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Purpose: The purpose of this study is to evaluate the clinical results of arthroscopic biceps long head suprapec-
toral tenodesis using an interference screw.

Materials and Methods: We reviewed the cases of 30 patients who underwent arthroscopic biceps long head
suprapectoral tenodesis using an interference screw between January 2008 and January 2010. The minimum fol-
low up period was one year. Twenty patients had rotator cuff tears. The results were analyzed by VAS, ASES,
tendernessin the bicipital groove, fixation failure, and the degree of deformity.

Results: VAS, ASES scores showed a statistically significant increase during the final observation in all patients,
compared with those before surgery. However, five patients (17%) had anterior shoulder pain and tenderness in
the biceps groove, and three patients (10%) had Popeye deformity. Better results were achieved in patients with-
out rotator cuff tear than in patients with rotator cuff tear (p<0.05).

Conclusion: Arthroscopic biceps long head tenodesis above the pectoralis mgjor using an interference screw in
patients with a pathologic lesion of the proximal biceps tendon showed good results at the last follow up. How-
ever, further study for tenderness in the biceps groove in 17% of patients is needed.
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Fig. 1. (A) Suturing using by suture hook and PDS. (B) Fixation of Biotenodesis Screw(Arthrex) after reaming a bone hole.

Table 1. Visua Analogue Scale

Arthroscopic tenodesis Arthroscopic tenodesis without
Follow up day with rotator cuff tear rotator cuff tear group
group
Preoperative 7.8 (4-10) 8.1(3-8)
Postoperative 2 weeks 45(2-8) 3.7(3-7)
Postoperative 1 month 5.2(1-9) 4.1 (2-8)
Postoperative 3 months 3.1(0-8) 2.2 (2-7)
Last follow up 2.3(0-6) 2.0(1-7)
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Table 2. American Shoulder and Elbow Surgeons (ASES) Score
Group Preoperative Postoperative
Arthroscopic tenodesis 28 (18-59) 79 (54-100)
with rotator cuff tear group
Arthroscopic tenodesis without 33 (21-62) 83 (65-100)
rotator cuff tear group
Total 31 (18-62) 81 (54-100)
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