for the subsequent
reaming process (Fig. 2). Over this beath pin, a 4.5 mm
cannulated reamer is meticulously utilized to create a bone
tunnel, through which a Prolene shuttle loop is subsequently
passed and retrieved into the joint, facilitating suture
management (Fig. 3 and 4). This loop is then used to pass the
definitive sutures, which are strategically arranged to create a

Figure 6: Illustration showing inverted J configuration of suture.

strong construct for tendon reattachment. For cost-
effectiveness, one FiberWire and one FiberTape are bifurcated,
yielding four individual strands. Hence, in total, we now have
two FiberTapes and two FiberWires in the tunnel [7, 8]. Using
the FirstPass device, four distinct bites are taken in succession
through the cuff tissue to ensure broad and secure fixation [7].
From the far lateral portal, a knot pusher is then meticulously
employed to shuttle each suture end into the joint, after which
the sutures are retrieved through the lateral portal. Each suture
is then tied sequentially using SMC sliding knots, ensuring that
the thread(FiberWire/FiberTape) exiting inferiorly is
maintained as the post for the SMC sliding knot so that the knot
will be at the lower tunnel exit, preventing any subacromial knot
impingement. The final FiberWire configuration distinctly
resembles an inverted “J,” thereby securely reapproximating the
rotator cuff to its anatomical footprint and completing the
fixation [1, 6,9, 10] (Fig. S and 6). The J technique optimizes
tendon-to-bone contact and provides a stable repair construct,
which is crucial for promoting healing and preventing retear.
This transosseous repair method, by avoiding anchors,
minimizes hardware-related complications and potentially
reduces overall operative time and cost, a significant advantage
over conventional anchor-based techniques [1]. The strategic
placement of the knots at the lower tunnel exit, as opposed to
the subacromial region, further minimizes the risk of
impingement and subsequent irritation [11]. This approach
also enhances the biological environment for healing by
maximizing tendon-bone contact without the interposition of
foreign materials associated with traditional anchors and
associated anchor-related complications [ 7].

Journal of Orthopaedic Case Reports | Volume 16 | Issue 1 | January 2026 | Page 222-226




Gopi],etal

www.jocr.co.in

Discussion

This cost-effective and biomechanically sound technique offers
a promising alternative to traditional anchor-based repairs,
especially given the rising costs of surgical implants [1]. The “J
technique” specifically addresses concerns regarding the
economic burden of RCR by eliminating the need for expensive
suture anchors, while still aiming for robust biomechanical
stability comparable to or exceeding that of double-row anchor
constructs [12]. This method emphasizes a transosseous
approach, which has historically demonstrated favorable
biological healing environments due to broader tendon-to-
bone contact and compression, potentiallyleading to improved
rates of tendon healing [ 7]. Furthermore, by leveraging an ACL
jig for precise tunnel creation, the technique mitigates the
technical challenges often associated with transosseous repairs,
making it more reproducible and accessible to a broader range
of surgeons [1]. This innovative approach also minimizes the
potential for implant-related complications, such as anchor
pull-out or chondral damage, which can occur with
conventional methods. Indeed, the absence of hardware further
reduces the risk of infection and avoids foreign body reactions,
therebyimproving patient outcomes and potentially shortening
recovery times [ 13 ]. Moreover, the reduced hardware inventory
streamlines the surgical workflow and can lead to significant
cost savings in healthcare systems [14]. The J technique, while
innovative, warrants further biomechanical and clinical
investigation to rigorously compare its long-term efficacy and
re-tear rates against established anchor-based repairs [ 2]. While
double-row repairs typically exhibit superior biomechanical

properties compared to single-row repairs, the cost implications
and long-term efficacy of various techniques remain subjects of
ongoing debate [15]. However, our technique, by creating a
strong construct with multiple sutures inside the tunnel and an
inverted J configuration, aims to restore normal biomechanics
and facilitate healing of the delaminated rotator cuffs, similar to
transosseous equivalent repairs [7,16,17]. The economic
burden of traditional arthroscopic RCRs, largely driven by the
high cost of suture anchors, necessitates exploration of such
cost-effective alternatives [2].

Conclusion

The arthroscopic anchorless RCR with ACL jig using the “J
Technique” is a reproducible, cost-effective, and
biomechanically viable surgical alternative. It effectively
addresses the economic concerns associated with anchor-based
repairs while providing robust fixation and minimizing implant-
related complications. This technique is a promising option for
surgeons aiming to provide high-quality care while controlling
costs.

Clinical Message

This arthroscopic anchorless “J Technique” provides orthopedic
surgeons with a reliable and cost-effective method for rotator cuff
repair by utilizinga common ACL jig to create a transosseous tunnel,
eliminating the need for expensive suture anchors and avoiding
subacromial knot impingement through strategic suture
management.
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