
Printed by Jouve, 75001 PARIS (FR)

(19)
E

P
2 

71
0 

96
3

A
1

TEPZZ 7_Z96¥A_T
(11) EP 2 710 963 A1

(12) EUROPEAN PATENT APPLICATION

(43) Date of publication: 
26.03.2014 Bulletin 2014/13

(21) Application number: 13185425.9

(22) Date of filing: 20.09.2013

(51) Int Cl.:
A61B 17/04 (2006.01) A61B 17/06 (2006.01)

(84) Designated Contracting States: 
AL AT BE BG CH CY CZ DE DK EE ES FI FR GB 
GR HR HU IE IS IT LI LT LU LV MC MK MT NL NO 
PL PT RO RS SE SI SK SM TR
Designated Extension States: 
BA ME

(30) Priority: 20.09.2012 US 201213623429

(71) Applicant: DePuy Mitek, LLC
Raynham, MA 02767 (US)

(72) Inventor: Sengun, Mehmet Ziya
Canton, MA Massachusetts 02021 (US)

(74) Representative: Tunstall, Christopher Stephen
Carpmaels & Ransford LLP 
One Southampton Row
London WC1B 5HA (GB)

(54) Systems and devices for securing tissue using hard anchors

(57) Systems and devices are provided for securing
soft tissue to bone. One exemplary embodiment of a de-
vice includes an anchor 412, a repair filament 420, and
a connecting filament 417 that is coupled to the repair
filament, is in contact with the anchor’s distal end 412d,
and is effective to connect the repair filament to the an-
chor such that the repair filament slides with respect to
the anchor. The anchor can be rigid, and can include an
axial bore 416 extending therethrough. At least one of

the repair filament and the connecting filament can ex-
tend through at least a portion of the axial bore, and the
bore can be sized such that a portion of the filament ex-
tending therethrough barely fits to help maintain the con-
nection between the anchor, repair filament, and con-
necting filament. Embodiments of the systems and de-
vices disclosed can be used in a number of methods for
repairing soft tissue.
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Description

FIELD

[0001] The present disclosure relates to systems, de-
vices, and methods for securing soft tissue to bone, and
more particularly relates to securing soft tissue using rigid
or hard anchors in conjunction with a combination of sur-
gical filaments to minimize trauma during surgical proce-
dures.

BACKGROUND

[0002] A common injury, especially among athletes
and people of advancing age, is the complete or partial
detachment of tendons, ligaments, or other soft tissues
from bone. Tissue detachment may occur during a fall,
by overexertion, or for a variety of other reasons. Surgical
intervention is often needed, particularly when tissue is
completely detached from its associated bone. Currently
available devices for tissue attachment include screws,
staples, suture anchors, and tacks. Currently available
devices for patients of advancing age can be particularly
insufficient due to soft and weak bones leading to inad-
equate fixation between the anchor and bones and the
anchors and filaments with which the anchors are cou-
pled.
[0003] Anchors and repair filaments are typically used
in soft tissue repair procedures to secure the tissue in a
desired location. Smaller anchors can be helpful in min-
imizing trauma associated with creating surgical open-
ings for accessing the location for soft tissue repair, and
for minimizing trauma associated with implanting the an-
chor in bone as part of the tissue repair procedure. Be-
cause anchors are often disposed in holes that are pre-
formed in bone, the smaller an anchor is, the smaller a
pre-formed hole can be. The anchors can include repair
filaments coupled thereto and the repair filaments can
be coupled to the soft tissue and operable to draw the
soft tissue closer to the bone in which the anchor is im-
planted. A number of challenges, however, present them-
selves when using small anchors coupled with repair fil-
aments for soft tissue repair. For example, despite their
size, small anchors and repair filaments are limited in
their abilities to withstand both high levels of load that
result from tissue and bone movement after the proce-
dure is completed and high levels of load that can occur
while the procedure is being performed. Additionally, the
small anchors and repair filaments can be susceptible to
undesirably sliding therebetween both during and after
the procedure. Likewise, the repair filaments can be sus-
ceptible to undesirably fraying or breaking, for instance
at locations where the repair filament is coupled to the
anchor.
[0004] It can also be desirable to minimize the number
of knots used in conjunction with the repair filament when
performing soft tissue repair procedures. A variety of dif-
ferent knots, such as sliding knots, can be used to help

draw and secure soft tissue with respect to bone. Al-
though the tying of knots at a surgical site is common, in
some instances knots can have a tendency to slip, which
in turn can cause a loss of tension between the tissue
and bone. This drawback is sometimes referred to as a
loss of "loop security." In addition to this "loop security"
issue, conventional knots typically have an overall size
that can be obstructive or intrusive, especially in tight
joints, which may damage cartilage or other tissue by
abrasion with the knot.
[0005] It is therefore desirable to provide systems, de-
vices, and methods that reduce the amount of trauma
associated with using hard or rigid anchors during soft
tissue repair procedures while maintaining or improving
the holding strength such systems, devices, and methods
can provide. It is also desirable to provide systems, de-
vices, and methods for use in soft tissue repair that min-
imize or eliminate the number and size of knots to be tied
by a surgeon, particularly during arthroscopic repair pro-
cedures.

SUMMARY

[0006] Systems, devices, and methods are generally
provided for securing soft tissue to bone. In one exem-
plary embodiment a surgical soft tissue repair device in-
cludes an anchor, a repair filament, and a connecting
filament in sliding engagement with the repair filament.
The anchor can be configured to be fixated in bone and
can have at least one bore extending therethrough. The
connecting filament can have a folded configuration in
which the connecting filament is unable to pass through
the bore and can be effective to connect the repair fila-
ment to the anchor. In some embodiments the anchor
can be a rigid anchor. Further, in some embodiments the
repair filament can include a snare assembly having a
collapsible snare at one end and a terminal end opposite
the collapsible snare. The anchor can be positioned at
an intermediate location on the repair filament between
the collapsible snare and the terminal end.
[0007] The bore of the anchor can be an axial bore, or
alternatively, it can be a transverse bore. In an embodi-
ment in which the bore is an axial bore, the bore can be
stepped such that there is a first, smaller diameter at a
proximal end of the bore and a second, greater diameter
at a distal end of the bore. The connecting filament can
include at least one of a continuous loop and a knot. In
some embodiments the repair filament can slidably en-
gage with the connecting filament by passing through the
connecting filament. In some other embodiments the
connecting filament can be held by the anchor and/or an
insertion tool. In still other embodiments the connecting
filament does not couple to the anchor. The connecting
filament can have a first configuration in which it is able
to pass through the bore of the anchor and a second
configuration in which it is unable to pass through the
bore of the anchor, thereby being effective to secure the
repair filament to the anchor. An insertion tool can be
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removably coupled to the anchor. The insertion tool can
have at least one bore extending therethrough with its
bore being substantially aligned with the bore of the an-
chor.
[0008] One exemplary embodiment of a surgical repair
method includes inserting an anchor into a hole in a bone
at a location proximate to detached soft tissue. The an-
chor can have a bore extending therethrough and the
anchor can be coupled to a snare assembly by a con-
necting filament that is disposed in or adjacent to the bore
at a position distal to the snare assembly. The snare as-
sembly can have a collapsible snare at one end and at
least one elongate filament extending therefrom. The
elongate filament can have a terminal end opposite the
collapsible snare. The method can also include passing
at least one of the snare and the terminal end of the elon-
gate filament through at least a portion of the detached
tissue, inserting the terminal end of the elongate filament
through the snare, collapsing the snare around the elon-
gate filament, and sliding the collapsed snare toward the
soft tissue to apply tension to the filament between the
anchor and the tissue to bring the tissue into proximity
with the bone. The connecting filament can be slidably
coupled to the repair filament approximately at or adja-
cent to a distal end of the anchor. In some embodiments,
the method can further include actuating the connecting
filament to move from a first configuration in which it is
able to pass through the bore of the anchor to a second
configuration in which it is unable to pass through the
bore of the anchor and is effective to secure the repair
filament to the anchor.
[0009] In some embodiments at least a portion of the
connecting filament can be disposed within the bore. In
some other embodiments at least a portion of the repair
filament can be disposed within the bore and the con-
necting filament can be disposed on a side of the bore
opposite to the snare assembly. The method can also
include tensioning the repair filament to configure the
connecting filament in a connecting configuration in
which the connecting filament is unable to pass through
the bore to fix tissue relative to the bone.

BRIEF DESCRIPTION OF DRAWINGS

[0010] This invention will be more fully understood from
the following detailed description taken in conjunction
with the accompanying drawings, in which:
[0011] FIG. 1 is a schematic view of one exemplary
embodiment of a surgical soft tissue repair device;
[0012] FIG. 2A is a schematic view of another exem-
plary embodiment of a surgical soft tissue repair device;
[0013] FIG. 2B is a schematic view of still another ex-
emplary embodiment of a surgical soft tissue repair de-
vice;
[0014] FIG. 3 is a schematic view of one exemplary
embodiment of a snare assembly for use as a repair fil-
ament of a surgical soft tissue repair device;
[0015] FIG. 4A is a schematic view of a snare assembly

having a noose formed therein with first and second fil-
ament limbs extending to a second end;
[0016] FIGS. 4B and 4C are sequential views of the
snare assembly of FIG. 4A with the first and second fil-
ament limbs passed through the noose to form a snare
or cinch noose;
[0017] FIGS. 5A-5D are sequential views of another
exemplary embodiment for forming a snare assembly
having a snare at a first end and first and second filament
limbs extending to a second end;
[0018] FIG. 6A is a schematic view of one exemplary
embodiment of a surgical soft tissue repair device that
includes an anchor, a repair filament, and one exemplary
embodiment of a connecting filament configuration for
coupling the repair filament to the anchor;
[0019] FIG. 6B is a schematic view of the surgical soft
tissue repair device of FIG. 6A disposed in bone;
[0020] FIG. 7A is a schematic view of another exem-
plary embodiment of a surgical soft tissue repair device
that includes an anchor, a repair filament, and another
exemplary embodiment of a connecting filament config-
uration for coupling the repair filament to the anchor;
[0021] FIG. 7B is a schematic view of the surgical soft
tissue repair device of FIG. 7A disposed in bone;
[0022] FIG. 8A is a schematic view of still another ex-
emplary embodiment of a surgical soft tissue repair de-
vice that includes an anchor, a repair filament, and still
another exemplary embodiment of a connecting filament
configuration for coupling the repair filament to the an-
chor;
[0023] FIG. 8B is a schematic view of the surgical soft
tissue repair device of FIG. 8A disposed in bone;
[0024] FIG. 9A is a schematic view of yet another ex-
emplary embodiment of a surgical soft tissue repair de-
vice that includes an anchor, a repair filament, and yet
another exemplary embodiment of a connecting filament
configuration for coupling the repair filament to the an-
chor;
[0025] FIG. 9B is a schematic view of the surgical soft
tissue repair device of FIG. 9A disposed in bone;
[0026] FIG. 10A is a schematic view of another exem-
plary embodiment of a surgical soft tissue repair device
that includes an anchor, a repair filament, and another
exemplary embodiment of a connecting filament config-
uration for coupling the repair filament to the anchor;
[0027] FIG. 10B is a schematic view of the surgical soft
tissue repair device of FIG. 10A disposed in bone;
[0028] FIG. 11A is a schematic view of still another
exemplary embodiment of a surgical soft tissue repair
device that includes an anchor, a repair filament, and still
another exemplary embodiment of a connecting filament
configuration for coupling the repair filament to the an-
chor;
[0029] FIG. 11B is a schematic view of the surgical soft
tissue repair device of FIG. 11A disposed in bone;
[0030] FIG. 12A is a schematic view of yet another ex-
emplary embodiment of a surgical soft tissue repair de-
vice that includes an anchor, a repair filament, and yet
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another exemplary embodiment of a connecting filament
configuration for coupling the repair filament to the an-
chor;
[0031] FIG. 12B is a schematic view of the surgical soft
tissue repair device of FIG. 12A disposed in bone;
[0032] FIG. 13A is a schematic view of another exem-
plary embodiment of a surgical soft tissue repair device
that includes an anchor, a repair filament, and another
exemplary embodiment of a connecting filament config-
uration for coupling the repair filament to the anchor;
[0033] FIG. 13B is a schematic view of the surgical soft
tissue repair device of FIG. 13A disposed in bone;
[0034] FIGS. 14A-14G are sequential views of one ex-
emplary embodiment for using the surgical soft tissue
repair device of FIG. 1 to secure tissue to bone;
[0035] FIGS. 15A- 15G are sequential views of one
exemplary embodiment for using the surgical soft tissue
repair device of FIG. 2A to secure tissue to bone;
[0036] FIG. 16 is a schematic view of still another ex-
emplary embodiment of a surgical soft tissue repair de-
vice;
[0037] FIG. 17 is a schematic view of the surgical soft
tissue repair device of FIG. 16 coupled to an insertion
tool;
[0038] FIG. 18 is a schematic view of an insertion as-
sembly that includes the surgical soft tissue repair device
and insertion tool of FIG. 17, as well as a guide portion
and spacer element; and
[0039] FIGS. 19A-19E are sequential views of one ex-
emplary embodiment for using the insertion assembly of
FIG. 18 to secure tissue to bone.

DETAILED DESCRIPTION

[0040] Certain exemplary embodiments will now be
described to provide an overall understanding of the prin-
ciples of the structure, function, manufacture, and use of
the devices and methods disclosed herein. One or more
examples of these embodiments are illustrated in the ac-
companying drawings. Those skilled in the art will under-
stand that the devices and methods specifically de-
scribed herein and illustrated in the accompanying draw-
ings are non-limiting exemplary embodiments and that
the scope of the present invention is defined solely by
the claims. The features illustrated or described in con-
nection with one exemplary embodiment may be com-
bined with the features of other embodiments. Such mod-
ifications and variations are intended to be included with-
in the scope of the present invention. Further, in the
present disclosure, like-numbered components of the
embodiments generally have similar features. Addition-
ally, to the extent that linear or circular dimensions are
used in the description of the disclosed systems, devices,
and methods, such dimensions are not intended to limit
the types of shapes that can be used in conjunction with
such systems, devices, and methods. A person skilled
in the art will recognize that an equivalent to such linear
and circular dimensions can easily be determined for any

geometric shape. Sizes and shapes of the systems and
devices, and the components thereof, can depend at
least on the anatomy of the subject in which the systems
and devices will be used, the size and shape of compo-
nents with which the systems and devices will be used,
and the methods and procedures in which the systems
and devices will be used.
[0041] The figures provided herein are not necessarily
to scale. Still further, to the extent arrows are used to
describe a direction of movement, these arrows are illus-
trative and in no way limit the direction the respective
component can or should be moved. A person skilled in
the art will recognize other ways and directions for cre-
ating the desired result. Additionally, a number of terms
may be used throughout the disclosure interchangeably
but will be understood by a person skilled in the art. By
way of non-limiting example, the terms suture, filament,
and flexible members may be used interchangeably.
[0042] Systems, devices, and methods for soft tissue
repair are generally provided and they generally involve
the use of surgical filaments and/or flexible members in
conjunction with hard or rigid anchors. Surgical repair
filaments, which are flexible members that can come in
a variety of configurations, are used in connection with
anchors to attach or reattach soft tissue to bone. The
repair filaments can pass through soft tissue so that the
soft tissue can be positioned in a desired location. The
repair filaments are secured to anchors which, in turn,
are fixed in bone. In one aspect of the invention, the an-
chors have one or more lumens or bores extending there-
through for receiving all or part of the repair filament. In
a further aspect, the lumens or bores of the anchor have
a diameter that is slightly larger than a width formed by
a repair filament such that the lumen or bore is barely
able to accommodate the repair filament. In some em-
bodiments the width formed by the repair filament can
be the equivalent of a diameter of the repair filament,
while in some other embodiments the width formed by
the repair filament can be the equivalent of approximately
two diameters of the repair filament, for instance when
at least a portion of a loop of repair filament is disposed
in the lumen or bore of the anchor. A configuration in
which the lumen or bore of the anchor is barely able to
accommodate the repair filament can allow the repair
filament to slide with respect to the anchor while still pre-
venting the repair filament from easily falling out of the
bore or lumen.
[0043] The repair filament can interface with the anchor
and connect thereto with the aid of a connecting filament.
In some embodiments, the repair filament and the con-
necting filament can be in sliding engagement approxi-
mately at or adjacent to a distal end of the anchor. The
connecting filament is such that it has a diameter, either
in a normal configuration or an altered configuration, that
is greater than the diameter of the lumen or bore. When
the connecting filament is in an altered configuration,
such as a folded configuration, the connecting filament
can be unable to pass through the bore. The connecting

5 6 



EP 2 710 963 A1

5

5

10

15

20

25

30

35

40

45

50

55

filament can render a rigid engagement member, such
as a cross-bar or eyelet, unnecessary. Further, the repair
filament is able to couple to the connecting filament in
such a way that provides a secure connection between
the repair filament, the anchor, and soft tissue that is to
be repaired or reattached. While in some embodiments
at least a portion of the repair filament can extend sub-
stantially through the bore, in other embodiments a por-
tion of the connecting filament extends proximally
through the bore of the anchor and couples with the repair
filament at a proximal side of the anchor. In such embod-
iments, the lumens or bores of the anchor have a diam-
eter that is slightly larger than a width formed by a con-
necting filament such that the lumen or bore is barely
able to accommodate the connecting filament. This con-
figuration prevents the connecting filament from easily
falling out of the bore or lumen while still allowing the
repair filament to slide with respect to the anchor.
[0044] One beneficial aspect of the devices and sys-
tems described herein is that the use of relatively small
anchor devices is possible, while maintaining the ability
to use a high strength repair filament and anchor system
that can withstand high loads. The use of a soft and flex-
ible connecting filament is also advantageous in that it
enables the use of smaller anchors and provides for an
interface between the anchor and repair filament that re-
duces trauma to the patients as well as the risk of damage
to the repair filament. Further, the repair filament is able
to slide relative to the connecting filament without dam-
aging either component and while minimizing the risk of
undesirable slippage between the repair filament and the
anchor, and in turn between the soft tissue and bone
attached thereto. The devices and systems provided
herein allow for both improved and new procedures for
soft tissue repair, and can be used in a number of different
types of surgical procedures, including by way of non-
limiting examples rotator cuff and instability repair pro-
cedures and other types of tendon and tissue repair pro-
cedures.
[0045] SOFT TISSUE REPAIR DEVICES
[0046] FIGS. 1, 2A, and 2B illustrate exemplary em-
bodiments of surgical soft tissue repair devices that can
be used to perform soft tissue repairs. Each includes a
hard or rigid anchor for implantation into bone, a repair
filament for coupling to soft tissue and drawing the soft
tissue toward the bone in which the anchor is implanted,
and a connecting filament for associating the repair fila-
ment with the anchor. Using soft and flexible components
like a connecting filament in conjunction with repair fila-
ments and hard anchors can be beneficial at least be-
cause it provides for a strong fixation in bone with addi-
tional flexibility in the design while minimizing the risk of
trauma to the patient and damage to the repair filament.
[0047] FIG. 1 illustrates one exemplary embodiment
of a surgical soft tissue repair device 310 that includes a
hard or rigid anchor 312, a repair filament 320, and a
connecting filament 317 that couples the repair filament
320 to the anchor 312. As shown, the anchor 312 includes

an axial bore 316 formed therethrough and the connect-
ing filament 317 is disposed through the bore 316 and is
configured to couple to the repair filament 320 such that
the anchor 312 is at an intermediate location on the repair
filament 320. While the anchor and any associated bores
and lumens can have a variety of configurations, in the
illustrated embodiment the bore 316 is stepped such that
a distal end 316d of the bore 316 has a diameter that is
greater than a more proximal portion 316p of the bore
316. In other embodiments the bore 316 can have a con-
stant diameter. In the illustrated embodiment the diam-
eter of the proximal portion 316p is sized such that it is
slightly larger than a width formed by the connecting fil-
ament 317 such that the bore 316 is barely able to ac-
commodate the connecting filament 317. As shown, the
width formed by the connecting filament 317 is approxi-
mately two diameters of the filament 317 due to the fila-
ment 317 having a looped configuration within the bore
316.
[0048] The repair filament can have a variety of con-
figurations and constructions, including as simple as be-
ing an elongate flexible member or suture filament. How-
ever, in one embodiment the repair filament 320 can be
a snare assembly having a collapsible snare 330 formed
on a first end 322 and a terminal end 324 opposite the
first end 322, with an intermediate portion extending ther-
ebetween. In some embodiments a sleeve 350 can be
disposed around at least a portion of the repair filament
320. The terminal end 324 can be configured to pass
through an opening 332 in the snare 330 to create a ten-
sionable construct so that the snare assembly can draw
two or more objects, such as tissue and bone, closer
together, as described in greater detail below with re-
spect to FIGS. 14A-15G.
[0049] The connecting filament 317 can be effective to
connect the repair filament 320 and the anchor 312 in a
way that minimizes the potential for damage to the repair
filaments. As shown, a distal end 317d of the connecting
filament 317 can be configured to have a diameter that
is greater than the diameter of the bore 316, either in its
natural state or in certain anchoring configurations that
can result, for instance, from actuation initiated by a sur-
geon. In some embodiments the diameter of the distal
end 317d of the connecting filament 317 remains approx-
imately constant and it has dimensions that prevent its
passage proximal of the distal end 316d of the bore 316.
In other embodiments the distal end 317d can be actu-
ated (e.g., by tension) to transition from an unstressed
configuration in which the connecting filament 317 could
fully pass through the bore 316 and an anchoring con-
figuration in which the diameter of the connecting filament
317 increases to a size that prevents its passage through
the bore 316. Accordingly, the connecting filament 317
is configured or configurable to be unable to pass through
the bore 316. A person skilled in the art will recognize
configurations of a connecting filament that can be used
to allow a connecting filament to move from a first, un-
stressed configuration to a second, anchoring configu-
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ration. Some non-limiting examples of filaments that can
move between these two configurations and which can
be adapted for use as a connecting filament in conjunc-
tion with the teachings herein are described in greater
detail in U.S. Patent Application Serial No. 13/465,376
filed May 7, 2012, and entitled "Systems, Devices, and
Methods for Securing Tissue Using Snare Assemblies
and Soft Anchors," the content of which is incorporated
by reference herein in its entirety. A proximal end 317p
of the connecting filament 317 can be configured to cou-
ple to the repair filament 320, which in the illustrated em-
bodiment is accomplished by looping the repair filament
320 through a loop in the proximal end 317p of the con-
necting filament 317. A person skilled in the art will rec-
ognize a number of different ways by which the repair
filament 320 can be coupled to the connecting filament
317, including by passing one filament through the other.
[0050] FIG. 2A illustrates another exemplary embodi-
ment of a surgical soft tissue repair device 410 in which
a repair filament 420 is a snare assembly similar to the
snare assembly of FIG. 1 in that it includes a collapsible
snare 430 formed on a first end 422, a terminal end 424
opposite the first end 422, the terminal end 424 being
configured to pass through an opening 432 in the snare
430 to create a tensionable construct, and an optional
sleeve 450 disposed around at least a portion of the repair
filament 420. The repair filament 420 is coupled to the
hard anchor 412 by way of a flexible connecting filament
417 disposed on a distal side 412d of the anchor 412
such that the anchor 412 is at an intermediate location
on the repair filament 420. As shown, the connecting fil-
ament 417 is in sliding engagement with the repair fila-
ment 420 approximately at or adjacent to the distal end
412d of the anchor 412. FIG. 2B illustrates an exemplary
embodiment of a surgical soft tissue repair device 410’
that is similar to the surgical repair device 410 of FIG. 2A
except the repair filament 420’ is not a snare assembly
but is instead an elongate filament having proximal and
distal ends. The repair filament 420’ is coupled to a hard
anchor 412’ having a flexible connecting filament 417’
associated therewith at a distal end 412d’ thereof such
that the anchor 412’ is at an intermediate location on the
repair filament 420’. As shown, the connecting filament
417’ is in sliding engagement with the repair filament 420’
approximately at or adjacent to the distal end 412d’ of
the anchor 412’. The repair filament 420’ can be slidably
coupled to the flexible connecting filament 417’ such that
it can move distally approximately in a direction K and
proximally approximately in a direction L as illustrated by
the arrows in FIG. 2B. Although FIGS. 2A and 2B illustrate
the engagement between the repair filament 420, 420’
and the connecting filament 417, 417’ to be approximate-
ly at or distal to the distal end 412d, 412d’ of the anchor
412, 412’, it is understood that tension applied to the re-
pair filament 420, 420’ can cause the location of the en-
gagement between the two filaments to shift proximally
to a position slightly adjacent to the distal end 412d,
412d’.

[0051] The anchor 412, 412’ can include an axial bore
416, 416’ formed therethrough and the repair filament
420, 420’ can be disposed through the bore 416, 416’ to
couple to the connecting filament 417, 417’. The con-
necting filament 417, 417’ can be effective to connect the
repair filament 420, 420’ and the anchor 412, 412’. As
shown, the connecting filament 417, 417’ can be config-
ured such that in an approximately folded configuration
the connecting filament 417, 417’ is unable to pass
through the bore 416, 416’ because a width formed when
two portions of the connecting filament 417, 417’ are com-
pressed together is greater than the diameter of the bore
416, 416’, thus anchoring the repair filament 420, 420’
with respect to the anchor 412, 412’. The diameter of the
bore 416, 416’ is sized such that it is slightly larger than
the width formed by the repair filament 420, 420’ such
that the bore 416, 416’ is barely able to accommodate
the repair filament 420, 420’. In the illustrated embodi-
ments, the width formed by the repair filament 420, 420’
is approximately two diameters of the filament 420, 420’
due to two portions of the filament 420, 420’ being dis-
posed in the bore 416, 416’. A person having skill in the
art will understand that a location of the connecting fila-
ment 417, 417’ can also be maintained by load applied
by the repair filament 420, 420’ and/or using one or more
insertion tools, as described below.
[0052] The repair filament 420, 420’ can couple to the
connecting filament 417, 417’ in a variety of manners. As
shown, the connecting filament 417, 417’ is disposed at
the distal side 412d, 412d’ of the anchor 412, 412’ and
the repair filament 420, 420’ passes through and exits
the axial bore 416, 416’ and is coupled to the connecting
filament 417, 417’ by passing the repair filament 420,
420’ around the connecting filament 417, 417’. The rel-
atively small diameter of the bore 416, 416’, which is bare-
ly wide enough to accommodate the repair filament 420,
420’, contributes to the stability of the coupling between
the repair filament 420, 420’ and the connecting filament
417, 417’. For example, the system as shown in FIGS.
2A and 2B is able to remain intact due to the relative
dimensions of the bore 416, 416’, the repair filament 420,
420’, and the connecting filament 417, 417’. Other known
filament connecting techniques can also be used, includ-
ing tying one or more knots to secure one filament to the
other or passing one filament through the other. In some
embodiments the repair filament 420, 420’ may be cou-
pled to the connecting filament 417, 417’ before the de-
vice 410, 410’ is packaged, while in other embodiments
the repair filament 420, 420’ may be coupled to the con-
necting filament 417, 417’ by a surgeon after the device
410, 410’ is removed from a package and prior to implan-
tation.
[0053] The connecting filaments 417, 417’ of FIGS. 2A
and 2B can also have a variety of configurations to assist
in coupling the repair filaments 420, 420’ to the anchors
412, 412’, respectively. Although in the illustrated em-
bodiments the connecting filaments 417, 417’ rely on an
approximately folded configuration to prevent the con-
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necting filaments 417, 417’ from passing through the
bores 416, 416’, they can have a diameter that prevents
them from passing through the bore 416, 416’. Further
exemplary configurations are also described in greater
detail below with respect to FIGS. 6A-13B and 16.
[0054] ANCHORS
[0055] Suture anchors for use in the repair devices pro-
vided herein can have a variety of configurations. The
embodiments of FIGS. 1 and 2A and 2B illustrate some
examples of anchors 312, 412, 412’ that can be used in
conjunction with the disclosures herein. In each embod-
iment the anchor 312, 412, 412’ is generally elongate,
cylindrical, and small, and is sized to fit in a pre-drilled
bore formed in bone. The anchors 312, 412, 412’ can
include bone-engaging surface features, such as teeth,
ridges, or, as shown, outer threads, to assist in securing
a location of the anchors 312, 412, 412’ within the pre-
drilled bore, and the anchors 312, 412, 412’ can each
include their own bores 316, 416, 416’ extending there-
through. Commercially available hard anchors, such as
anchors in the Healix family and the Gryphon family from
DePuy Mitek, Inc., can be used and/or modified by a per-
son skilled in the art for use in conjunction with the dis-
closures herein. Further, soft anchors can also be used
in conjunction with the repair filaments and connecting
filaments described herein, including but not limited to
soft anchors described in U.S. Patent Application Serial
No. 13/465,376 filed May 7, 2012, and entitled "Systems,
Devices, and Methods for Securing Tissue Using Snare
Assemblies and Soft Anchors," the content of which was
already incorporated by reference herein in its entirety.
[0056] A size and shape of the anchor, as well as the
materials from which the anchor is constructed, can de-
pend, at least in part, on the sizes, shapes, and materials
with which the anchor is used, including the sizes,
shapes, and materials of the repair and connecting fila-
ments, the obstructions through which it may pass, as
well as on the type of procedure being performed. In
some embodiments the anchor can have a diameter in
the range of about 1 millimeter to about 12 millimeters,
and in one embodiment the diameter can be about 2 mil-
limeters, and a length in the range of about 5 millimeters
to about 24 millimeters, and in one embodiment the
length can be about 10 millimeters. Examples of exem-
plary materials that can be used to form the anchor in-
clude but are not limited to bioabsorbable elastomers,
copolymer combinations such as polylactic acid-polygly-
colic acid (PLA-PGA), and bioabsorbable polymers such
as aliphatic polyesters, poly(amino acids), copoly(ether-
esters), polyalkylenes oxalates, polyamides, tyrosine de-
rived polycarbonates, poly(iminocarbonates), poly-
orthoesters, polyoxaesters, polyamidoesters, polyox-
aesters containing amine groups, poly(anhydrides),
polyphosphazenes, biomolecules (i.e., biopolymers
such as collagen, elastin, bioabsorbable starches, etc.)
and blends thereof. In some embodiments, the suture
anchors can be formed from polylactic acid, or a com-
posite blend of tricalcium phosphate and polylactic acid.

The suture anchors disclosed herein can also be formed
from non-absorbable materials, such as polyether ether
ketone (PEEK) and polysulfone, or metals such as tita-
nium.
[0057] Likewise, the size of the bore can depend, at
least in part, on the sizes, shapes, and materials with
which the anchor is used, including the sizes, shapes,
and materials of the repair and connecting filaments, as
well as on the type of procedure being performed. Gen-
erally, a diameter of the bore is slightly larger than a width
formed by a repair filament or a connecting filament pass-
ing therethrough such that the lumen or bore is barely
able to accommodate the respective filament. In some
embodiments the width formed by the repair or connect-
ing filament that passes through the lumen or bore of the
anchor can be approximately the same as a diameter of
the filament, while in some other embodiments, such as
those illustrated in FIGS. 1 and 2A and 2B, the width
formed by the repair or connecting filament that passes
through the lumen or bore of the anchor can be about
the size of two diameters of the filament. Such a config-
uration allows for the filament passing through the lumen
or bore of the anchor to remain substantially associated
with the anchor even when tension is not applied to the
repair filament or connecting filament to keep the repair
filament and connecting filament near the anchor. In
some exemplary embodiments a diameter of the bore is
in the range of about 0.2 millimeters to about 4 millime-
ters, and in one embodiment the diameter of the bore
can be about 0.5 millimeters. Further, although in the
illustrated embodiments the anchors include an axial
bore, in some embodiments the anchor can include a
transverse bore in lieu of or in addition to an axial bore.
Other variations on the anchor configurations that are
known to those skilled in the art can also be accommo-
dated.
[0058] REPAIR FILAMENTS
[0059] As noted above, virtually any repair filament can
be used with the repair systems described herein. A per-
son skilled in the art will be able to choose a repair fila-
ment having an appropriate size and made of an appro-
priate material that is suitable for use in any given pro-
cedure.
[0060] FIG. 3 illustrates one exemplary embodiment
of a repair filament for use in conjunction with various
anchors and connecting filaments. In the illustrated em-
bodiment of FIG. 3 the repair filament is a snare assembly
20. As shown in FIG. 3, the snare assembly 20 can gen-
erally be flexible, can include a snare 30 formed on a first
end 22, and can have a terminal end 24 opposite the first
end 22, with an intermediate portion extending therebe-
tween. The terminal end 24 can be configured to pass
through an opening 32 in the snare to create a tension-
able construct so the snare assembly can draw two or
more objects, such as tissue and bone, closer together.
Further, the snare assembly 20 can also be used as a
tensioning member to help move a connecting filament
against an anchor to generally secure a location of the
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snare assembly 20 with respect to the anchor. In some
embodiments the snare assembly 20 can be used to help
secure a location of an anchor within bone, for instance
by applying tension to the snare assembly 20 to set the
position of the anchor in bone, as known to those skilled
in the art. Exemplary anchors for such embodiments in-
clude, but are not limited to, toggle-type anchors.
[0061] Optionally, a flexible sleeve 50 can be provided
for encapsulating at least a portion of the snare assembly
20. As shown in FIG. 3, the sleeve encapsulates a portion
of the assembly 20 starting at the terminal end 24 and
extending toward the first end 22. In other embodiments
the sleeve can extend more proximal than the terminal
end 24. A configuration of this nature can aid a surgeon
in pulling the snare assembly 20 through a portion of the
body by providing extra length onto which he or she can
grasp. Preferably, once the assembly 20 is implanted,
the sleeve 50 can extend outside of a body as well as
outside of a cannula placed in the body. This can allow
the sleeve 50 to be used by a surgeon during a surgical
procedure, and it can also be easily removed once it is
no longer being used by the surgeon. The sleeve 50 can
have a generally cylindrical configuration and can be flex-
ible to allow it to bend as shown in various embodiments
provided herein. The sleeve 50 can be useful when pass-
ing the assembly 20 through obstructions such as an
anchor and/or tissue for a number of reasons. The sleeve
50 can be configured to have a smoother surface that is
better configured to pass through tissue, thus reducing
the possibility of fraying the filament of the snare assem-
bly 20 or causing trauma to the tissue. Still further, be-
cause the sleeve 50 can encapsulate a plurality of fila-
ment limbs, the sleeve 50 can ease filament manage-
ment by maintaining the filaments within the enclosed
sleeve 50. The sleeve 50 can be removable, and thus it
can be removed at any time during the procedure, or at
the conclusion of the procedure.
[0062] FIGS. 4A-4C illustrate one exemplary method
of forming a snare assembly. As shown in FIG. 4A, the
snare assembly 120 can be a filament having a noose
160 and noose limbs 164, 166. The noose 160 defines
a central opening 162 and secondary openings 161 and
163 formed from a half hitch plus one additional throw of
limb 166 through central opening 162. A flexible sleeve
150 is shown in phantom as it optionally encapsulates a
portion of limbs 164 and 166 in certain constructions, as
described in more detail below.
[0063] FIGS. 4B and 4C more particularly illustrate the
formation of a cinch noose or snare 130 in an improved
cinch noose construct or snare assembly 120, having an
opening 132. The ends of free filament limbs 134 and
136 of the filament are passed through central opening
162, as represented by arrows 137 and 139 in FIG. 4B,
which draws noose limbs 134 and 136 therethrough.
Noose 160 is then tightened, as shown in FIG. 4C, to
form a slidable knot for the snare 130. Alternatively, if a
sleeve 150, as shown in FIG. 4A, or a sleeve 150’, as
shown in FIG. 4C, is not utilized, or if such sleeve is re-

moved after being passed through tissue to be tensioned,
then one or both of free limbs 134, 136 can be passed
through one or both of the openings 161, 163.
[0064] Joining together at least the free filament limbs
improves suture management and reduces the possibil-
ity of suture entanglement or damage by instruments,
especially when passed through a cannula. For example,
a surgeon or other user need only grasp and pass one
sleeve 150 through the noose 160 to thereby manipulate
the free filament limbs 134, 136 as a single unit.
[0065] FIGS. 5A-5D illustrate another exemplary meth-
od of forming a snare assembly 220 having a snare 230
and a coaxial sliding neck 235 for use in a surgical repair
construct. In this exemplary embodiment, the snare 230
is formed from a bifurcated suture filament having a tu-
bular portion 237 with a core removed therefrom to form
a cannulated portion 239 and first and second terminal
limbs 234, 236. As shown in FIG. 5B, the terminal limbs
234, 236 can be curled back toward the tubular portion
237 to form a loop having an opening 232 that defines
the snare 230. As shown in FIG. 5C, a bore 260 can be
formed on a side of the tubular portion 237 and the ter-
minal limbs 234, 236 can be placed into the cannulated
tubular portion 239 through the bore 260. Ends of the
terminal limbs 234, 236 can be fed through the cannu-
lated portion 239, and as shown in FIG. 5D, the terminal
limbs 234, 236 can be pulled distally (direction A in FIG.
5D) through the tubular portion 237 such that the tubular
portion 237 is fed through itself. Accordingly, the snare
230 can be collapsed by tensioning the limbs 234, 236
and/or coaxial sliding neck 235 in approximately a first
direction A, and the snare 230 can be expanded by ap-
plying a force to the snare 230 in approximately a second,
opposite direction B, which pulls the limbs 234, 236 to-
wards the snare 230. Passing the filament through itself
to form a coaxial sliding neck allows the filament to have
a low profile that minimizes the amount of space the con-
struct consumes in the body and that minimizes and/or
eliminates trauma associated with passing the filament
through tissue.
[0066] A person skilled in the art will recognize a
number of other ways that a snare for use in snare as-
semblies can be created and used in conjunction with
the teachings herein. For example, a number of different
sliding knots can be used to form snares, including but
not limited to a Buntline Hitch, a Tennessee Slider, a
Duncan Loop, a Hangman’s Noose, and a coaxial sliding
neck. To the extent the sliding knot used to form a snare
affects the operation of the snare, for instance whether
a limb is pulled through a knot to change the position of
the knot or a knot is slid along a limb to change the position
of the knot, a person skilled in the art would be able to
adapt these types of knots for use with the teachings of
the present invention without departing from the spirit of
the present disclosure. As described herein, unless oth-
erwise designated, a knot used to form a snare is mov-
able away from the terminal end of the snare assembly
to collapse the snare and towards the terminal end to
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increase a size of the snare.
[0067] The snare assemblies 20, 120, 220 can be
made of any suitable flexible material, for instance a fil-
ament, including a cannulated filament, a braided fila-
ment, and a mono filament. The type, size, and strength
of the flexible material can depend, at least in part, on
the type of anchor with which it is used, any obstructions
through which the snare assembly may pass, and the
type of procedure in which it is used. In one exemplary
embodiment the flexible material is an Orthocord™ fila-
ment that is commercially available from DePuy Mitek,
Inc or Ethibond™ filament available from Ethicon, Inc.
Generally the filament is relatively thin to minimize any
trauma to tissue through which it passes. In some em-
bodiments the filament can have a size between about
a #5 filament (about 20 gauge to about 21 gauge) and
about a #5-0 filament (about 35 gauge to about 38
gauge). The Orthocord™ or Ethibond™ filament can be
useful because it has a braided configuration, which al-
lows other components, including the filament itself, to
pass through subcomponents of the braid without caus-
ing damage to the filament. Filaments configured to allow
for a cannulated configuration, such as by removing a
core therefrom or having a pre-formed cannulated con-
figuration, can also be used. Of-thocord™ suture is ap-
proximately fifty-five to sixty-five percent PDS™ polydi-
oxanone, which is bioabsorbable, and the remaining thir-
ty-five to forty-five percent ultra high molecular weight
polyethylene, while Ethibond™ suture is primarily high
strength polyester. The amount and type of bioabsorba-
ble material, if any, utilized in the filaments of the present
disclosure is primarily a matter of surgeon preference for
the particular surgical procedure to be performed. Fur-
ther, a length of filaments used to form the snare assem-
blies 20, 120, 220 can be in the range of about 15 cen-
timeters to about 125 centimeters, and in one embodi-
ment it can be about 60 centimeters.
[0068] A person skilled in the art will recognize that the
configurations of FIGS. 3-5D are just some options for
forming repair filaments such as snare assemblies. In
other embodiments the repair filament can simply be a
filament having proximal and distal ends and configured
to slide with respect to a rigid or hard anchor, such as
the repair filament 420’ of FIG. 2B. In one exemplary
embodiment the repair filament 420’ is a #3-0 filament
(about 29 gauge to about 32 gauge), such as an Orthoc-
ord™ filament that is commercially available from DePuy
Mitek, Inc or Ethibond™ filament available from Ethicon,
Inc. Generally the filament is relatively thin to minimize
any trauma to tissue through which it passes. In some
embodiments the filament can have a size between about
a #5 filament (about 20 gauge to about 21 gauge) and
about a #5-0 filament (about 35 gauge to about 38
gauge). Other exemplary embodiments of repair fila-
ments that can be used in conjunction with the teachings
herein are described at least in U.S. Patent Application
Serial No. 13/465,288 filed May 7, 2012, and entitled
"Systems, Devices, and Methods for Securing Tissue,"

U.S. Patent Application Serial No. 13/218,810 filed Au-
gust 26, 2011, and entitled "Surgical Filament Snare As-
semblies," and U.S. Patent Application Serial No.
13/465,362 filed May 7, 2012, and entitled "Systems, De-
vices, and Methods for Securing Tissue Using a Suture
Having One or More Protrusions," the content of which
are also incorporated by reference herein in their entire-
ties.
[0069] CONNECTING FILAMENTS
[0070] One or more connecting filaments can be used
to assist in coupling one or more repair filaments to one
or more anchors, thereby making rigid engagement
members such as cross-bars or eyelets, unnecessary.
FIGS. 6A-13B illustrate a variety of configurations of a
connecting filament for such use. In each instance the
connecting filament is coupled to the repair filament ap-
proximately at or adjacent to a distal end of the anchor
and the connecting filament is configured in a manner
that prevents the connecting filament from passing
through an axial bore of the anchor. This configuration
can generally be referred to as an altered configuration
or a folded configuration. As a result, the repair filament
can remain coupled to the anchor and can then be used
to repair soft tissue by coupling the repair filament with
the soft tissue and then using the repair filament to draw
the soft tissue toward the anchor and bone in which the
anchor is disposed. Further, the embodiments of FIGS.
6A-13B provide for configurations that help maintain a
location of the connecting filament with respect to the
anchor so that the connecting filament does not move
out of place accidentally.
[0071] FIGS. 6A and 6B illustrate one exemplary em-
bodiment of a surgical soft tissue repair device 510 that
includes a hard anchor 512 having an axial bore 516
formed therethrough, a repair filament 520, and a con-
necting filament 517. As shown, the connecting filament
517 can be a continuous loop and the repair filament 520
can pass through a center 518 of the continuous loop
approximately at or adjacent to a distal end 512d of the
anchor 512. The diameter of the connecting filament 517
can be large enough such that even when the continuous
loop is flexible and is compressed so that a left side of
the loop contacts a right side of the loop, the resulting
folded width of the connecting filament 517 can still be
larger than the diameter of the axial bore 516 so that the
connecting filament 517 does not pass through the bore
516 when tension is applied to the repair filament 520
approximately in a direction T, which can occur during
and after a surgical procedure. As shown in FIG. 6B, the
device 510 can be implanted in a bore 1002 formed in
bone 1001. Because a diameter of the bore 516 is gen-
erally the same size as or only slightly larger than a width
formed by the repair filament 520, the repair filament 520
does not generally fall out of the bore 516. The repair
suture can also be kept in place by an insertion tool as-
sembly, as discussed in greater detail below. Further, as
illustrated in FIG. 6B, because there is generally a rela-
tively small distance between the distal end 512d of the
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anchor 512 and the bottom of the bore 1002 into which
the anchor 512 is inserted, e.g., in the range of about 1
millimeter to about 15 millimeters, the repair filament 520
can remain near the anchor 512 for use in a procedure
even if the repair filament 520 were to fall distally away
from the anchor 512.
[0072] FIGS. 7A and 7B illustrate another exemplary
embodiment of a surgical soft tissue repair device 610
that includes a hard anchor 612 having an axial bore 616
formed therethrough, a repair filament 620, and a con-
necting filament 617. As shown, the connecting filament
617 can be a knotted construction forming a continuous
loop and the repair filament 620 can pass through a loop
618 formed by the knotted construction approximately at
or adjacent to a distal end 612d of the anchor 612. One
or more knots 619 can be formed in the connecting fila-
ment 617 using techniques known to those skilled in the
art, including techniques described in other patent appli-
cations incorporated by reference herein. The knots 619
can be pre-formed so that a surgeon does not need to
tie the knots during a surgical procedure, although a sur-
geon can choose to tie one or more knots 619 on site.
The resulting configuration from the knotted construction
can result in the connecting filament 617 having a folded
width that is greater than the diameter of the axial bore
616 even when compressed so that the connecting fila-
ment 617 does not pass through the bore 616 when ten-
sion is applied to the repair filament 620 approximately
in a direction T. As shown in FIG. 7B, the device 610 can
be implanted in a bore 1002 formed in bone 1001, and
the depth of the bore 1002 can be such that a distance
between the distal end 612d of the anchor 612 and the
bottom of the bore 1002 is relatively small, in the range
of about 1 millimeter to about 15 millimeters.
[0073] FIGS. 8A and 8B illustrate still another exem-
plary embodiment of a surgical soft tissue repair device
710 that includes a hard anchor 712 having an axial bore
716 formed therethrough, a repair filament 720, and a
connecting filament 717. As shown, portions of the con-
necting filament 717 are glued together to form a loop
and the repair filament 720 can pass through a center
718 of the loop approximately at or adjacent to a distal
end 712d of the anchor 712. The resulting loop can be
sized such that in this folded configuration it cannot pass
through the axial bore 716. As shown, the diameter of
the loop is greater than the diameter of the axial bore
716. Further, because the connecting filament 717 can
be flexible, even when the continuous loop is com-
pressed such that a left side of the loop contacts the right
side of the loop, the resulting folded width of the connect-
ing filament 717 can still be larger than the diameter of
the axial bore 716 so that the connecting filament 717
does not pass through the bore 716 when tension is ap-
plied to the repair filament 720 approximately in a direc-
tion T. In one embodiment a width of the strand of filament
in an unfolded configuration used to form the glued loop
is less than a diameter of the bore 716. This allows the
strand in the unfolded configuration to be passed through

the bore 716 from a proximal end of the bore 716 to a
distal end of the bore 716 when first constructing the de-
vice 710 and then subsequently glued to form the loop,
i.e., the folded configuration, thereby preventing the
strand from being passed back through the bore 716
when tension is applied to the repair filament 720 approx-
imately in the direction T. As shown in FIG. 8B, the device
710 can be implanted in a bore 1002 formed in bone
1001, and the depth of the bore 1002 can be such that
a distance between the distal end 712d of the anchor 712
and the bottom of the bore 1002 is relatively small, in the
range of about 1 millimeter to about 15 millimeters.
[0074] FIGS. 9A and 9B illustrate yet another exem-
plary embodiment of a surgical soft tissue repair device
810 that includes a hard anchor 812 having an axial bore
816 formed therethrough, a repair filament 820, and a
connecting filament 817. As shown, the connecting fila-
ment 817 pierces through itself multiple times to form a
continuous loop, i.e., a folded configuration, and the re-
pair filament 820 can pass through a center of the loop
approximately at or adjacent to a distal end 812d of the
anchor 812. The resulting configuration can result in the
connecting filament 817 having a folded width that is
greater than the diameter of the axial bore 816 even when
compressed so that the connecting filament 817 does
not pass through the bore 816 when tension is applied
to the repair filament 820 approximately in a direction T.
As shown in FIG. 9B, the device 810 can be implanted
in a bore 1002 formed in bone 1001, and the depth of
the bore 1002 can be such that a distance between the
distal end 812d of the anchor 812 and the bottom of the
bore 1002 is relatively small, in the range of about 1 mil-
limeter to about 15 millimeters.
[0075] FIGS. 10A and 10B illustrate another exemplary
embodiment of a surgical soft tissue repair device 910
that includes a hard anchor 912 having an axial bore 916
formed therethrough, a repair filament 920, and a con-
necting filament 917. As shown, the connecting filament
917 is of a nature similar to the connecting filament de-
scribed above with respect to FIGS. 2A and 2B except
rather than having the repair filament 920 disposed
around the connecting filament 917 the repair filament
920 is disposed through the connecting filament 917 ap-
proximately at or adjacent to a distal end 912d of the
anchor 912. A width formed by two portions of the con-
necting filament 917 being compressed together is such
that the folded width is greater than the diameter of the
axial bore 916 so that the connecting filament 917 does
not pass through the bore 916 when tension is applied
to the repair filament 920 approximately in a direction T.
Further, in some embodiments a width of the connecting
filament 917 in an uncompressed and unfolded state can
be less than a diameter of the bore 916 such that the
connecting filament 917 can be moved to the distal end
912d of the anchor 912 by passing the connecting fila-
ment 917 distally through the bore 916, for instance when
first constructing the device 910. As shown in FIG. 10B,
the device 910 can be implanted in a bore 1002 formed
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in bone 1001, and the depth of the bore 1002 can be
such that a distance between the distal end 912d of the
anchor 912 and the bottom of the bore 1002 is relatively
small, in the range of about 1 millimeter to about 15 mil-
limeters.
[0076] FIGS. 11A and 11B illustrate still another exem-
plary embodiment of a surgical soft tissue repair device
1010 that includes a hard anchor 1012 having an axial
bore 1016 formed therethrough, a repair filament 1020,
and a connecting filament 1017. As shown, the connect-
ing filament 1017 is disposed within a distal side 1012d
of the anchor 1012. By way of non-limiting example, the
anchor 1012 can include bores or other structures for
receiving ends of the connecting filament 1017 to main-
tain a general location of the connecting filament 1017,
which in turn can maintain a general location of the repair
filament 1020 with respect to the anchor 1012 due to the
repair filament 1020 being coupled to the connecting fil-
ament 1017. The configuration of the device 1010 in gen-
eral can be such that the attachment of the connecting
filament 1017 to the anchor 1012 by way of bores or other
structures for receiving ends of the connecting filament
1017 does not carry the load resulting from tissue attach-
ment. In the illustrated embodiment the repair filament
1020 is passed around the connecting filament 1017, but
in other embodiments the repair filament 1020 can pass
through the connecting filament 1017. Because the con-
necting filament 1017 is generally held in place at the
distal side 1012d of the anchor 1012, the connecting fil-
ament 1017 does not pass through the bore 1016 when
tension is applied to the repair filament 1020 approxi-
mately in a direction T. As shown in FIG. 11B, the device
can be implanted in a bore 1002 formed in bone 1001.
While in some instances the connecting filament 1017
can be secured to the anchor 1012 prior to implantation,
in other instances the fit of the anchor 1012 in the bore
1002 can generally maintain the location of the connect-
ing filament 1017 with respect to the anchor 1012 to pre-
vent the connecting filament 1017, and thus the repair
filament 1020, from falling away from the anchor 1012.
[0077] FIGS. 12A and 12B illustrate yet another exem-
plary embodiment of a surgical soft tissue repair device
1110 that includes a hard anchor 1112 having an axial
bore 1116 formed therethrough, a repair filament 1120,
and a connecting filament 1117. As shown, the connect-
ing filament 1117 is located approximately at a distal end
1112d of the anchor 1112 with the repair filament 1120
being looped around it. In other embodiments the repair
filament 1120 can pass through the connecting filament
1117. The location of the connecting filament 1117 with
respect to the anchor 1112 can be maintained, for exam-
ple, by a guide (not illustrated) disposed around the an-
chor 1112, as described in greater detail below with re-
spect to FIGS. 17-19E. Because the connecting filament
1117 is generally held in place at the distal side 1112d
of the anchor 1112, the connecting filament 1117 does
not pass through the bore 1116 when tension is applied
to the repair filament 1120 approximately in a direction

T. As shown in FIG. 12B, the device can be implanted in
a bore 1002 formed in bone 1001. As illustrated the con-
necting filament 1117 can become impinged between
the anchor 1112 and walls of the bore 1002 to generally
maintain the location of the connecting filament 1117 with
respect to the anchor 1112 to prevent the connecting
filament 1117, and thus the repair filament 1120, from
falling away from the anchor 1112. In some embodiments
the connecting filament 1117 can generally conform to
the shape of the anchor 1112, as shown.
[0078] Although FIGS. 6-12B illustrate the engage-
ment between the respective repair filaments and con-
necting filaments to be approximately at or distal to the
distal ends of the respective anchors, it is understood
that tension applied to the repair filaments can cause the
location of the engagement between the repair filaments
and the connecting filaments to shift proximally to a po-
sition slightly adjacent to the distal ends of the respective
anchors.
[0079] FIGS. 13A and 13B illustrate another exemplary
embodiment of a surgical soft tissue repair device 1210
that includes a hard anchor 1212 having an axial bore
1216 formed therethrough, a repair filament 1220, and a
connecting filament 1217. The axial bore 1216 can be
stepped such that a distal end 1216d of the bore 1216
has a diameter that is greater than a remaining portion
of the bore 1216. As shown, the connecting filament 1217
is of a nature similar to the filaments 417, 417’, and 917
described above with respect to FIGS. 6A, 6B, 10A, and
10B, and in the illustrated embodiment the repair filament
1220 is disposed around the connecting filament 1217
approximately at or adjacent to a distal end 1212d of the
anchor 1212. Similar to FIGS. 6-12B, tension applied to
the repair filament 1220 can cause the location of the
engagement between the repair filament 1220 and the
connecting filament 1217 to shift slightly proximally. A
width of the connecting filament 1217 when two portions
thereof are compressed together is such that the con-
necting filament 1217 can be disposed within the stepped
portion at the distal end 1216d of the bore, but it is greater
than the diameter of the remaining portion of the axial
bore 1216 so that the connecting filament 1217 does not
pass through the bore 1216 when tension is applied to
the repair filament 1220 approximately in a direction T.
As shown in FIG. 13B, the device 1210 can be implanted
in a bore 1002 formed in bone 1001, and the depth of
the bore 1002 can be such that a distance between the
distal end 1212d of the anchor 1212 and the bottom of
the bore 1002 is relatively small, in the range of about 1
millimeter to about 15 millimeters.
[0080] A person skilled in the art will recognize that the
connecting filament configurations described herein for
maintaining a location of repair filament with respect to
an anchor are only a sample of a wide variety of config-
urations that can be used to achieve the same results.
The connecting filament can have any number of shapes
and configurations that assist in maintaining a location
of the repair filament with respect to an anchor for use in
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soft tissue repair without departing from the spirit of the
present disclosure. Likewise, the connecting filament can
be formed using a variety of filament types, including but
not limited to a cannulated filament, a braided filament,
and a mono filament. The type, size, and strength of the
filament can depend, at least in part, on the other mate-
rials of the anchor and repair filament, the obstructions
through which it may pass, the type of configuration
planned for the connecting filament, and the type of pro-
cedure in which the connecting filament is used. Gener-
ally, the connecting filament has a diameter that is larger
than the diameter of the repair filament. Further, the di-
ameter of the connecting filament is such that in certain
configurations, such as altered, folded configurations, it
is unable to pass through a bore of an anchor, for instance
because the width formed by the connecting filament is
larger than the diameter of the bore of the anchor. In one
exemplary embodiment the connecting filament is
formed from a #2 filament (about 23 gauge to about 24
gauge), such as an Orthocord™ filament that is commer-
cially available from DePuy Mitek, Inc. or Ethibond™ fil-
ament available from Ethicon Inc. In some embodiments
the connecting filament can have a size between about
a #4 filament (about 21 gauge to about 22 gauge) and
about a #4-0 filament (about 32 gauge to about 34
gauge). A length of the connecting filament can be in the
range of about 2 millimeters to about 25 millimeters, and
in one embodiment the length is about 10 millimeters.
[0081] While the present disclosure provides a number
of different constructions and configurations for surgical
soft tissue repair devices, including various configura-
tions of repair filaments, connecting filaments, and an-
chors, a person skilled in the art will recognize a variety
of other constructions the device, the anchor, the repair
filament, and the connecting filament can have without
departing from the spirit of the present disclosure.
[0082] USE OF SOFT TISSUE REPAIR DEVICES
[0083] FIGS. 14A-14G illustrate one exemplary meth-
od for performing a tissue repair using the repair construct
illustrated in FIG. 1. A surgical opening can be formed
through skin 1000 and a cannula can be passed there-
through to access a surgical repair site according to well
known techniques. Although cannulas are often used to
define a channel through which the procedure can be
performed, the cannula is not shown in FIGS. 14A-14G
for clarity of illustration. Accordingly, to the extent the
figures show components of the systems and devices
passing through skin 1000, these components would typ-
ically extend through the cannula, which itself is passed
through the skin 1000. Further, although the devices and
methods described herein are particularly useful for min-
imally invasive surgery, such as arthroscopic surgery,
they can also be used in open surgical procedures. After
a surgical opening is formed through skin 1000, a bore
1002 for inserting the device 310 can be formed in bone
1001 at the surgical repair site using techniques known
to those having skill in the art.
[0084] As shown in FIG. 14A, the connecting filament

317 can be distal of the snare assembly 320 (or other
connecting filament), and more particularly can be placed
in the axial bore 316 with its distal end 317d in the distal
end 316d of the bore 316. The anchor 312 can be fixated
into the bore 1002 using ordinary techniques, such as
with a driver that screws or taps the anchor 312 into place.
The snare assembly 320 and the connecting filament 317
can be coupled before, during, or after fixation of the an-
chor 312 into the bore 1002, and in one exemplary em-
bodiment the snare assembly 320 is looped through the
connecting filament 317 prior to inserting the anchor 312
into the bore 1002. In the illustrated embodiment the con-
necting filament 317 is not fixedly coupled to the anchor
312, but because a diameter of the bore 316 is barely
larger than a width formed by the loop of the connecting
filament 317, generally the connecting filament 317 can
remain disposed within the bore 316. The distal end 317d
of the connecting filament 317 can then be brought into
an anchored configuration in which it engages the distal
end 316d of the bore 316 by applying tension to the repair
filament 320 approximately in a direction T. The tension
can be applied by the surgeon during the procedure and
by the tissue during and after the procedure is completed.
In the anchored configuration, the connecting filament
317 couples the repair filament 320 to the anchor 312.
In alternative embodiments, the anchor 312 can include
one or more coupling features for receiving the connect-
ing filament 317 to maintain a location of the connecting
filament 317 with respect to the anchor 312.
[0085] As shown in FIG. 14B, the terminal end 324 of
the repair filament 320 can be passed into and through
at least a portion of tissue 1003 detached from the bone
1001. Optionally, a needle or similar tool or device can
be coupled to the terminal end 324 to assist with thread-
ing the repair filament 320 through the tissue 1003. Like-
wise, other shuttling techniques known to a person skilled
in the art can also be used to pass the snare assembly
through the tissue.
[0086] As shown in FIGS. 14C and 14D, a portion of
the terminal end 324 can be passed through the opening
332 of the snare 330 and the snare 330 can be collapsed
or dressed in a manner consistent with its snare type.
Thus, in the illustrated embodiment the snare 330 can
be collapsed by moving the knot that forms the snare 330
away from the terminal end 324.
[0087] As shown in FIG. 14E, tension can be applied
to the terminal end 324 by pulling approximately in a di-
rection D, thereby causing the collapsed snare 330 to
slide distally toward the tissue 1003 in a zip line-like man-
ner until the snare 330 is adjacent to the tissue 1003.
This, in turn, can cause the tissue 1003 to move toward
and into contact with the bone 1001. Alternatively, ten-
sion can be applied to the terminal end 324 before the
snare 330 is dressed and after the snare 330 is adjacent
to the tissue 1003, or some combination of the two actions
can be used, such as partially dressing the snare 330
before zip-lining it toward the tissue 1003. As shown in
FIG. 14E, in embodiments that include the sleeve 350,
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as the snare 330 is slid distally toward the tissue 1003,
the sleeve 350 can move proximally, out of the body. The
sleeve 350, if included, can be removed at any time, as
shown in FIG. 14F for example. Final tensioning can be
carried out by applying tension to the terminal end 324,
or the sleeve 350 if it remains associated with the snare
assembly.
[0088] As shown in FIG. 14G, one or more half-hitches
can be formed proximate to the collapsed snare to allow
for incremental or ratchet-like tensioning and/or to main-
tain a location of the collapsed snare. After a first half-
hitch is formed, the repair filament 320 can be further
tensioned in an incremental or ratchet-like manner by
applying tension to the repair filament 320. The addition
of a second or more half-hitches can lock the location of
the collapsed snare. Excess filament can then be
trimmed and removed to complete the procedure. Other
techniques known to those skilled in the art can be used
to maintain the location of the collapsed snare, and thus
the approximated tissue.
[0089] FIGS. 15A-15G illustrate one exemplary meth-
od for performing a tissue repair using the repair construct
illustrated in FIG. 2A. A surgical opening can be formed
through skin 1000 and a cannula can be passed there-
through to create a surgical repair site according to well
known techniques. Similar to FIGS. 14A-14G, although
cannulas are often used to define a channel through
which the procedure can be preformed, the cannula is
not shown in FIGS. 15A-15G for clarity of illustration. Ac-
cordingly, to the extent the figures show components of
the systems and devices passing through skin 1000,
these components would typically be extending through
the cannula, which itself is passed through the skin 1000.
After a surgical opening is formed through skin 1000, a
bore 1002 for inserting the device 410 can be formed in
bone 1001 at the surgical repair site using techniques
known to those having skill in the art.
[0090] In the illustrated embodiment of FIG. 15A, the
repair filament 420 is not fixedly coupled to the anchor
412, but because a diameter of the bore 416 is barely
larger than a width formed by the two portions of the
repair filament 420 disposed therein, generally the repair
filament 420 can remain disposed within the bore 416.
Alternatively, the repair filament 420 can be held in place
by an insertion tool. Further, the connecting filament 417
can be brought into an anchored configuration in which
the connecting filament 417 engages but does not pass
through the bore 416 on the distal side 412d of the anchor
412 by applying tension to the repair filament 420 ap-
proximately in a direction T. The tension can be applied
by the surgeon during the procedure and by the tissue
during and after the procedure is completed. In the an-
chored configuration, the connecting filament 417 cou-
ples the repair filament 412 to the anchor 420 approxi-
mately at or adjacent to the distal end 412d of the anchor
412. In alternative embodiments, the anchor 412 can in-
clude one or more coupling features for receiving the
connecting filament 417 to maintain a location of the con-

necting filament 417 with respect to the anchor 412.
[0091] Once the device 410 is disposed in the bore
1002, it can then be operated in a manner similar to as
described with respect to FIGS. 14B-14G. Thus, at least
a portion of the terminal end 424 of the repair filament
420 can be passed through at least a portion of the tissue
1003 and through the opening 432 in the snare 430 and
the snare 430 can be collapsed or dressed, for instance
by moving the knot that forms the snare 430 away from
the terminal end 424. The snare 430 can be slid distally
toward the tissue 1003 by applying tension to the terminal
end 424 approximately in a direction F, which can result
in the snare 430 being adjacent to the tissue 1003 and
the tissue 1003 moving towards the bone 1001. Final
tensioning and removal of the sleeve 450, if used, can
occur, and one or more half-hitches can be formed prox-
imate to the collapsed snare 430 to allow for incremental
or ratchet-like tensioning and/or to maintain a location
thereof. Excess filament can then be trimmed and re-
moved to complete the procedure.
[0092] Procedures that use the devices and systems
described herein can withstand both high levels of load
that result from tissue and bone movement after the pro-
cedure is completed and high levels of load that can occur
while the procedure is being performed. For example,
procedures that use devices such as the devices 310
and 410 can withstand levels of load approximately in
the range of about 2 kilograms and about 50 kilograms,
and in one embodiment can withstand levels of load of
about 15 kilograms.
[0093] INSERTION ASSEMBLY AND USE THEREOF
[0094] FIGS. 16-19E illustrate one exemplary way by
which a surgical soft tissue repair device can be implant-
ed in bone. The surgical soft tissue repair device 1310
illustrated in FIG. 16 has a construction similar to the
device 1110 described with respect to FIGS. 12A and
12B in that it includes a hard anchor 1312 having an axial
bore 1316 formed therethrough, a repair filament 1320,
and a connecting filament 1317, with the connecting fil-
ament 1317 being located at a distal side 1312d of the
anchor 1312 and the repair filament 1320 being disposed
around the connecting filament 1317. A diameter of the
axial bore 1316 can be barely larger than a width formed
by the two portions of the repair filament 1320 disposed
in the bore 1316., and the repair filament 1320 can be
slidably coupled to the connecting filament 1317 such
that it can move distally approximately in a direction K
and proximally approximately in a direction L as illustrat-
ed by the arrows in FIG. 16 without falling away from the
anchor 1312. Alternatively, the repair filament 420 can
be held in place by an insertion tool. In other embodi-
ments the repair filament 1320 can pass through the con-
necting filament 1317. The location of the connecting fil-
ament 1317 with respect to the anchor 1312 can be main-
tained, for example, by a guide (not illustrated) disposed
around the anchor, as described in greater detail below
with respect to FIGS. 17-19E.
[0095] The device 1310 can be removably coupled to
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an insertion tool 1370 configured to assist in placing the
anchor 1312 in bone. As shown in FIG. 17, the insertion
tool 1370 can be in the form of an elongate tube that
includes a proximal end 1370p having a handle 1372, a
distal end 1370d configured to mate with the anchor
1312, and a bore 1376 extending through the insertion
tool 1370 to allow the repair filament 1320 to extend
therethrough. The handle 1372 can be manipulated by
a surgeon to move the insertion tool 1370, and thus the
anchor 1312 coupled thereto, in both a proximal direction
and a distal direction. While a number of different con-
figurations can be used to couple the anchor 1312 to the
insertion tool 1370, in the illustrated embodiment tension
is applied to the repair filament 1320 approximately in a
direction T by tucking a proximal portion 1320p of the
repair filament 1320 into a receiving feature of the handle
1372. A proximal end 1312p of the anchor 1312 thus
abuts the distal end 1370d of the insertion tool 1370,
rendering the anchor 1312 removably coupled to the in-
sertion tool 1370. In alternative configurations, any
number of removable mating techniques and/or config-
urations can be used to allow the anchor 1312 to be re-
movably coupled to the insertion tool 1370. By way of
non-limiting example, the proximal end 1312p of the an-
chor 1312 can be removably coupled to the distal end
1370d of the insertion tool 1370 by a male-female cou-
pling feature that can be easily connected and discon-
nected by a surgeon from the proximal end 1370p of the
insertion tool 1370.
[0096] The insertion tool 1370 can have a variety of
shapes and configurations, as can the components
thereof, depending at least in part on the size and shape
of the device 1310 and other components with which the
insertion tool 1370 is used. The insertion tool 1370 can
generally be configured in a manner that is complemen-
tary to the design of the device 1310. For example, in the
illustrated embodiment, the distal end 1370d of the in-
sertion tool 1370 is generally flat and has a diameter sim-
ilar to the diameter of the anchor 1312, and the diameter
of the insertion tool bore 1376 is similar to the diameter
of the anchor bore 1316 so that the two bores 1376, 1316
can be substantially aligned in use. Of course, there is
no requirement that these configurations be complemen-
tary provided the two components can be adequately
coupled for purposes of inserting the device 1310 into
bone. In some embodiments the insertion tool 1370 can
have a diameter in the range of about 1 millimeter to
about 12 millimeters, and in one embodiment it has a
diameter of about 2 millimeters, and in some embodi-
ments it can have a length in the range of about 5 cen-
timeters to about 40 centimeters, and in one embodiment
it has a length of about 25 centimeters. Any number of
materials known to those skilled in the art for forming
insertion tools and handles can be used to form the in-
sertion tool 1370 and handle 1372, including but not lim-
ited to polymers and metals. In one exemplary embodi-
ment the insertion tool 1370 is formed from stainless steel
and its handle 1372 is formed from polycarbonate.

[0097] As shown in FIG. 18, an insertion assembly
1300 can include the device 1310, the insertion tool 1370,
a guide portion 1380, and a spacer element 1390, and
can be used to place the device 1310 in bone. The guide
portion 1380 can be an elongate tube that is disposed
around at least a portion of the insertion tool 1370 and a
portion of the anchor 1312. As a result, as shown in FIG.
18, a distal portion 1380d of the guide portion 1380 can
hold the connecting filament 1317 against the anchor
1312 in embodiments of the device 1312 in which the
connecting filament 1317 would otherwise fall distally due
to gravity. The guide portion 1380 can also be used to
align the device 1310 and the insertion tool 1370 with the
bore of the bone in which the device 1310 is to be dis-
posed, as described in further detail below with respect
to FIGS. 19A-19E. A proximal end 1380p of the guide
portion 1380 can include a handle 1382 that can be used
by a surgeon to grip the guide portion 1380 and can also
provide additional support for the spacer 1390 to sit on
as shown.
[0098] The spacer element 1390 can be any remova-
ble component configured to maintain a space between
the handle 1372 of the insertion tool 1370 and the handle
1382 of the guide portion 1380 when the spacer element
1390 is disposed between the insertion tool 1370 and
the guide portion 1380. The spacer element 1390 can
prevent the insertion tool 1370 from being moved distally.
Such distal movement by the insertion tool would cause
the anchor 1312 to move distally into the bore 1002. Con-
sequently, removal of the spacer element 1390 can allow
the insertion tool handle 1372 to be moved toward the
guide portion handle 1382 to insert the anchor 1312 into
the bore, as described in greater detail below with respect
to FIGS. 19A-19E. In the illustrated embodiment the
spacer 1390 is a tubular block adapted to sit primarily on
one side of the insertion tool 1370, although in other em-
bodiments the spacer can sit primarily on the other side
of the insertion tool 1370 or substantially on both sides
of the insertion tool 1370. A person skilled in the art would
recognize a number of other components and configu-
rations that can be used in place of the spacer element
1390 to allow for selective movement of the insertion tool
1370 toward the guide portion 1380 to move the device
1310 distally into the bore 1002.
[0099] The guide portion 1380 and spacer element
1390 can have a variety of shapes and configurations,
depending at least in part on the shapes and dimensions
of the insertion tool 1370, the device 1310, and the com-
ponents thereof. By way of non-limiting example, a di-
ameter of the guide portion 1380 can typically be just
larger than a diameter of the insertion tool 1370 so that
a connecting filament 1317 disposed therebetween can
be held in place. In some embodiments the guide portion
1380 can have a diameter in the range of about 1 millim-
eters to about 13 millimeters, and in one embodiment it
has a diameter of about 2.5 millimeters, and can have a
length in the range of about 7 centimeters to about 50
centimeters, and in one embodiment it has a length of
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about 30 centimeters. A length of the spacer element
1390 can be configured based on the desired insertion
depth of the anchor 1312 into the bore 1002 because
once the spacer element 1390 is removed, the insertion
tool 1370 can slide distally until the insertion tool handle
1372 abuts the guide portion handle 1382. The distance
traveled by the insertion tool 1370 can also be the dis-
tance traveled by the anchor 1312 coupled thereto. Thus,
if it is desired that a proximal end 1312p of the anchor
1312 is substantially flush with a surface of the bone, a
length of the spacer element 1390 can be approximately
equal to a length of the anchor 1312 less any length of
the anchor 1312 that extends distally beyond the guide
portion 1380 when the guide portion 1380 is disposed
around the anchor 1312. In some embodiments the spac-
er element 1390 can have a length in the range of about
3 millimeters to about 25 millimeters, and in one embod-
iment it has a length of about 10 millimeters. A person
skilled in the art would recognize other configurations
that can be used with respect to the device 1310, insertion
tool 1370, and guide portion 1380 to achieve desired in-
sertion depths without departing from the spirit of the
present disclosures. Further, any number of materials
known to those skilled in the art for forming guide portions
and spacer elements can be used to form the guide por-
tion 1380, its handle 1382, and the spacer element 1390,
including but not limited to polymers and metals. In one
exemplary embodiment both the guide portion 1380 and
the spacer element 1390 are formed from stainless steel,
while the guide portion handle 1382 is formed from poly-
carbonate.
[0100] FIGS. 19A-19E illustrate one exemplary meth-
od for performing a tissue repair using the insertion as-
sembly 1300 to insert the device 1310 into a bore 1002
formed in bone 1001. A surgical opening can be formed
through skin and a cannula can be passed therethrough
to access a surgical repair site according to well known
techniques. Similar to FIGS. 5A-5G, although cannulas
are often used to define a channel through which the
procedure can be preformed, the cannula is not shown
in FIGS. 19A-19E for clarity of illustration. Accordingly,
to the extent the figures show components of the systems
and devices passing through skin, these components
would typically be extending through the cannula, which
itself is passed through the skin.
[0101] The bore 1002 can be formed in the bone 1001
in which the device 1310 is to be disposed using tech-
niques known to those having skill in the art. As shown
in FIG. 19A, once the insertion assembly 1300 is assem-
bled by coupling the anchor 1312 to the insertion tool
1370, disposing the guide portion 1380 around the inser-
tion tool 1370, and disposing the spacer element be-
tween the guide portion 1380 and the insertion tool 1370,
the assembly 1300 can be moved to a location that is
proximate to the bore 1002 for insertion of the device
1310 therein. As shown in FIG. 19B, the distal end 1380d
of the guide portion 1380 can abut each side of the bone
1001 adjacent to the bore 1002, while the distal side

1312d of the anchor 1312 can be inserted into the bore
1002. The connecting filament 1317 can be disposed be-
tween the distal side 1312d of the anchor 1312 and the
walls of the bore due to the guide portion 1380 maintain-
ing the ends of the connecting filament 1317 between
the guide portion 1380 and the anchor 1312.
[0102] As shown in FIG. 19C, the spacer element 1390
can be removed, and then as shown in FIG. 19D, the
insertion tool 1370 can be advanced distally to move the
anchor 1312 into the bore 1002. Distal travel of the in-
sertion tool 1370 stops when the insertion tool handle
1372 abuts the guide portion 1382, resulting in the prox-
imal end 1312p of the anchor being substantially flush
with the bone 1001. In the illustrated embodiment the
distance traveled by the anchor 1312 is the approximate
length of the spacer element 1390. Because the guide
portion 1380 abuts the bore 1002 as the insertion tool
1370 travels distally, as the anchor 1312 slides further
out of the guide portion 1380 and into the bore 1002, the
connecting filament 1317 can remain disposed adjacent
to the anchor 1312, between the anchor 1312 and the
walls of the bore 1002. As shown in FIG. 19E, the guide
portion 1380 and insertion tool 1370 can be removed,
leaving the device 1310 disposed in the bone 1001 with
a location of the repair filament 1320 with respect to the
anchor 1312 being substantially maintained by the con-
necting filament 1317 trapped between the anchor 1312
and the walls of the bore 1002. The repair filament 320
can subsequently be used to repair soft tissue as de-
scribed above, or using other procedures known to those
skilled in the art and/or described in other patent appli-
cations incorporated by reference herein.
[0103] The procedures discussed herein are just some
examples of procedures that can be performed in con-
junction with systems, devices, and methods disclosed
herein. A person skilled in the art will recognize a number
of other ways that the disclosed systems, devices, and
methods can be used in various other configurations and
types of surgical procedures.
[0104] One skilled in the art will appreciate further fea-
tures and advantages of the invention based on the
above-described embodiments. Accordingly, the inven-
tion is not to be limited by what has been particularly
shown and described, except as indicated by the append-
ed claims. Further, although the systems, devices, and
methods provided for herein are generally directed to sur-
gical techniques, at least some of the systems, devices,
and methods can be used in applications outside of the
surgical field. All publications and references cited herein
are expressly incorporated herein by reference in their
entirety.

Claims

1. A surgical soft tissue repair device, comprising:

an anchor configured to be fixated in bone and
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having at least one bore extending there-
through;
a repair filament; and
a connecting filament in sliding engagement
with the repair filament approximately at or ad-
jacent to a distal end of the anchor, the connect-
ing filament effective to connect the repair fila-
ment to the anchor.

2. The device of claim 1, wherein the anchor is a rigid
anchor.

3. The device of claim 1 or claim 2, wherein the repair
filament comprises a snare assembly having a col-
lapsible snare at one end thereof and a terminal end
opposite the collapsible snare, and the anchor is po-
sitioned at an intermediate location on the repair fil-
ament between the collapsible snare and the termi-
nal end.

4. The device of any one of claims 1-3, wherein the
bore is one of an axial bore and a transverse bore.

5. The device of claim 4, wherein the bore is an axial
bore that is stepped having a first, smaller diameter
at a proximal end thereof and a second, greater di-
ameter at a distal end thereof.

6. The device of any preceding claim, wherein the con-
necting filament has a folded configuration in which
the connecting filament is unable to pass through
the bore.

7. The device of any preceding claim, wherein the con-
necting filament comprises at least one of a contin-
uous loop and a knot.

8. The device of any preceding claim, wherein the re-
pair filament slidably engages with the connecting
filament by passing therethrough.

9. The device of any preceding claim, wherein the con-
necting filament is held by the anchor.

10. The device of any one of claims 1-8, wherein the
connecting filament does not couple to the anchor.

11. The device of any one of claims 1-8, wherein the
connecting filament has a first configuration in which
it is able to pass through the bore of the anchor and
a second configuration in which it is unable to pass
through the bore of the anchor and is effective to
secure the repair filament to the anchor.

12. The device of any preceding claim, further compris-
ing an insertion tool removably coupled to the an-
chor, the insertion tool having at least one bore ex-
tending therethrough, the at least one bore of the

insertion tool being substantially aligned with the at
least one bore of the anchor.
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