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(54) Surgical constructs with collapsing suture loop and methods for securing tissue

(57) Surgical constructs and methods are provided
for securing soft tissue to bone. One exemplary embod-
iment of a construct is formed from a suture filament and
includes two terminal ends of filament and an intermedi-
ate portion disposed along at least a portion of a length
extending between the terminal ends. The construct can
have a first terminal end that is the first terminal end of
the filament, and a second terminal end that includes a
loop. The loop can be formed by disposing the second

terminal end of the filament within a volume of a portion
of the intermediate portion of the filament. In some dis-
closed methods, both terminal ends of the filament can
be passed through tissue when performing soft tissue
repairs. Various other embodiments of constructs and
methods are provided, including constructs having two
or more filaments associated with an anchor and meth-
ods of using such constructs.
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Description

PRIORITY

[0001] The present disclosure claims priority to U.S.
Provisional Application No. 61/791,079, entitled "SU-
TURE ANCHOR SYSTEM WITH COLLAPSING SU-
TURE LOOP" and filed on March 15, 2013.

FIELD

[0002] The present disclosure relates to surgical con-
structs and methods for securing soft tissue to bone, and
more particularly relates to surgical constructs having a
collapsing suture loop.

BACKGROUND

[0003] 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.
[0004] Repair constructs made from one or more sur-
gical filaments are typically used in soft tissue repair pro-
cedures to secure the tissue in a desired location. The
repair constructs are typically disposed through one or
more portions of the tissue to be repaired, which can
cause trauma to the tissue, and are often coupled to an-
chors disposed in bone to which the tissue is to be ap-
proximated. While devices and techniques have been
developed to help minimize trauma associated with pass-
ing repair constructs through tissue, there is still room for
further improvement. For example, some repair con-
structs may include a sleeve disposed around at least a
portion of the limbs of filament of the construct. The
sleeve can assist in minimizing trauma to tissue, and also
in managing the limbs of suture while the construct is
being disposed through tissue. However, the sleeve still
adds extra size above and beyond the thickness of the
suture, and thus can be a source for added trauma to the
tissue. Sleeves also add further costs to the constructs.
[0005] In other instances, sutures used in repairs can
have portions that have a thicker profile, for instance be-
cause they have extra loops, knots, or other configura-
tions formed therein as part of the construct. Thicker pro-
files can, not surprisingly, provide additional sources of
trauma for the tissue as these portions of the construct
pass through the tissue. As a result, procedures can often

include extra steps to avoid passing portions of the con-
struct that have thicker profiles through tissue. For ex-
ample, in some instances, a shuttle suture is used to pull
the construct through tissue so that an end with a thicker
profile does not have to be passed through tissue. The
use of additional components, such as a shuttle suture,
however, can be cumbersome. Further, to generally
avoid trauma to tissue, some procedures may only in-
volving passing a construct through tissue one time. This
approach, however, can lead to unsecure tissue attach-
ments due to the footprint of the construct holding the
tissue not being large enough.
[0006] Still further, there remains a desire to minimize
the number of knots used in conjunction with the repair
construct when performing soft tissue repair procedures.
A variety of different knots, such as sliding knots, can be
used to help draw and secure soft tissue with respect to
bone. Although 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 re-
ferred 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, espe-
cially in tight joints, which may damage cartilage or other
tissue by abrasion with the knot.
[0007] It is therefore desirable to provide repair con-
structs and methods that reduce the amount of trauma
associated with using repair constructs while maintaining
or improving the holding strength such constructs and
methods can provide. It is also desirable to provide sur-
gical repair methods that reduce the number of steps
performed without losing the integrity of the repair per-
formed. Further, it is desirable to provide constructs and
methods for use in soft tissue repair that minimize or elim-
inate the number and size of knots to be tied by a surgeon,
particularly during arthroscopic repair procedures.

SUMMARY

[0008] Surgical constructs and methods are generally
provided for securing soft tissue to bone. In one exem-
plary embodiment, the surgical construct is formed from
a suture filament and includes a first terminal end of the
filament, a second terminal end of the filament, and an
intermediate portion of the filament disposed along at
least a portion of a length extending between the first and
second terminal ends. The construct can further include
a coaxial region formed by the first terminal end being
disposed within a volume of a portion of the intermediate
portion, and a continuous, closed loop extending from a
first side of the coaxial region. The loop can have a first
end that is directly adjacent to the first side of the coaxial
region, and a second, opposed end formed by a fold in
the suture filament. The second, opposed end of the loop
can be a first terminal end of the construct, while the
second terminal of the filament can extend from a second
side of the coaxial region and be a second terminal end
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of the construct.
[0009] A length of the loop of the construct can be con-
figured to be adjusted by moving the first terminal end of
the filament with respect to the coaxial region. The con-
struct itself can have a variety of configurations and sizes.
By way of non-limiting examples, in some embodiments
a length of the coaxial region can be at least about 15.24
centimeters. Likewise, in some embodiments a length of
the loop can be at least about 20.32 centimeters. A pick
count of the coaxial region can be in a range of about 30
picks per 2.54 centimeters to about 60 picks per 2.54
centimeters. In one exemplary embodiment the pick
count of the coaxial region is approximately 40 picks per
2.54 centimeters. In some embodiments, the construct
can include an anchor having a filament engagement fea-
ture at a distal end thereof. The suture filament can en-
gage th filament engagement feature such that the first
terminal end of the construct extends from one side of
the filament engagement feature and the second terminal
end of the construct extends from an opposite side of the
filament engagement feature.
[0010] One exemplary embodiment of a surgical repair
method includes inserting an anchor in bone and in prox-
imity to detached soft tissue. The anchor can have a sur-
gical filament associated therewith, with the filament hav-
ing a first portion with a loop formed therein, a second
portion that includes a terminal end, and a coaxial region
formed between the first and second portions by dispos-
ing a portion of the filament into its own volume. The
method can include passing the terminal end of the sec-
ond portion of the filament through a portion of the de-
tached soft tissue, forming a snare in the loop of the first
portion of the filament after the anchor has been inserted
in bone in proximity to detached soft tissue, and passing
the terminal end of the second portion through the snare.
The snare can be collapsed to engage the soft tissue and
advanced distally to bring the tissue into proximity with
the bone. The coaxial region can be deconstructed by
removing the portion of the filament from the volume of
the filament in which it was disposed.
[0011] Another step that can be provided as part of the
method includes passing the loop through a portion of
the detached soft tissue before forming the snare in the
loop. Further, in some instances the method can include
tying at least one locking knot with the filament at a lo-
cation that is proximate to the collapsed snare to secure
a location of the filament with respect to the tissue.
[0012] In some embodiments the anchor can have a
second surgical filament associated with it. The second
filament can include a first portion with a loop formed
therefrom, a second portion that includes a terminal end,
and a coaxial region formed between the first and second
portions by disposing a portion of the filament into its own
volume. In such an embodiment, the method can further
include passing the terminal end of the second portion
of the second filament through a portion of the detached
soft tissue and passing the loop of the second filament
through a portion of the detached soft tissue. After the

loop has been passed through the tissue, a snare can
be formed in that loop. The terminal end of the second
portion of the second filament can be passed through the
snare of the second filament, the snare can be collapsed
to engage the soft tissue, and then the collapsed snare
can be advanced distally to bring the tissue into proximity
with the bone. The coaxial region of the second filament
can be deconstructed by removing the portion of the sec-
ond filament from the volume of the second filament in
which it was disposed. Deconstructing the coaxial re-
gions of the first and second filaments can result in a first
limb and a second limb extending from their respective
collapsed snares. The first and second limbs of both fil-
aments can then be attached to a second anchor, and
tension can be applied to the limbs to secure a location
of the same with respect to the second anchor. For ex-
ample, tension can be applied by inserting the second
anchor into bone with the first and second limbs being
disposed between an outer wall of the anchor and the
bone. In some embodiments, the locations of the first and
second limbs of the filaments with respect to the second
anchor can be secured without tying a knot in either of
the first or second filaments.
[0013] In another embodiment in which a second sur-
gical filament is provided, the filament can have a first
portion with a snare formed therein, a second portion that
includes a terminal end, and a coaxial region formed be-
tween the first and second portions by disposing a portion
of the filament into its own volume. The snare in the first
portion can be pre-existing, or alternatively, it can be
formed in the construct at some point during the proce-
dure. In addition to using the first filament as described
earlier, the method can further include passing the ter-
minal end of the second portion of the second filament
through a portion of the detached soft tissue and passing
the first portion of the second filament through an opening
extending through a length of the anchor. The terminal
end of the second filament can be passed through the
snare of the second filament, the snare can be collapsed
to engage the soft tissue, and then the collapsed snare
can be advanced distally to bring the tissue into proximity
with the bone. As a result, the first filament can be dis-
posed between the collapsed snare of the second fila-
ment and the soft tissue.
[0014] Another exemplary embodiment of a surgical
repair method includes inserting an anchor in bone in
proximity to detached soft tissue. The anchor can have
a surgical construct associated therewith, with the con-
struct having a first terminal end and a second terminal
end. The method can include passing the first terminal
end through a portion of the detached soft tissue, passing
the second terminal end through a portion of the detached
soft tissue, and then subsequently forming a Lark’s Head
cinch loop in the second terminal end of the surgical con-
struct such that the Lark’s Head cinch loop defines a re-
ceiving opening. The first terminal end of the construct
can be passed through the receiving opening, the receiv-
ing opening can be collapsed, and the collapsed Lark’s
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Head cinch loop can be advanced distally to bring the
tissue into proximity with the bone.
[0015] The surgical construct can be formed from a
surgical filament having a first terminal end, a second
terminal end, and an intermediate portion extending ther-
ebetween, with the first terminal end of the construct be-
ing the first terminal end of the filament, and the second
terminal end of the construct having a loop formed by the
second terminal end of the filament being disposed in a
portion of the intermediate portion of the filament. The
method can further include removing the second terminal
end of the filament from the intermediate portion of the
filament after collapsing the receiving opening of the
Lark’s Head cinch loop, and tying at least one knot with
the filament at a location that is proximate to the collapsed
Lark’s Head cinch loop to secure a location of the filament
with respect to the tissue.
[0016] In some embodiments, the anchor can have a
second surgical construct associated therewith. The sec-
ond construct can be formed from a second surgical fil-
ament having a first terminal end, a second terminal end,
and an intermediate portion extending therebetween. A
first terminal end of the second construct can be the first
terminal end of the second filament, and a second termi-
nal end of the second construct can have a loop formed
by the second terminal end of the second filament being
disposed in a portion of the intermediate portion of the
second filament. In addition to using the first construct
as described earlier, the method can further include pass-
ing the terminal end of the second construct through a
portion of the detached soft t issue and passing the sec-
ond terminal end of the second construct through a por-
tion of the detached soft tissue. After the first and second
terminal ends of the second construct have been passed
through portions of the detached tissue, a Lark’s Head
cinch loop can be formed in the second terminal end of
the second construct, with the knot defining a receiving
opening. The first terminal end of the second construct
can be passed through the receiving opening of the sec-
ond construct, the opening can be collapsed, and then
the collapsed Lark’s Head cinch loop can be advanced
distally to bring the tissue into proximity with the bone.
After collapsing the receiving opening of the Lark’s Head
cinch loop, the method can further include removing the
second terminal end of the first filament from the inter-
mediate portion of the first filament and removing the
second terminal end of the second filament from the in-
termediate portion of the second filament to provide first
and second limbs of each of the first and second filaments
extending from the respective collapsed Lark’s Head
cinch loops. The first and second limbs of both filaments
can then be attached to a second anchor, and tension
can be applied to the limbs to secure a location of the
same with respect to the second anchor. For example,
tension can be applied by inserting the second anchor
into bone with the first and second limbs being disposed
between an outer wall of the anchor and the bone. In
some embodiments, the locations of the first and second

limbs of the filaments with respect to the second anchor
can be secured without tying a knot in either of the first
or second filaments.
[0017] In another embodiment in which a second sur-
gical construct is associated with the anchor, the con-
struct can include a first terminal end and a second ter-
minal end, the second terminal end having a snare
formed therein. The snare in the second terminal end
can be pre-existing, or alternatively, it can be formed in
the construct at some point during the procedure. In ad-
dition to using the first construct as described earlier, the
method can further include passing the first terminal end
of the second construct through a portion of the detached
tissue and passing the second terminal end of the second
construct through an opening extending through a length
of the anchor. The first terminal end of the second con-
struct can be passed through the snare of the second
construct, the snare can be collapsed, and then the col-
lapsed snare can be advanced distally to bring the tissue
into proximity with the bone. As a result, the first construct
can be disposed between the collapsed snare of the sec-
ond construct and the soft tissue.

BRIEF DESCRIPTION OF DRAWINGS

[0018] This invention will be more fully understood from
the following detailed description taken in conjunction
with the accompanying drawings, in which:

FIG. 1A is a schematic view of one exemplary em-
bodiment of a surgical repair construct formed from
a suture filament;

FIG. 1B is a detail view of a coaxial region of the
surgical repair construct of FIG. 1A;

FIG. 2 is a schematic view of the surgical repair con-
struct of FIG. 1A coupled to a suture anchor;

FIG. 3A is a schematic view of another exemplary
embodiment of a surgical repair construct, the con-
struct being formed from two separate suture fila-
ments, each filament having the configuration of the
filament of the repair construct of FIG. 1A, and each
filament being coupled to a suture anchor;

FIG. 3B is a schematic view of still another exemplary
embodiment of a surgical repair construct, the con-
struct being formed from three separate suture fila-
ments, each filament having the configuration of the
filament of the repair construct of FIG. 1A, and each
filament being coupled to the suture anchor of FIG.
3A;

FIGS. 4A-4N are sequential, schematic, cross-sec-
tional views of one exemplary embodiment for using
the surgical repair construct of FIG. 2 to secure tissue
to bone;
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FIG. 5A is a schematic, cross-sectional view of an
alternative step that can be performed in place of the
step illustrated in FIG. 4N;

FIG. 5B is a schematic, top view of the alternative
step of FIG. 5A performed in conjunction with using
the construct of FIG. 3A;

FIGS. 6A-6C are sequential, schematic views of one
exemplary embodiment for forming a Lark’s head
cinch loop as used in the step illustrated in FIG. 4H;

FIGS 7A-7F are sequential, schematic, cross-sec-
tional views of one exemplary embodiment for using
the surgical repair construct of FIG. 1 to secure tissue
to bone, with FIG. 7C illustrating an alternative con-
figuration of the construct to FIG. 7B;

FIG. 8 is a schematic, top view of another exemplary
embodiment for using the surgical repair construct
of FIG. 1 to secure tissue to bone;

FIG. 9 is a schematic, top view of one exemplary
embodiment for using the surgical repair construct
of FIG. 3A to secure tissue to bone;

FIG. 10 is a schematic, top view of one exemplary
embodiment for using the surgical repair construct
of FIG. 2;

FIG. 11 is a schematic, top view of still another ex-
emplary embodiment for using the surgical repair
construct of FIG. 2;

FIG. 12 is a schematic, top view of yet another ex-
emplary embodiment for using the surgical repair
construct of FIG. 2;

FIG. 13 is a schematic, top view of one exemplary
embodiment for using the surgical repair construct
of FIG. 3B;

FIG. 14 is a schematic, top view of one exemplary
embodiment for using the surgical repair construct
of FIG. 1A in conjunction with the surgical repair con-
struct of FIG. 2; and

FIG. 15 is a schematic, side view of another exem-
plary embodiment for using the surgical repair con-
struct of FIG. 3A.

DETAILED DESCRIPTION

[0019] 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. Additionally, to the
extent that linear or circular dimensions are used in the
description of the disclosed constructs and methods,
such dimensions are not intended to limit the types of
shapes that can be used in conjunction with such con-
structs and methods. A person skilled in the art will rec-
ognize that an equivalent to such linear and circular di-
mensions can easily be determined for any geometric
shape. Sizes and shapes of the constructs, and the com-
ponents thereof, can depend at least on the anatomy of
the subject in which the constructs will be used, the size
and shape of components with which the constructs will
be used, and the methods and procedures in which the
constructs will be used.
[0020] The figures provided herein are not necessarily
to scale. Further, to the extent arrows are used to de-
scribe a direction a component can be tensioned or
pulled, these arrows are illustrative and in no way limit
the direction the respective component can be tensioned
or pulled. A person skilled in the art will recognize other
ways and directions for creating the desired tension or
movement. Likewise, while in some embodiments move-
ment of one component is described with respect to an-
other, a person skilled in the art will recognize that other
movements are possible. Additionally, although terms
such as "first" and "second" are used to describe various
aspects of a component, e.g., a first end and a second
end, such use is not indicative that one component comes
before the other. Use of terms of this nature may be used
to distinguish two similar components or features, and
often such first and second components can be used
interchangeably. Still further, 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" and "filament"
may be used interchangeably.
[0021] Surgical repair constructs and methods for soft
tissue repair are generally provided and they generally
involve the use of surgical filaments that are configured
in a variety of manners to minimize and/or eliminate the
tying of knots during a surgical procedure while also min-
imizing the amount of trauma imparted by the constructs
to tissue with which the constructs are used. The con-
structs described herein provide superior strength for use
in a number of different surgical procedures, such as ro-
tator cuff and instability repair procedures and other types
of tendon and tissue repair procedures. The designs of
the constructs described herein are such that they have
a particularly low profile, thereby allowing both terminal
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ends of a construct to pass through the tissue with min-
imal trauma to the tissue and to become associated with
the tissue without tying knots. The low profile results from
inserting one limb of filament into another and eliminating
any sort of sleeve, which is often used to assist in shuttling
limbs of filament through tissue. The ability to pass both
terminal ends of the construct through tissue with minimal
trauma to the tissue results from the aforementioned low
profile configuration and because the disclosed con-
structs are generally configured to have one terminal end
that is a single filament and a second terminal end that
is a loop in which opposed portions of the loop each are
formed of a single filament. Passing a single filament, or
two single filaments as part of a loop, through tissue re-
sults in minimal trauma to the tissue.
[0022] As shown by one exemplary embodiment of a
surgical repair construct 10 in FIG. 1A, the construct 10
can generally be formed from a single elongate filament
20, which is used in the formation of three distinct portions
of the construct 10: a loop 12, a coaxial region 14, and
a tail 16. The filament 20 includes two terminal ends 20a,
20b with an intermediate portion extending therebe-
tween. The first terminal end 20a can also be a terminal
end 10a of the construct 10. Thus, as shown, the first
terminal end 20a is part of the tail 16. The second terminal
end 20b, which is illustrated in FIG. 1B, can be part of
the coaxial region 14 formed in an intermediate portion
of the construct 10. More particularly, as shown, the sec-
ond terminal end 20b passes through an opening 22 of
an outer surface of the intermediate portion of the filament
20 to form a loop closure 24, and then extends into a
volume of the filament 20. The opening 22 can be man-
ually formed in the filament 20, for instance by puncturing
it, or it can be an opening that forms as part of a braided
configuration.
[0023] At least a portion of the volume of the filament
20 can be hollow to receive the terminal end 20b. In some
instances, the entire volume of the filament 20 can be
hollow. This can be achieved, for example by removing
a core from the entire length of the filament 20 using
techniques known to those skilled in the art. In other em-
bodiments, only a portion of the core is removed, such
as the portion in which the terminal end 20b will be dis-
posed. Still further, in other embodiments no core may
be removed such that the second terminal end 20b and
the core are both disposed within the volume of the fila-
ment 20. Alternatively, or in addition to, in instances in
which the filament 20 is a braided filament, the portion
of the filament 20 configured to be the volume that re-
ceives the terminal end 20b to form the coaxial region 14
can have a reduced pick count. Reducing the pick count
can provide for additional flexibility, and thus additional
volume, to receive the terminal end 20b.
[0024] The loop closure 24 can be a self-maintaining
junction. As a result, pulling on the tail 16 does not cause
the terminal end 20b to pull out of the volume of the fila-
ment 20 in which it is disposed. Rather, pulling on the tail
16 can actually force the volume of the filament 20 to

collapse around the terminal end 20b, thereby providing
sufficient friction between the terminal end 20b and the
filament 20 to hold them together. The terminal end 20b,
however, can be removed from the volume manually at
the opening 22 by applying a sufficient amount of force.
[0025] Although in the illustrated embodiment the loop
closure 24 is formed by inserting the second terminal end
20b into a volume of the filament 20, a person skilled in
the art will understand other ways by which this junction
can be formed without departing from the spirit of the
present disclosure. By way of non-limiting examples, the
terminal end 20b can be adhered to the filament 20,
passed from one side of the filament 20 through to the
other side, or it can be wrapped around the filament 20
and held in place by one or more features known to those
skilled in the art. For instance, a removable pin or flexible
member can be passed across the terminal end 20b and
a portion of the filament 20 that serves as the coaxial
region 14 to maintain the location of the terminal end 20b
with respect to other portion of the filament 20. When the
pin is removed, the terminal end 20b can then be moved
with respect to the portion of the filament 20 that serves
as the coaxial region 14. Additional disclosures related
to such a pin or flexible member are provided in U.S.
Patent Application Publication No. 2013/0296931, the
content of which is incorporated herein by reference in
its entirety.
[0026] The second terminal end 20b is not only a part
of the coaxial region, but it also helps define a length α
of the loop 12. The loop 12 can be a continuous, closed
loop configured to have an adjustable length. More par-
ticularly, the second terminal end 20b can be configured
to move with respect to the volume in which it is disposed
to adjust the length α of the loop 12. As shown in FIG.
1A, the loop 12 is generally defined as having a first end
12a that is directly adjacent to a second side 14b of the
coaxial region 14 and a second end 12b that is formed
by a fold 20f in the suture filament 20, the second end
12b also doubling as the terminal end 10b of the construct
10. The continuous, closed loop 12 can be adjustable
such that moving the terminal end 20b with respect to
the volume in which it is disposed can change the length
α of the loop 12. As shown, applying a force in a direction
A can decrease a length α of the loop 12, and moving
the second terminal end 20b out of the opening 22 can
increase the length α of the loop 12. As described herein,
the loop 12 can have a small profile allowing it to be easily
passed through tissue while causing a minimal amount
of trauma to the tissue.
[0027] A first side 14a of the coaxial region can have
the tail 16 extending therefrom. The tail 16 can extend
away from the coaxial region 14 and can be used in con-
junction with the loop 12 to help both draw soft tissue
towards bone and subsequently maintain the location of
the tissue with respect to the bone. As shown in FIG. 1B,
a transition 15 between the second side 14b and the tail
16 is smooth once the terminal end 20b is not disposed
any further in the volume of the filament 20. The thickness
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of the filament 20 becomes reduced due to the fact that
no other portion of the filament is disposed in the tail 16.
The smooth nature of the transition 15 makes it easier
to pass the filament 20 through tissue.
[0028] The construct 10 configuration illustrated in
FIGS. 1A and 1B provides a number of benefits, at least
due in part to the second terminal end 20b being disposed
in a volume of an intermediate portion of the filament 20.
For example, the configuration helps with suture man-
agement because by disposing an end of the filament
within another portion of the filament, it is one fewer end
for which a surgeon needs to account. This is particularly
useful in embodiments in which multiple constructs are
disposed on a single anchor, as described further below,
because each construct has multiple ends for which to
account. The disclosed configuration essentially halves
the number of filament ends to manage. The configura-
tion also helps prevent filament tangling. The terminal
end 20b cannot tangle with other portions of the filament
20, or other components being used as part of a proce-
dure, when it is disposed within the volume of the filament
20. A further benefit that results from the configuration is
that it affords surgeons better visibility. There are fewer
filaments ends that can be in the surgeon’s field of view
when the terminal end 20b is disposed within the volume
of the filament 20. Still further, because no additional
components are used to help achieve these benefits, this
configuration provides a cheap and easy way to pass
filaments through tissue, while also taking up a minimal
amount of space.
[0029] The filament 20 used to form the construct 10
can be any type and material typically used as filament,
including a cannulated filament, a braided filament, and
a mono filament. The type and strength of the filament
can depend, at least in part, on the other components
with which the construct is used, such as an anchor, the
tissue through which it will be passed or coupled to, and
the type of procedure in which it is used. 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), and in one exemplary embodiment the filament
is a #2 filament (about 22 gauge to about 24 gauge), such
as an Orthocord™ filament that is commercially available
from DePuy Mitek, Inc., DePuy Mitek Inc., 325 Para-
mount Drive, Raynham, Massachusetts 02767, or an
Ethibond™ filament that is commercially available from
Ethicon, Inc., Route 22 West, Somerville, NJ 08876.
[0030] The thickness of the filament should provide
strength in the connection but at the same time minimize
the trauma caused to tissue through which it passes. In
some embodiment, different portions of the construct 10
can have different thicknesses, with the thickness being
based, at least in part, on the purpose for that portion,
the thicknesses of the other portions of the construct, the
components or tissue through which that portion may be
passed, and the type of procedure in which the construct
is used. Orthocord™ suture is approximately fifty-five to

sixtyfive percent PDS™ polydioxanone, which is bioab-
sorbable, and the remaining thirty-five to forty-five per-
cent ultra high molecular weight polyethylene, while Ethi-
bond™ suture is primarily high strength polyester. The
amount and type of bioabsorbable material, if any, uti-
lized in the filaments of the present disclosure is primarily
a matter of surgeon preference for the particular surgical
procedure to be performed.
[0031] The lengths of the various portions of the con-
struct 10 can likewise depend, at least in part, on the
other components with which the construct is used, the
tissue through which it will be passed or coupled to, the
lengths of the various portions of the construct, and the
type of procedure in which the construct is used. As il-
lustrated in FIG. 1A, a length α of the loop 12 can be in
the range of about 12.7 centimeters to about 50.8 cen-
timeters, a length β of the coaxial region 14 can be in the
range of about 7.62 centimeters to about 50.8 centime-
ters, and a length γ of the tail 16 can be in the range of
about 12.7 centimeters to about 101.6 centimeters, and
in one embodiment the length a of the loop 12 is approx-
imately 21.59 centimeters, a length β of the coaxial region
14 is approximately 21.59 centimeters, and a length γ of
the tail 16 can be about 25.4 centimeters. There is no
specific ratio for any of lengths α, β, and γ, and thus in
other embodiments the lengths α and β can be different,
and one or both of lengths α and β can be larger than
length γ. It can be desirable for the length α of the loop
12 to be long enough so that it can be disposed outside
of a cannula when in use, as described in greater detail
below. This makes it easier for the surgeon to work with
the construct 10, and to monitor it to insure no undesirable
tangling of portions of the filament 20 occurs. For exam-
ple, in some embodiments, the length α of the loop 12
can be at least about 20.32 centimeters, or at least about
21.59 centimeters, or even longer. Similarly, it can be
desirable for the length β of the coaxial region 14 to be
long enough so that the terminal end 20b does not fall
out of the volume of the filament 20, and long enough so
that when the coaxial region is disassembled, as de-
scribed in greater detail below, the two limbs that result
from the disassociation are long enough to be grasped
by a surgeon outside of the cannulas. For example, in
some embodiments, the length β of the coaxial region 14
can be at least about 7.62 centimeters, at least about
15.24 centimeters, at least about 20.32 centimeters, or
even longer. A length of the filament 20 itself can be in
the range of about 38.1 centimeters to about 203.2 cen-
timeters, and in one exemplary embodiment it has a
length of about 111.76 centimeters.
[0032] In embodiments in which the filament 20 is
braided, the pick count of the braid can be adjusted to
assist in receiving the terminal end 20b. For example,
the pick count for a portion of the filament 20 configured
to receive the terminal end 20b to form the coaxial region
14 can be approximately in the range of about 30 picks
per 2.54 centimeters to about 60 picks per 2.54 centim-
eters, and in one instance the pick count can be about
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40 picks per 2.54 centimeters. A person skilled in the art
will recognize that other pick counts can be used depend-
ing, at least in part, on the size of the terminal end 20b
to be received, the type of tissue through which the co-
axial region 14 will be disposed, and the various desired
properties of the overall construct, such as the ease of
sliding a filament within the volume of the filament 20.
[0033] As shown in FIG. 2, the construct 10 can be
coupled to a suture anchor 80. The suture anchor 80 can
have an internal cannulation 82 extending through a por-
tion thereof and one or more filament engagement fea-
tures, such as the filament engagement feature 84 dis-
posed at a distal end 80d of the anchor 80. In the illus-
trated embodiment, the loop 12 extends from one side
of the anchor 80 and the terminal end 10a, including at
least a portion of the tail 16, extends from the other side
of the anchor 80. Although in the illustrated embodiment
the coaxial region is disposed on the same side as the
loop 12, in other embodiments the coaxial region 14 can
be at least partially disposed on the same side as the
terminal end 10a, at least because the construct 10 can
generally be configured to slide with respect to the fila-
ment engagement feature 84 to move to various locations
with respect to the anchor 80. The anchor can also in-
clude one or more external fixation enhancements, such
as threads 86, for engaging bone in which the anchor
can be disposed.
[0034] One skilled in the art will appreciate that a va-
riety of suture anchor types can be used in conjunction
with the constructs provided herein, including both hard
and soft anchors, and that the disclosure is not intended
to be limited to the designs of anchors provided for herein.
Some exemplary embodiments of anchors that can be
used in conjunction with the constructs and related teach-
ings provided for herein include a Healix Ti™ anchor, a
Healix Advance™ anchor, a Healix Advance™ Knotless
anchor, a Versalok™ anchor, and a Gryphon™ anchor,
each of which is commercially available from DePuy
Mitek, Inc., as well as anchors described in U.S. Patent
Application Publication No. 2013/0296934, and U.S. Pat-
ent Application Serial No. 13/623,429, entitled "Systems,
Devices, and Methods for Securing Tissue Using Hard
Anchors," filed September 20, 2012, the content of which
is incorporated by reference herein in their entireties.
[0035] While FIG. 2 illustrates a single construct asso-
ciated with the anchor 80, in other embodiments more
than one construct can be loaded onto the anchor 80. By
way of non-limiting examples, FIG. 3A illustrates an em-
bodiment in which constructs 10, 10’ are double-loaded
onto a suture anchor 80’, and FIG. 3B illustrates an em-
bodiment in which constructs 10, 10’, 10" are triple-load-
ed onto the suture anchor 80’. The suture anchor 80’ can
include a filament engagement feature (not shown)
around which each construct 10, 10’, 10" can be dis-
posed. As a result, the loops 12, 12’, and 12" can be
disposed on one side of the anchor 80’ and the terminal
ends 10a, 10a’, and 10a" including at least a portion of
the tails 16, 16’, and 16" can be disposed on an other

side of the anchor 80’.
[0036] Each construct 10, 10’, 10" disposed around the
filament engagement feature can be in a touching, side-
by-side disposition. In other embodiments one construct
can be disposed over a portion of another as they wrap
around a portion of the filament engagement feature. The
use of multiple constructs with one anchor can increase
the resulting footprint of the implant. Further, as the
number of constructs associated with the anchor 80’ in-
creases, the benefits of the provided for configurations
are magnified. In particular, the suture management ben-
efits are even more pronounced with two and three con-
structs associated with the anchor 80’ than with one con-
struct. As the number of constructs increase, the size of
the constructs can remain the same, or they can de-
crease to help allow more filaments to be attached to the
anchor and used without interfering with the other fila-
ments. By way of non-limiting example, in some exem-
plary embodiments of a single construct or two constructs
being associated with an anchor the filament forming the
construct(s) can be a #2 (about 22 gauge to about 24
gauge) Orthocord™ filament, and in some exemplary
embodiments of three constructs being associated with
an anchor the filament forming the three constructs can
be a #0 (about 26 gauge to about 27 gauge) Orthocord™
filament.
[0037] The use of multiple constructs can also enhance
the type and effectiveness of various tissue repair surgi-
cal procedures, including those discussed below and oth-
ers known to those skilled in the art. Each construct can
have a unique identifier to assist the surgeon in identifying
a particular filament during the procedure. Examples of
unique identifiers include, but are not limited to, different
colors, patterns, or surfaces to provide different tactile
feels. Additionally, each construct 10 itself can have
unique identifiers associated with each terminal end, thus
making it easier for a surgeon to know which end has the
loop 12 and which is the tail 16. Identifying the two dif-
ferent ends of a single construct can be helpful in allowing
the surgeon to know which end will serve as a post along
which a collapsed Lark’s Head cinch loop is distally ad-
vanced, as described in greater detail below.
[0038] The size of the anchor 80’ can depend on a
variety of factors, including, by way of non-limiting exam-
ple, the type and size of the constructs with which it is
used, the bone in which it will be disposed, and the type
of procedure in which it will be used, but in some exem-
plary embodiments it can have an outer diameter in the
range of about 3 millimeters to about 6 millimeters, and
in one embodiment its outer diameter can be about 4.75
millimeters. Further, although in the illustrated embodi-
ments the constructs 10, 10’, and 10" are associated with
an anchor 80’, other types of implantation devices can
also be used in conjunction with the constructs 10, 10’,
and 10". Such devices include, by way of non-limiting
example, cortical buttons and other strands of suture fil-
ament. Alternatively, the construct 10 can be used inde-
pendent of an anchor, for instance to help grasp or tie
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tissue and the like, as described further below and in
greater detail in U.S. Patent Application Publication No.
2013/0296931, the content of which was previously in-
corporated herein by reference.
[0039] Exemplary methods for using constructs of the
type described herein are now described in further detail.
The methods described herein generally relate to attach-
ing soft tissue, such as tendon 105, to bone, although a
person skilled in the art will recognize other types of pro-
cedures with which the constructs and the methods re-
lated to the same can be used. The embodiment illus-
trated in FIGS. 4A-4N is performed in a minimally invasive
manner, e.g., arthroscopically, through a first cannula
100 and a second cannula 102 that are disposed through
a patient’s skin 104 using techniques known to those
skilled in the art. The use of multiple cannulas can help
a surgeon manage filament during a surgical procedure,
as well as any instruments used in conjunction with the
procedure. In the illustrated embodiment the first cannula
100 is substantially aligned with the location at which the
procedure is performed and serves as a working channel.
A person skilled in the art will recognize other ways by
which the procedures described herein can be per-
formed, including through three or more cannulas, a sin-
gle cannula, or through no cannula at all. Further, other
types of procedures, such as open procedures, can be
used in conjunction with the present disclosures.
[0040] As shown in FIG. 4A, a bone hole 108 can be
formed in bone 106 using techniques known to those
skilled in the art. The bone hole 108 can be disposed at
a location proximate to the location at which the tendon
105 is to be attached. An anchor 80 and a suture construct
10 can then be passed through the first cannula 100 and
implanted in the bone hole 108 using ordinary tech-
niques, such as by using a driver to screw or tap the
anchor into place. In the illustrated embodiment of FIG.
4B, the terminal end of the tail 16 extends from one side
of the filament engagement feature 84 and out of the
cannula 100 and the loop 12 extends from the other side
of the filament engagement feature 84 and also out of
the cannula 100. The construct 10 can be coupled to or
otherwise associated with the anchor 80 prior to implan-
tation, or it can be thread around the filament engage-
ment feature 84 after the anchor 80 has been implanted
in the bone 106.
[0041] As shown in FIG. 4C, a portion of the construct
10 that includes the loop 12 can be moved to the second
cannula 102. This allows for additional visibility in the
working channel, and also helps a surgeon manage the
two terminal ends 10a, 10b of the construct 10 so they
do not become tangled and/or interchanged during por-
tions of the procedure. Any technique known to those
skilled in the art can be used to effect movement of the
tail 16, and any portion of the filament 20 for that matter.
In some exemplary embodiments a tool sometimes re-
ferred to as a suture grasper can be used.
[0042] As shown in FIG. 4D, the tail 16 can be passed
through the tendon 105 to be attached to bone 106 and

can be passed through the second cannula 102. This
results in an unobstructed view in the working channel
for additional steps in the procedure. While the tail 16
can be passed through tissue using a number of tech-
niques known to those skilled in the art, in some embod-
iments a suture passing device such as the EX-
PRESSEW II flexible suture passer, which is available
from DePuy Mitek, LLC, can be passed through the first
cannula 100 and operated to pass the tail 16 through the
tendon 105. Furthermore, a tool such as a suture grasper
can be used to move the tail 16 into the second cannula
102 after it has been passed through the tendon 105.
[0043] In some procedures, including some described
below with respect to other illustrated embodiments, the
loop 12 is not passed through tissue. However, one ben-
efit afforded by the configuration of the present construct
10 is that it can be easily passed through tissue while
minimizing an amount of trauma resulting from the same.
In the present embodiment, the loop 12 is passed through
tissue, as shown the tendon 105. Optionally, as shown
in FIG. 4E, the loop 12 can be moved from the second
cannula 102 to the first cannula 100 prior to passing the
loop 12 through tendon 105. Doing so can help with su-
ture management and prevent tangling of the filament 20
with itself or other objects disposed at or near the surgical
site. The loop 12 can be passed through the tendon 105
and again back to the second cannula 102 using known
techniques for passing filament through tissue. The loop
12 can pass through the tendon 105 easily because it is
only the two strands of filament 20 that press through the
tendon 105. There are no additional suture management
components, knots, or other obstructions associated with
the loop 12. The configuration that results from passing
the loop 12 through the tendon 105 and into the second
cannula 102 is illustrated in FIG. 4F.
[0044] Both the loop 12 and the tail 16 can be returned
to the first cannula 100 for use in the working channel,
as shown in FIG. 4G. A receiving opening 52 can then
be formed in the loop 12. A number of different techniques
can be used to form the receiving opening, but in one
exemplary embodiment, which is illustrated in FIG. 4H,
a Lark’s Head cinching loop 50 is formed from the filament
20 that forms the loop 12, with the Lark’s Head cinching
loop 50 being disposed at the distal end 10b of the con-
struct 10. FIGS. 6A-6C, which are described in further
detail below, describe one exemplary embodiment for
forming a Lark’s Head cinching loop, although a person
skilled in the art will understand numerous techniques
that can be used to form a Lark’s Head cinching loop.
Other types of configurations can also be used to form
the receiving opening without departing from the spirit of
the present disclosure.
[0045] As shown in FIG. 4I, the tail 16 can be passed
through the receiving opening 52 to form a collapsing
loop 54 that captures the filament engagement feature
84 and the tendon 105. The Lark’s Head cinching loop
50 can then be collapsed or dressed around the portion
of the tail 16 disposed therethrough, as shown in FIG.
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4J. Further, tension can be applied to the terminal end
10a of the construct 10 by pulling approximately in a di-
rection C, thereby causing the collapsed Lark’s Head
cinch loop 50 to slide distally toward the tendon 105 in a
zip-line like manner until the collapsed Lark’s Head cinch
loop 50 is adjacent to the tendon 105, as shown in FIG.
4K. Alternatively, tension can be applied to the terminal
end 10a of the construct 10 before the Lark’s Head cinch
loop 50 is dressed and after the Lark’s head cinch loop
50 is adjacent to the tendon, or some combination of the
two actions can be used, such as partially dressing the
Lark’s Head cinch loop 50 before zip-lining it toward the
tendon 105. In some embodiments, a knot-pushing tool
can be used to assist in advancing the collapsed Lark’s
Head cinch loop 50 toward the tendon 105. The collapsed
Lark’s Head cinch loop 50 provides sufficient holding to
maintain tension in the collapsing loop 54. Further, the
collapsed Lark’s Head cinch loop 50 provides a wider,
low profile configuration that can reduce trauma to the
tendon. More particularly, while the implant can be wider
because of the two portions of filament extending through
the tissue, the distance that the collapsed Lark’s Head
cinch loop 50 extends away from the tendon 105 is small-
er than configurations previously relied upon for attaching
tissue to bone. The configuration can also have a wide
profile because portions of the filament 20 are hollow,
allowing the filament 20 to become flatter with respect to
the tendon 105 in which it is disposed.
[0046] Advancing the Lark’s Head cinch loop 50 toward
the tendon 105 can result in the coaxial region 14 being
moved out of the tissue and out of the cannula, as shown
in FIG. 4K. When the coaxial region 14 is out of the tissue
and exposed outside of the cannula 100, it can be easier
to disassemble the coaxial region 14 and to prevent por-
tions of the filament 20 from tangling with itself or other
components associated therewith. A disassembled co-
axial region is illustrated in FIG. 4L. As described above
with respect to FIG. 1B, the second terminal end 20b can
be untucked or pulled out of the volume of the filament
20 proximate to the opening 22. The resulting configura-
tion is a pair of limbs 56, 58 extending out of the first
cannula 100 that can be used in a variety of ways to
complete a tissue attachment procedure.
[0047] The compression afforded by the Lark’s Head
cinch loop 50 can hold the tendon 105 through which the
construct 10 is passed at a desired location. Neverthe-
less, in one instance, illustrated in FIG. 4M, the limbs 56,
58 can assist in providing further security by being
cinched or otherwise tied together to secure the location
of the collapsed Lark’s Head cinch loop 50, and thus the
tendon 105, with respect to the bone 106. In the illustrated
embodiment, a half-hitch 60 is formed by the surgeon
using the first and second limbs 56, 58. Tying an initial
half-hitch creates a one-way lock that allows for further
tightening of the collapsing loop 54, i.e., by distally ad-
vancing the collapsed Lark’s Head cinch loop 50, without
expanding the loop, i.e., it prevents the collapsed Lark’s
Head cinch loop 50 for moving proximally. In some em-

bodiments, a second half-hitch 62 can be formed to lock
the location of the first half-hitch 60, thereby preventing
advancement of the collapsed Lark’s Head cinch loop 50
in either the distal or proximal directions. As shown in
FIG. 4N, the limbs 56, 58 can be trimmed relatively close
to the collapsed Lark’s Head cinch loop 50 and associ-
ated half hitch(es) 60, 62 formed adjacent thereto, how-
ever, care should generally be taken not to cut the limbs
56, 58 too close to the collapsed Lark’s Head cinch loop
50 so as not to affect the integrity of the collapsed Lark’s
Head cinch loop 50 and associated half hitch(es) 60, 62.
[0048] In addition to the aforementioned low profile
configuration that results from the described procedure
and variations thereof, there are numerous other advan-
tages associated with the construct 10 and its use in sur-
gical procedures. For instance, the resulting strength of
the ending configuration is as strong and/or stronger than
existing configurations known in the art. This is particu-
larly impressive given that it takes up less space with its
low profile.
[0049] The strength of the construct 10 was tested by
determining a failure load for the construct, i.e., the
amount of force at which the collapsing loop 54 expanded
3 millimeters or more. The tested construct was formed
from a #2 Orthocord™ filament and was disposed on a
9.5 millimeter dowel pin. The collapsing loop 54 was
formed from the filament using techniques described
herein. Accordingly, the Lark’s Head cinch loop 50 was
collapsed to form the collapsing loop 54 and two half-
hitches were tied on top of the collapsed cinch loop 50
to lock the location of the cinch loop 50. The resulting
collapsing loop 54 had two limbs of the filament disposed
adjacent to each other in a side-by-side configuration on
the dowel pin. Load was then progressively applied to
the collapsing loop 54 and an amount of expansion of
the loop was measured as the amount of load increased.
Once the collapsing loop expanded 3 millimeters or more,
the amount of load applied was noted as the failure load.
During testing of the aforementioned construct configu-
ration, the failure load for the #2 Orthocord™ filament
when it was coated with New Vicryl Coating was about
270 Newtons. The failure load for the #2 Orthocord™
filament when it was not coated with an additional mate-
rial was about 360 Newtons
[0050] Another benefit afforded by the side-by-side
configuration is that it helps reduce a tendency of the
filament 20 to abrade or cut through the tissue, which
can occur more readily when just a single filament ex-
tends through the tissue. Still further, the configurations
provided for herein are uncomplicated, and to the extent
any knot tying is involved, such tying is quick and easy.
This allows surgeons to perform more consistent proce-
dures from patient-to-patient.
[0051] In some embodiments, rather than trimming the
two tails 56, 58, they can be used to associate a second
anchor with the first anchor 80 to form a dual-row repair.
FIG. 5A represents one such configuration, which is
sometimes referred to as a double row spanned repair.
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As shown, the tails 56, 58 extend from the one or more
half-hitches 60, 62 and toward a second anchor
80" disposed in the bone 106 at a location proximate to
the first anchor 80. The second anchor 80" can be dis-
posed in the bone 106 using techniques known to those
skilled in the art, including by forming a bone hole 108" in
which the anchor 80" can be disposed. In this embodi-
ment, the second anchor 80" can be a truly knotless an-
chor, such as a Healix Advance™ Knotless anchor or a
Versalok™ anchor because of the use of the two tails
56, 58 and the anchor 80" to secure the location of the
collapsed Lark’s Head cinch loop 50.
[0052] As shown, the limbs 56, 58 can be placed such
that as the anchor 80" is disposed in the bone hole 108",
the tails 56, 58 can be pinched between an outer surface
of the anchor 80" and a wall of the bone hole 108". Ter-
minal ends 56t, 58t of the limbs 56, 58 can then be passed
through the anchor 80" and back out a top side 80a" of
the anchor 80" for subsequent use and/or removal. In the
illustrated embodiment, the second anchor 80" is fully
cannulated through a length thereof and does not include
a filament engagement feature, while the first anchor 80
is also fully cannulated through its length but does include
a filament engagement feature 84. A person skilled in
the art will recognize that a variety of different anchor
configurations can be used in conjunction with this sur-
gical technique, and thus the illustrated embodiment of
one anchor having a filament engagement feature and a
second anchor being cannulated with no filament en-
gagement feature is no way limits the scope of the
present disclosure. Further, although in the illustrated
embodiment the tails 56, 58 extend from the one or more
half-hitches 60, 62 formed adjacent to the Lark’s Head
cinch loop 50, in other embodiments no half-hitches are
formed and the location of the Lark’s Head cinch loop 50
is instead secured by applying tension to the tails 56, 58.
For example, driving the second anchor 80" into the bone
hole 108" and trapping the tails 56, 58 between the an-
chor 80" and the bone 106 can supply sufficient tension
to secure the location of the Lark’s Head cinch loop 50,
and thus the tendon 105 itself. Similarly, even a Lark’s
Head cinch loop can be eliminated such that the tension
supplied to the tails 56, 58 by virtue of being pinched
between the anchor 80" and the bone 106 can be suffi-
cient to maintain a desired location in conjunction with
performing a dual-row type repair. A person skilled in the
art will recognize a variety of other ways by which the
constructs and techniques described herein can be used
in conjunction with a dual row type repair.
[0053] FIG. 5B illustrates an alternative embodiment
of using a lateral row anchor 80" to help secure the lo-
cation of the constructs 10, 10’ with respect to the anchor
80’ of FIG. 3A. This embodiment is sometimes referred
to as a double row span procedure. As shown, tails and
loops of the two constructs 10, 10’ can be passed through
to a top side of the tissue 105 at locations M, N and P,
Q, respectively, as shown. The tails of the first construct
10, 10’ can then be passed through respective receiving

openings 50, 50’ formed in the loops of the constructs
10, 10’ the receiving openings 50, 50’ can be collapsed,
and the receiving openings 50, 50’ can be advanced to-
ward the tissue 105 as shown using techniques previ-
ously described above. The coaxial regions of the con-
structs 10, 10’ can be disassembled, resulting in limbs
56, 58 extending from the collapsed receiving opening
50 of the construct 10 and limbs 56’, 58’ extending from
the collapsed receiving opening 50’ of the construct 10’.
The limbs 56, 58 and 56’, 58’ can then be trapped be-
tween the anchor 80" and bone 106 in a manner similar
to as described with respect to FIG. 5A. In some embod-
iments, the receiving opening 50, 50’ can be a Lark’s
Head cinch loop as described herein. While half-hitches
can be used in conjunction with the Lark’s Head cinch
loop as described herein, the tension to the limbs 56, 58
and 56’, 58’ supplied by the anchor 80" can be sufficient
to maintain the location of the constructs 10, 10’ with
respect to the anchor 80’. Further, in other embodiments,
the loop itself can be the receiving openings 50, 50’ and
no half-hitches or other knots can be associated there-
with because the location of the constructs 10, 10’ with
respect to the anchor 80’ can be maintained by the ten-
sion supplied to the limbs 56, 58 and 56’, 58’by the anchor
80".
[0054] FIGS. 6A-6C illustrate one exemplary embodi-
ment for forming the Lark’s Head cinch loop 50, which is
a process that can be performed in connection with the
formation of the receiving opening 52 as illustrated in
FIG. 4H. As shown in FIG. 6A, the filament 20 can be
folded substantially in half at an approximate midpoint
20m of the filament 20, forming a first filament limb 51
and a second filament limb 53. A central portion of the
filament, which includes the midpoint 50m, can be folded
toward the first and second limbs 51, 53 and brought
proximate to the first and second limbs 51, 53, as shown
in FIG. 6B. This results in the formation of a first sub-loop
55 and a second sub-loop 57. A size of the sub-loops 55,
57, and a length of the remaining portions of the limbs
51, 53 extending therefrom, can be adjusted as desired.
The sub-loops 55, 57 can then be folded back on them-
selves, for instance by grasping a portion 51p, 53p of the
limbs 51, 53 that are part of the sub-loops 55, 57 and
pulling upward (as shown, "out of the page"). This results
in the configuration illustrated in FIG. 6C, which as shown
is the filament 20 having the Lark Head’s cinch loop 50
formed therein with remaining portions of the first and
second limbs 51, 53 extending therefrom. The Lark’s
Head cinch loop 50 defines the collapsible receiving
opening 52, a size of which can be decreased by applying
a force in an approximate direction F to one or both of
the limbs 51, 53 extending from the loop 50, or by applying
a force in an approximate direction G to the opening 52.
Likewise, a size of the opening 52 can be increased by
grasping near the midpoint 20m of the filament 20 to hold
the portion where the fold is formed approximately sta-
tionary and then applying either a force in the approxi-
mate direction G to both of the limbs 51, 53 extending
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from the cinch loop 50, or a force in the approximate
direction G to the opening 52.
[0055] A person skilled in the art will recognize other
ways by which a Lark’s Head cinch loop can be formed.
Similarly, a person skilled in the art will be familiar with
other types of cinch loop or knotted configurations, e.g.,
configurations having sliding knots, that can be formed
from suture filaments, and will understand ways in which
other techniques can be adapted for use in a manner as
the Lark’s Head cinch loop is used in the present disclo-
sure. The present disclosure is not limited to use only
with a Lark’s Head cinch loop.
[0056] FIGS. 7A-7F illustrate another exemplary em-
bodiment for using the construct 10 in a tissue repair
procedure. Although not illustrated, a surgical opening
can be formed through a patient’s skin and one or more
cannulas can be passed therethrough to create a surgical
repair site in a manner similar to described above with
respect to FIGS. 4A-4N and otherwise known to those
skilled in the art. The cannula(s) is not shown for ease
of illustration. A bone hole 108 can be formed in bone
106 using techniques known to those skilled in the art,
with the bone hole 108 located at a location proximate
to the location at which the tissue, which is tendon 105
in the illustrated embodiment, is to be attached. Unlike
the configuration described above, in the illustrated em-
bodiment the construct 10 is disposed through tissue pri-
or to being associated with an anchor disposed in the
bone 106. As shown in FIG. 7A, the tissue is passed
through the tissue such that both the tail 16 and the loop
12 extend proximally toward the surgeon for use during
the procedure. The construct 10 can be associated with
the tendon 105 using a variety of techniques, including
by threading the tail 16 through the tissue from a top side
105a to a bottom side 105b, and then back again from
the bottom side 105b to the top side 105a. In an alterna-
tive embodiment, both the tail 16 and the loop 12 can be
passed through the tendon 105 to achieve the configu-
ration illustrated in FIG. 7A.
[0057] The tail 16 can then be passed through the loop
12, as shown in FIG. 7B. Alternatively, as shown in FIG.
7C, the loop 12 can be formed into a Lark’s Head cinch
loop 50 using techniques previously described, or others
known to those skilled in the art, and then the tail 16 can
be passed through the receiving opening 52 defined by
the cinch loop 50. In either configuration, passing the tail
16 through the loop 12 or receiving opening 52 results in
the formation of a collapsing loop 54. As described above,
the Lark’s Head cinch loop 50 can be collapsed or
dressed around the portion of the tail 16 disposed there-
through. Likewise, to the extent that the loop 12 is ad-
justable, a person skilled in the art would recognize ways
by which the loop 12 could be collapsed around the por-
tion of the tail 16 disposed therethrough. As shown in
FIG. 7D, tension can be applied to the terminal end 10a
of the construct 10 by pulling approximately in a direction
C, thereby causing the loop 12 (FIG. 7B) or Lark’s Head
cinch loop 50 (FIG. 7C) to slide distally toward the tendon

105 in a zip-line like manner until the loop 12 or Lark’s
Head cinch loop 50 is adjacent to the tendon 105. The
collapsed loop 12 and the collapsed Lark’s Head cinch
loop 50 provide sufficient holding to maintain tension in
their respective collapsing loops 54.
[0058] The coaxial region 14 of the construct 10 can
subsequently be disassembled, as shown in FIG. 7E.
More specifically, a second terminal end of the filament
20 can be untucked or pulled out of the volume of the
filament 20 proximate to an opening of the filament 20,
as described above with respect to FIG. 1B. The resulting
configuration is a pair of limbs 56, 58 that can be used
in a variety of ways to complete a tissue attachment pro-
cedure. By way of non-limiting example, FIG. 7F illus-
trates the limbs 56, 58 extending to an anchor 80"’ dis-
posed in the bone hole 108 in a manner as described
previously with respect to FIG. 5. In an alternative em-
bodiment, illustrated in FIG. 8, the limb 56 can extend
from the collapsed Lark’s Head cinch loop 50 associated
with the anchor 80’" (not shown) located in a medial or
primary fixation row to an anchor 80c located in a lateral
row, while the limb 58 can extend from the collapsed
Lark’s Head cinch loop 50 to an anchor 80d also located
in the lateral row. Tension can be applied to the limbs
56, 58 by the respective anchors 80c, 80d, or using other
techniques known to those skilled in the art, thereby
maintain a location of the collapsed receiving opening
with respect to the anchor 80"’. While as described with
respect to FIG. 8 the Lark’s Head cinch loop 50 is asso-
ciated with an anchor, in other embodiments the col-
lapsed Lark’s Head cinch loop 50 can be associated with
the tissue 105 on its own, i. e., without an anchor, using
techniques disclosed herein or otherwise known to those
skilled in the art.
[0059] FIGS. 9-15 illustrate some further, non-limiting
types of tissue securing procedures that can be per-
formed using the constructs and related disclosures pro-
vided for herein. The constructs can lead to procedures
that are faster, easier, and more durable than existing
tissue repair procedures.
[0060] FIG. 9 illustrates one exemplary embodiment
of a single row repair. As shown, two anchors 80’ are
double-loaded such that they both include two constructs
10, 10’ coupled thereto. The anchors 80’ are disposed in
bone 106 using techniques known to those skilled in the
art. The loop and tail of one of the constructs 10 associ-
ated with each anchor 80’ can be passed through to a
top side of the tissue 105 at locations M1 and N1 as
shown. The tail can then be passed through a receiving
opening 52 formed in the loop, the receiving opening 52
can be collapsed, and the collapsed receiving opening
52 can be advanced toward the tissue 105 using tech-
niques described herein. Further, the tail of the other con-
struct 10’ can be passed through to a top side of the
tissue 105 at a location P1 as shown, for engagement
with the loop associated with the anchor 80’. The tail can
then be passed through a receiving opening 52’ formed
in the loop, the receiving opening 52’ can be collapsed,
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and the collapsed receiving opening 52’ can be advanced
toward the tissue 105 as shown using techniques previ-
ously described above. The location P1 is such that when
the tail and loop are coupled together via the receiving
opening 52’, the combination of the tail and loop of the
first construct 80 is disposed between the tissue 105 and
the combination of the tail and loop of the second con-
struct 10’. As a result, the combination of the tail and the
loop of the first construct 10 can serve as a rip stop or
cruciate stitch to help prevent tissue tearing by the other
construct 10’.
[0061] FIG. 10 illustrates one exemplary embodiment
of a lateral row anchor repair using two anchors 80a, 80b
disposed in bone 106 in a lateral row, each anchor 80a,
80b having a single construct 10a, 10b associated there-
with, and two additional constructs 10c, 10d extending
from a medial or primary fixation row. In the illustrated
embodiment the third and fourth constructs 10c and 10d
are double-loaded onto an anchor 80c, although in other
embodiments each construct can be associated with its
own anchor. Alternatively, one or both of the constructs
10c, 10d can be coupled to the tissue 105 without use of
an anchor, for instance by using techniques described
herein or otherwise known to those skilled in the art. The
anchors 80a, 80b, 80c are configured like the anchor 80
of FIG. 2, and the constructs 10a, 10b, 10c, and 10d are
configured like the construct 10 of FIG. 2, but the addition
of the letters "a," "b," "c," and "d" are included for identi-
fication purposes of the separate implants.
[0062] As shown, the anchors 80a, 80b are disposed
in the bone 106 in a lateral row, with the constructs 10a,
10b each having a loop and a tail as described herein.
The loop for each construct 10a, 10b can be configured
to receive portions of the third or fourth constructs 10c,
10d, as well as the tail of its own construct 10a, 10b. For
example, a Lark’s Head cinch loop can form a receiving
opening 52a, 52b in the loop to receive the third or fourth
constructs 10c, 10d and the respective construct tail and
collapse around them. Alternatively, the loop can have
another collapsible configuration that is capable of col-
lapsing around a construct 10c, 10d and the tail of the
respective construct 10a, 10b of the loop.
[0063] In the illustrated embodiment, the loop and tail
of the construct 10c can be passed through to a top side
of the tissue 105 at locations M2 and N2 as shown. Like-
wise, the loop and tail of the construct 10d can be passed
through to a top side of the tissue 105 at locations P2 and
Q2 as shown. The tail of the respective construct 10c,
10d can then be passed through its own receiving open-
ing 52c, 52d formed in its loop, the receiving opening
52c, 52d can be collapsed, and the collapsed receiving
opening 52c, 52d can be advanced toward the tissue 105
using techniques described herein. The coaxial region
of the tails of the constructs 10c, 10d can be disassem-
bled into limbs 56c, 58c and 56d, 58d. Optionally, one or
more half-hitches can be formed using the limbs 56c, 58c
and 56d, 58d. Regardless of whether any half-hitches
are formed, the limbs 56c, 58c, and 56d, 58d can be

extended towards the lateral row anchors 80a, 80b. In
the illustrated embodiment the limbs 56c, 58c, and 56d,
58d are extended in a crossing manner such that the
limbs 56c, 58c extend to the anchor 80a that is on the
opposite side of the medial anchor 80c, and the limbs
56d, 58d extend to the anchor 80b that is also on the
opposite side of the medial anchor 80d. A person skilled
in the art will recognize that other configurations for as-
sociating the limbs 56c, 58c and 56d, 58d with the an-
chors 80a, 80b can also be used.
[0064] As shown, the receiving opening 52a associat-
ed with the anchor 80a can receive the limbs 56c, 58c,
as well as the tail of the construct 10a, and then the re-
ceiving opening 52a can be collapsed or dressed to cap-
ture the limbs 56c, 58c and the tail. Likewise, the receiv-
ing opening 52b associated with the anchor 80b can re-
ceive the limbs 56d, 58d, as well as the tail of the construct
10b, and then the receiving opening 52b can be collapsed
or dressed to capture the limbs 56d, 58d and the tail. A
pulling force can be applied to the respective tails, which
in turn can pull the collapsed receiving openings 52a,
52b onto the respective anchors 80a, 80b. The coaxial
region of the tails of the constructs 10a, 10b can be dis-
assembled and used to form one or more half-hitches.
While the half-hitches can set the location of the receiving
openings 52a, 52b with respect to the anchors 80a, 80b,
the limbs 56c, 58c and 56d, 58d of the constructs 10c,
10d can still be slid through the respective openings 52a,
52b. The limbs 56c, 58c and 56d, 58d can be used to
form one or more half-hitches to set the location of the
limbs 56c, 58c and 56d, 58d to prevent them from sliding.
[0065] FIG. 11 illustrates one exemplary embodiment
of using the construct 10 and anchor 80 of FIG. 2 in a
tissue repair procedure. As shown, the anchor 80 having
the construct 10 associated therewith is implanted in
bone 106 in a medial or primary fixation row. The tail 16
of the construct 10 passes through the tissue 105 to a
top side of the tissue at a location M3 and the loop 12 of
the construct 10 passes through the tissue 105 to a top
side of the tissue at a location N3. The tail 16 is passed
through a portion of the loop 12, and is then extended to
an anchor 80"" disposed in the lateral row in the bone
106. Tension is applied to the tail 16, and thus the rest
of the construct 10, by trapping the tail 16 between the
anchor 80"" and the bone 106. As a result, the formation
of a Lark’s Head cinch loop and/or half-hitches can be
optional.
[0066] FIG. 12 illustrates another exemplary embodi-
ment of using the construct 10 and anchor 80 of FIG. 2
in a tissue repair procedure. In this embodiment, a thicker
footprint can be achieved by using a thicker filament 20,
such as a #5 Ethibond™ filament. As shown, the anchor
80 having the construct 10 associated therewith can be
implanted in a medial or primary fixation row. The loop
and tail of the construct 10 can be passed through tissue
105 to a top side of the tissue at locations M4 and N4,
and the tail can then be passed through the receiving
opening 52 formed by the loop, such as a Lark’s Head
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cinch loop. The receiving opening 52 can be collapsed
around the tail, and then a coaxial region of the construct
10 can be deconstructed as described herein. The limbs
56, 58 that result from the deconstruction of the coaxial
region can extend side-by-side to an anchor in the lateral
row for subsequent attachment. Because the filament 20
is of a thicker variety, the configuration of the construct
10 can be of a ribbon-like footprint.
[0067] FIG. 13 illustrates one exemplary embodiment
of using the anchor 80’ in conjunction with the three con-
structs 10, 10’, and 10’ illustrated in FIG. 3B. In this em-
bodiment, thinner filaments 20 can be used to more easily
allow for all three constructs 10, 10’, 10" to be operated
without tangling or other undesirable obstructions. As
shown, the tails can be passed through tissue 105 to a
top side of the tissue at locations M5, N5, and P5, to en-
gage with the loops associated with the anchor 80". The
tails can then be passed through a receiving opening 52,
52’, 52" formed by the loops, such as Lark’s Head cinch
loops. The receiving openings 52, 52’, 52" can then be
collapsed around the respective tails. The coaxial region
can be deconstructed and then the limbs resulting there-
from can be used to tie one or more half-hitches to main-
tain a location of the collapsed receiving openings 52,
52’, 52" using techniques described herein or otherwise
known to those skilled in the art. In some embodiments,
a rip stitch 90 can be disposed laterally across a portion
of the tissue 105 to receive the collapsed receiving open-
ings 52, 52’, 52". The rip stitch 90 can prevent undesirable
tearing due to stress caused by the collapsed receiving
openings 52, 52’, 52".
[0068] FIG. 14 illustrates one exemplary embodiment
for repairing a tear 109 in tissue 105. In the illustrated
embodiment, the construct 10, 10’ is used in two different
ways to repair the tear 109. In one instance, the construct
10 is used by itself, without any attachment to any anchor
or other implant device. The tail 16 and the loop 12 can
extend from opposite sides of the tear 109 at locations
M6 and N6 as shown. Then the construct 10 can be op-
erated in a manner similar to as described herein for other
embodiments. For example, a receiving opening can be
formed from the loop 12, the tail 16 can be disposed in
the receiving opening, and the receiving opening can be
collapsed or dressed around the tail 16. Tension can then
be applied to the tail 16 to advance the collapsed receiv-
ing opening against the tissue 105, and thus adjacent to
the tear 109. As the receiving opening is collapsed, the
portions of tissue 106 through which the tail 16 and loop
12 are disposed can be drawn towards each other.
[0069] In the other instance, the construct 10’ is used
in conjunction with an anchor (not shown) disposed in
bone 106. The tail and the loop extend from opposite
sides of the tear 109 at locations P6 and Q6 as shown.
Then the construct 10’ is operated as described with re-
spect to the first instance in FIG. 14. The illustrated em-
bodiment shows the collapsed receiving opening 52’ with
the tail disposed therethrough adjacent to the tear 109
and one or more half-hitches formed therein to lock the

location of the collapsed receiving opening 52’ with re-
spect to the tear 109. Using the construct 10’ with the
anchor provides for a secure attachment of the torn tissue
105 to bone 106 while also providing repair to the tear
109 itself. Use of the construct 10 without the anchor can
be used to help repair the tear 109 even without attaching
to bone, for example in instances in which the tear is
located too far away from the bone to effectively use an
anchor.
[0070] FIG. 15 illustrates one exemplary embodiment
of using the dual-loaded anchor 80’ of FIG. 3A in an in-
stability repair involving a glenoid or hip 106’ and labral
tissue 107. As shown, the anchor 80’ is implanted in the
hip 106’ using techniques known to those skilled in the
art. Each of the two tails 16, 16’ are then passed from
one side of the labral tissue 107 to the other side. The
loops 12, 12’ remain disposed on the same side of the
labral tissue as the anchor 80’. The tails 16, 16’ and loops
12, 12’ are then operated using techniques described
herein or otherwise known to those skilled in the art. For
example, a collapsible receiving opening can be formed
in the loop 12, 12’ and the receiving opening can receive
the tail 16, 16’. The tail 16, 16’ can then be operated to
advance the collapsed receiving opening toward the an-
chor 80’, which in turn draws the labral tissue 107 toward
the hip 106’. The resulting collapsed receiving opening
can be held in place by some combination of a Lark’s
Head cinching loop (if used to form the receiving opening
for instance), one or more half-hitches, or extending limbs
from a disassembled coaxial region toward another an-
chor to apply tension to the limbs.
[0071] 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. A person skilled in the art would be able to
adapt the constructs, anchors, and techniques provided
for herein for suitable use with other combinations of con-
structs, anchors, and techniques without departing from
the spirit of the present disclosure. Further, although the
constructs and methods provided for herein are generally
directed to surgical techniques, at least some of the con-
structs 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 construct formed from a suture filament,
comprising:

a first terminal end of the filament, a second ter-
minal end of the filament, and an intermediate
portion of the filament disposed along at least a
portion of a length extending between the first
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and second terminal ends;
a coaxial region formed by the first terminal end
being disposed within a volume of a portion of
the intermediate portion; and
a continuous, closed loop extending from a first
side of the coaxial region, the loop having a first
end directly adjacent to the first side of the co-
axial region and a second, opposed end formed
by a fold in the suture filament,
wherein the second, opposed end of the loop is
a first terminal end of the construct, and
wherein the second terminal end of the filament
extends from a second side of the coaxial region
and is a second terminal end of the construct.

2. The construct of claim 1, wherein a length of the co-
axial region is at least about 15.24 centimeters.

3. The construct of claim 1, wherein a length of the loop
is at least about 20.32 centimeters.

4. The construct of claim 1, wherein a length of the loop
is configured to be adjusted by moving the first ter-
minal end of the filament with respect to the coaxial
region.

5. The construct of claim 1, wherein a pick count of the
coaxial region is in the range of about 30 picks per
2.54 centimeters to about 60 picks per 2.54 centim-
eters.

6. The construct of claim 1, further comprising an an-
chor having a filament engagement feature at a distal
end thereof, wherein the suture filament engages
the filament engagement feature such that the first
terminal end of the construct extends from one side
of the filament engagement feature and the second
terminal end of the construct extends from an oppo-
site side of the filament engagement feature.
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