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' Slip knot
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Fig. 8a12:
Converting Lthe locked sguare koot into its sliding configuration and reconverling il back
o its original locking configuration

Flg. 9:

To convert thellocking)square knot to its
sliding configuration, the knot should first
be divided mentally into left and right
sides, Using the left side, the assisting
grasper grasps the loose sutare loop above
the knot{between the knot and the tissue!,
Also om the left side, the needle driver
grasps the long tail (with the needle) below
the koot The two instruments pull the
thread vertically in opposite directions and
do not release the thread.

Fig.10=11:

The needle driver maintains its hold, and
the assisting grasper repositions below the
knot with a gentle grasp pushing the knot
toward the tissue and cinching it down to
the desired position and tension. Again, the
instruments shuold maintain their hold on
the threads. The knot can be shifted so
that the knot stays centered, rather than
locking against the exit(or entrance point).

Fig. 12:

To reconvert the slip knot to the locking
square knot, the assisting grasper grasps
the thread near the needle driver, and the
needle driver is repositioned on the short
tail(on the right side). The two instruments
pull horizontally in opposite directions.
The locking square knot has been recreated,
A third opposing flat knot can be added f
desired, but il is eptional. This is aceomplishoed
in the same manner as the first fat knot,
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