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Arthroscopic Biceps Tenodesis: Soft Tissue versus Bone Fixation

Young-Kyu Kim, Kyu-Hak Jung, Dong-Hyun Kim

Department of Orthopedic Surgery, Gil Hospital, Gachon University, Incheon, Korea

The purpose of our study was to compare the clinical results between arthroscopic bone fixation on intertubercular
groove using suture anchor and soft tissue fixation at the rotaor interval for biceps tenodesis when partial tear or
instability of biceps tendon accompanied with rotator cuff tear. From January 2010 to January 2012, 34 cases who
were performed biceps tenodesis for partial tear or instability were enrolled in our study. Mean follow-up period
was 30.2 months. Bone fixation using suture anchor was performed in 18 cases, and soft tissue fixation was
performed in 16 cases. Clinical result was evaluated by pain visual analogue scale (VAS), Speed test, Yergason
test, muscle strength, and Constant score. Pain VAS of cases with soft tissue fixation was significantly higher than
that of cases with bone fixation at 6 months and final follow-up. Positive results for the final follow-up Speed and
Yergason test were checked in 4 cases (25%) with soft tissue fixation and 1 (5.6%) with bone fixation. The Popeye
deformity was seen in 4 cases (25%) with soft tissue fixation and 2 (11%) with bone fixation. Constant score was
improved 47 to 78 in cases with soft tissue fixation and 48 to 86 in cases with bone fixation. In patient with partial
tear or instability of biceps tendon accompanied with rotator cuff tear, biceps tenodesis using soft tissue fixation
showed worse result compared with bone fixation because of long duration of the pain. Therefore, when performing

the biceps tenodesis, bone fixation will be recommended.

Keywords: Shoulder, Biceps long head, Tenodesis, Soft tissue fixation, Bone fixation

Received: November 19, 2014
Accepted: November 24, 2014
Correspondence: Kyu-Hak Jung
Department of Orthopedic Surgery, Gil Hospital, Gachon
University, 21 Namdong-daero, 774beon-gil, Namdong-gu,
Incheon 405-760, Korea

Tel: +82-32-460-3384, Fax: +82-32-468-5437

E-mail: jjangumom52@hanmail.net

Revised: November 21, 2014

Copyright ©2014 The Korean Society of Sports Medicine

@ This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http:/creativecommons.org/
licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution,
and reproduction in any medium, provided the original work is properly cited.

x
ru

[
rd
=
ot ofx
n-ﬁ‘){_l‘
>,
ol
rE
o
%0,

N
_?L

() m‘l>’ N
kL oo
o 2 rr

o 0
ZOJ_L‘
>~
i
o

ox =
)
o 3
i L2
U
olo
O
2

o lo lo o
B
=)
==
il

ox

ol
[ T
ofN
BN
iy
il
)
52
rlF
e
ox
s o
it
rO
S ox

_|E_l‘
1o
ol
ofy
o
=
Y,

iy
-0,
o
)

AN o 2 e om oz A
oN 2 fm r]
filo o
io% o *
- Olﬂ
Y

s

g

(¢}

rE

ot

llo

=)

ok

4 o
bl

>
ox ool
iyt
B
o

HE chokdt &4]0] BiEw Q. 3]

oY R
bt

HI323# HM2% 2014 | 133



YK Kim, et al. Arthroscopic Biceps Tenodesis: Soft Tissue versus Bone Fixation

1 A 23%0] sl gron] YAl s
o AR B-E NP S| 0|2 AP
AF¢} o] %= A} 235} Hitchcock™} Bechtol'2] &4]0] A
=913, 19754 Froimsond} 0”7} keyhole &7]5 H 1 31HA]
keyhole &4J0] o] BtapEo] 28} Y] o] &=y, 2o
+ WA A E 4 olF A 1AEo| AIFPEHIL gle
20009 Gartsman¥} Hammerman®-& 23 AHES 0] £5}0]
Ae Y £ A2 Hustg.on, 20029 Boileau 572
A UARS o183 A THES HusT £e, Ao
OFF 8 9 4% Ao} a2 7 il Bapis n
Jew 90 SAEd o8 unggdn’. 55 vz
DREe) A B 24T vmsie] JEH A0lE HolA
b, AAHOR U WY KU F 4 slol FLIITE
875 P, A 50 e 4] v ve
of
%

Of

ol =l P0peye G @71] T"r‘%‘fé}% A HE AT

Bogye AZE AT 992 ) 8 3
oI 2 e 825 42 ) 2 0 g

1. o9 CHA

20109 1958 D129 1971 FAA F& AgeA 5
3 EuhE g ol A B shdolut By Aol dhel A
HES AW MS PHOE Bk 29 ol FASH
AUSHA GE AN SAstdol AZSHA, A, 35
AY A AL AUE FUS BEe AL 982 A 5
AR 444 zlraa F Aol 27 Bofate] 4k ol F
1349 d¥E BUHY] o oj2le Ao Azl &
Feo14 A miu}.

604 W|ee] BAE hROE RASHOE T 04
AY 2% THLS ARAGE BT RS o8
T2 TR2L B3, HAT A} 7 QYA DRLL
169)(47%) 5Tk B AL S54H(8SL: 45-59) .2
T 1L T S62A(A9): 45-594), ARZY THE 2L
SSAICES): 48-59A) Ak

Subel 82 ) e 2 14

¢

=] ¥
o

> O
o 41 & r

T

P

k

solA Ageiit shad

134 | CHSEAFZE X OS] K]

7F 8 (44%), ST 9 E
2T gy Ao} 69(34%) AL, L-‘% 23 13z A
Zkz} 76 (44%), 36(19%), 6<(37%) it} AZstd wde
B gt o] 226)(81%), &A wtdo] 59(19%)2 | A&
< 6|0l A AstaL, A-A B 300l Aty e,
B8 S o] &3 A-F ST 18 oA Attt
44 g2 A dollA FF RS o8t 4-2 S
A3ttt
e o]F A WHoRE B U ofg7} 179(50%),
BE gtdo| 129)(35%), o|F T+ TAlA A9 =P HES}
(flattening) = U9 A H(fraying)o] SA(15%) AUt = 1%
< AFEE 18e] B EF YARE URE ol83te] A& 13t
Act ARz 13&E AYS 16d= ZE oofA 271
HI g4 B3 ol gate] AT A 7t AL Bkt

%OP F4ol} oI 7 o] 2
Ao W o] 7 23 Tl 0% ool
o|% ol 48] thm g erosive) S8 Tdo] ZAjs}
293 o] o] o Ei BTe ARl gl 60
o|qke] koA A 1FEE AFsHgth
OlF I & AHES AFT 7§—°r
Ao #A E3gktag suture)S
Az ol glow 741%’8} A% 77 38

A4 ol

-©
Tn
&
o
_t'__L
>
=
o
e
1=

Aol vl F44 BRAE o% T 2Ho] AT o % Ao
‘o mopow BT F o] whE Alysie] )0 B
A2 Ao] BTN T A A Alasich By o
AAE NPeln AReIH IAAL B T o) AL



YY) WHYOL 4Y 01 W nPS: AP = Y o 2 Y

Biceps tendon

Bicipital groove

Fig. 1. (A) This is an illustration figure of bony tenodesis and there are 2 strands through the biceps tendon like Z shape.
There are arthroscopic findings of bony tenodesis after passing (B) and tying (C) the biceps tendon with non—-absorbable
sutures.

Fig. 2. There are arthroscopic
findings of soft tissue tenodesis
after passing (A) and tying (B)
the biceps tendon with non—ab-
sorbable sutures.
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Table 1. The comparision of clinical results between bony and soft tissue tenodesis

Preoperative Postoperative 6 mo Final follow-up
Clinical results

Bone Soft tissue Bone Soft tissue Bone Soft tissue
Pain VAS 5.3 5.2 1.6 2.6+ 1.47 2.2"
Td on IG 2 (11%)" 2 (13%)° 1(5.6%)° 2 (13%)°
Speed test and Yergason test 14 (78%) 11 (69%) 1(5.6%)" 5 (31%)! 1 (5.6%)" 4 (25%)"
Popeye deformity 2 (11%)** 4 (25%)*%
Decreased muscle strength 1(5.6%)"" 2 (12.5%)""
Constant score 48 47 ge™t 7871

VAS: visual analogue scale, Td: tenderness, |G: intertubercular groove.
*Mann-Whitney U test, p=0.037; Tp=0.043; Tp=0.78; %p=0.35; "p=0.042; p=0.021; *+p=0.65; "Tp=0.32; TTp=0.58.
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