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Fig. 1. (A) Stay suturing using by suture hook and PDS. (B) Fixation of Biotenodesis Screw (Arthrex, Naples, FL) after enlargement

by reamer.

25

Shlth 45 Bk AFE U ] 54
sl o, 4~8F o= T4 -RE WEeF (active—assis—
tant ROM) 4] 85 o] Fell 554 %< 433l T4
of whet 7P Y-S AFsHAl BTk sk W dy
af et 1 a2 Ale Afolle L-slings 25 2
&3t stgleH, Fe F osdiE dud 4 Fad 2
= W] EA Eee AR, 25F FHE 2Eow
gt sl sE - TS APt 657
Az ek o) o] AskA 5ol B i S0y Y
< AT 65 o] F F

4. B U SAHN 2

FaA ¢ XL Visual Analogue Scale (VAS) S o] §-3}o]
=459 1, 944 H7b= American Shoulder and Elbow

Surgeons Score (ASES)S o]£38}o] 37} 819t} gt Ak
Ol T8 4uhA FE o 2 A58 S, 1A
ol Mg o] A (“Popeye” deformity) & #Heha}dth

AT S e d $ 9 A 3ol e v

= 9] ZJolof o)t FAA FA W © 1= paired t—test

Of

9} Wilcoxon signed rank test® o]&3&to] A9l om &
Aof = SPSS (version 12.0, SPSS Inc, Chicago, IL) & A&
stelor, FAA 79 72 p<0.05% 3t

d



26 M HEE - AHRE AL UES
2 1 2. &A™ HIt
1.838 & A% & £ ASESE & SatellA Skt A

A ghatell A e F4 $ ASESHTE Wt 35(18~62)

FAAL o] 23 Aol o] 52 A5 A nHSS A#E T Aol A H 84(56~100) o2 34 Ak (p<0.05). &4
oA VASHFE 7.8(4~10)Heldlou 4 F 274 5% e ol &% A nA eI A gdo] TRk LelME F

AEe A7 450~8)Ho% 54 Hgou 5% T 194 % A ASESH A= 3t 36(21~59) el 4t 81(56~100)
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AL, HF FAAE B 2.3(0~6) P FEHRT 9n| 2 JuoAl &4 Ak E5 HF FAIA 7 agbel FAE
A AL Bk 28U 17%(5l) A= A5F o A 07 frofg Aol & A& F AUATH(p<0.05) (Table 2).
2 gk o] £ 2 7o BEo] A& ATty SASI 342 o) EE T B £ F 3G BAAE o4
stgo] = v Qi e VASH S &= FAIEHA Abol= ol A 24 zAA 40% (1290 A Ao, HE FA1E 3
2tk (p>0.05) (Table 1). & 19(14~36) MY FAIA] 17% (5o0) ol A EA)5k o 3] -
Table 1. Visual Analogue Scale
Follow Up D Arthroscopic tenodesis Arthroscopic tenodesis Mean
olowtpLay with RCT Group without RCT Group
Preop 7.5(2-8) 8.1(3-8) 7.8 (4-10)
Postop 2 weeks 5.3 (4-6) 3737 45 (2-8)
Postop 1 month 6.3 (3-8) 4.1(2-8) 5.2(1-9)
Postop 3 months 4.0 (3-7) 2.2(2-7) 3.1(0-8)
Last Follow Up 2.6 (2-5) 2.0(1-7) 2.3(0-6) (p>0.05)
Table 2. American Shoulder and Elbow Surgeons (ASES) Score
Follow Un D Arthroscopic tenodesis Arthroscopic tenodesis Mesan
olowLpLay with RCT Group without RCT Group
Pre-op 36 (21-59) 33(18-62) 35 (18-62) (p>0.05)
Post-op 81 (56-100) 87 (70-100) 84 (56-100) (p<0.05)

Fig. 2. “Popeye deformity” after arthroscopic tenodesis.
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would you treat the partially torn biceps tendon?
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=ABSTRACT =

Clinical results of arthroscopic tenodesis of the proximal
biceps tendon using by interference screw

Seok-Hyun Kweon, M.D., Churl Hong Chun, M.D., Yoon Hong Choi, M.D.?,
Sang Su Han, M.D., Jeong Woo Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University Hospital, Iksan, Korea
Department of Orthopaedic Surgery, Suncheon Plus, Suncheon, Korea*

Purpose: To evaluate follow-up after the clinical results of arthroscopic assisted tenodesis of the
proximal biceps tendon using an interference screw.

Materials and Methods: We reviewed 30 cases of patients receiving tenodesis of the proximal
biceps tendon between January, 2008 and January, 2010 who treated with arthroscope. The results
were judged by VAS, ASES, tenderness in the biceps groove, fixation failure and the degree of deformity.
Results: VAS, ASES scores increased by a statistically significant during the final observation in all
patients than before surgery (p<0.05). For those with rotator cuff tear had low ASES results (p<0.05),
respectively. But, tenderness in the biceps groove was 17% (5 cases), pepeye deformity and incresead
BAD (biceps apex distance) were 10% (3 cases).

Conclusion: Arthroscopic tenodesis of the proximal biceps tendon using an interference screw to
patients with proximal lesion in their biceps tendon, can achieve good results, but it is possible to
groove tenderness and popeye deformity.

Key Words: Shoulder, Biceps tendon, Arthroscopic tenodesis, Interference screw
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