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Tenotomy fixed on distal trochlea under arthroscopy for long head of biceps tendon and rotator cuff tear XU Guang-
Jjie and DAI Xue-song. Department of Orthopaedics ,the Second Affiliated Hospital of Zhejiang University Shool of Medicine ,
Hangzhou 310009, Zhejiang , China
ABSTRACT Objective:To explore operative technique and clinical efficacy of tenotomy fixed on distal trochlea under
arthroscopy for long head of biceps tendon and rotator cuff tear. Methods : From June 2015 to November 2016,23 patients with
long head of biceps tendon and rotator cuff tear were treated with tenotomy fixed on distal trochlea under arthroscopy and rota-
tor cuff repair. Among them, including 9 males and 14 females aged from 44 to 71 years old with an average of (56.38+5.74)
years old, 3 patients on left shoulder injury, and the other 20 patients on right shoulder injury. Constant—Murley shoulder score
VAS score and improvement of shoulder ROM were assessed before operation,3 months,6 months and 12 months after opera-
tion. Results: All patients were followed up from 12 to 18 months with an average of (15.37+4.82) months. Ipsilateral shoulder
had no obvious pain,and ROM and muscle power almost returned to the level of patients’ uninjured shoulder. Postoperative
Constant—Murley score at 3 months was 67.47+12.19,74.82+13.26 at 6 months after operation and 93.47+10.19 at 12 months
after operation, which were better than that of 39.62+12.39 before operation. According to Constant—Murley score, 18 patients
got excellent results,4 good and 1 poor. There was statistical significance in VAS score before operation 6.85+2.14 and 0.36+
0.54 at 12 months after operation. Anteflexion of shoulder joint and abduction at 12 months after operation were (163.55+
15.24)°,(164.37+14.46)° ,and improved more than before operation (75.52+6.31)°, (84.36+13.36)°. Conclusion : Clinical
effects of tenotomy fixed on distal trochlea under arthroscopy for long head of biceps tendon and rotator cuff tear were satisfied ,
solving pains of shoulder joint, recovering shoulder joint functions without damaging appearance and muscle strength of mus-
culus biceps brachii.
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Tab.1 Constant—Murley score of 23 patients with tenotomy under arthroscopy and rotator cuff repair before and after

operation at different time points (x+s,score)

Tt H A i ARJE 34 A ARJF 6 4~ A RIE 124 H
P 7.87%3.56 12.17+2.18 13.76x1.14 14.04+0.93
H & % 3h 8.35+0.71 12.31£1.27 16.37+2.37 17.13+2.87
JH 5 T 4.17+1.89 5.73+1.65 7.58+1.42 8.71+1.45
JA KA 4.29+1.47 5.38+1.83 7.31+1.87 8.17+1.64
EPSEIN 4.58+1.51 5.16+1.95 7.19+1.37 8.48+1.52
EESIL) 4.39+1.19 5.62+1.75 7.40£1.54 8.44+1.55
L A1 13.27+3.17 15.73+4.61 20.12+2.31 23.14+1.33
sy 39.62+12.397 67.47+12.19% 74.82+13.26% 93.47+10.19%

V52 ,1=10.25,P<0.001 ;25 5 ,1=7.65 ,P<0.001 ; V5 V1L 45 ,1=12.48 , P<0.001 ; V5 V1L £ ,1=24.51 ,P<0.001
Note ; Comparison between®and 2 1=10.25,P<0.001 ; comparison between®and®,1=7.65,P<0.001 ; comparison between®and® ,1=12.48 , P<0.001 ; compar-
ison betweenVand®,1=24.51,P<0.001
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Fig.1 A 62-year-old female patient with right
long head of biceps tendon rotator cuff tear
1a. Preoperative MRI on T2 cross-section showed
inflammatory hyperplasia with hydrocele of
LHBT 1b. LHBT was exposured during operation ,anchor was implanted for kontting and fixed 1c. MRI on T2 cross-section at 1 months after operation
showed tendon was fixed well 1d. MRI on T2 cross-section at 6 months after operation showed tendon healed well ~1e. MRI on T2 cross-section at 12

months after operation showed tendon was healed
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Tab,2 Shoulder ROM and VAS score tenotomy under arthroscopy and rotator cuff repair before and after operation at

different time points(x+s)

V4335 H AHi AR 31MH RJg 61~ H R 1241

JE XA E (°) 75.52+6.31 104.44+22.45 152.47+17.38 163.55+15.24*

JA KA (°) 84.36+13.36 91.21+23.51 149.21+17.42 164.37+14.46"

VAS %43 (43) 6.85+2.14 2.56+0.94 1.29+0.75 0.36+0.54°

W 5T e, 4=22.73,P<0.001 ;%=16.27 ,P<0.001 ;° t=31.59 , P<0.001

Note : Compared with preoperative ,*=22.73,P<0.001 ;"t=16.27, P<0.001 ;° t=31.59 , P<0.001
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