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BE. (BN EE B E AR P ER L kUM (long head of biceps tendons, LHBT) W74 b 5 28 11l A5k
Fo [FHE] BB 2015 48 1 H—2020 48 3 HABOH 1R A0 G I LHBT Wil 72 18 E MG R TR, SERURaER
5, 37 B8 E R B EET B E LHBT, 35 R £T48 5 EFLE € LHBT, R PIA R ETARY . BT REZAR A 50k
LR WABRFEBHINAFTERLTFAR, KKkAETEILAE, B B 0 F A R B 50 FEFLE E 4 [(61.422.5) min s (70.2+
2.6) min, P<0.001], Bt (16.4+1.5) 4~ H, BERTIEIIERS, PIZL VAS PF4r & R (P<0.05), ASES JJREIFE4r & (P<
0.05) ARIKFEVIET, R @48 E 1 ASES THRETT /W] WAL T E 4L & 41 [(13.320.2) vs (12.1£0.2), P<0.001], 1 VAS #¥53 7
2T EE L (P>0.05), PIZAIRIE 584 BB R Y 22 53 B4 L (P>0.05) . 2851, ARJGHERTRIERS , PI4LE
H Y CHD ¥ &8I (P<0.05), CO BRI/ (P<0.05), AHNHS RIS MIZLA] CHD . CO 925 S G it L (P>0.05).
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Comparison of two tenodesis techniques for ruptured long head of biceps tendons in arthroscopic repairing rotator cuff tear
// SANG Peng, LIU Yi, YANG Ji—bin, SUN Peng—peng, ZOU Gang, JIN Ying. Department of Orthopaedics, Zunyi Medical University Hospi-
tal, Zunyi 563000, China

Abstract: [Objective| To compare the clinical outcomes of two tenodesis techniques for ruptured long head of biceps tendons (LHBT)
in arthroscopic repairing rotator cuff repair. [Methods]| A retrospective study was performed on 72 patients who underwent arthroscopic
treatment for rotator cuff tear complicated with LHBT rupture in our hospital from January 2015 to March 2020. After arthroscopic repairing
rotator cuff tear, 37 patients had the LHBT fixed by interference screw (IS), while the remaining 35 patients had LHBT fixed by suture an-
chor (SA). The perioperative, follow—up and imaging data of the two groups were compared. [Results] All patients in both group had opera-
tion performed smoothly without serious complications. The IS group proved significantly superior to the SA group in terms of operative time
[(61.4£2.5) min vs (70.2+2.6) min, P<0.001]. As time went during the follow—up lasted for (16.4+1.5) months, the VAS scores decreased sig-
nificantly (P<0.05), while the ASES score increased significantly in both groups (P<0.05). At the latest follow—up, the IS group proved sig-
nificantly superior to the SA group in ASES score [(13.3+0.2) vs (12.1£0.2), P<0.001], despite of the fact that there was no significant differ-
ence in VAS score between the two groups (P>0.05), and there was no significant difference in the time to resume full weight—bearing activi-
ty between the two groups (P>0.05). Radiographically, the coracohumeral distance (CHD) increased significantly (P<0.05), whereas the cor-
acoid overlap (CO) decreased significantly in both groups over time (P<0.05). There were no significant differences in CHD and CO be-
tween the two groups at corresponding time points (P>0.05). [Conclusion| Compared with suture anchor, the interference screw used for te-
nodesis of ruptured LHBT does shorten the operation time, reduce postoperative drainage, and is conducive to functional recovery for rota-
tor cuff tear complicated with LHBT rupture.
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Sk R h 22 SNUBERS B0 T8 H SRR A S T 4
AE g, Hrp e E A O o iE =Sk UK KB (long
head of biceps tendons, LHBT) Wi () & A R4y, X
23 PEUA TR LU T s s 32 R,
SEMRJE G DI RE AN H O TAEAENS , IRSFIRITRCR A
i, EAERETARBIT Y TR, BEE TR
REEIE, FKATH T IRRIR B S AZ T 5 4 12
B, IGRFARIGITHAXT LHBT BARER )y ak# r m)
Bz, FEAUSHER I UM & AL E PR,
BH PR RARX R 5, HIRY7 9 A, HH
KARINREWRZRCR— s i) ol LUK LHBT 1E
WHEEShIhEE, NI REBCEFEZ . HETE NG
PRI R SR ETHY ORI 2 E T 48 G BRI
PR 2068 LHBT BEFT DIMT [ /5 1 R B ABF
FEAESA MG R LHBT W 288 i H] A RS T 5%
JERBEARIRTY, ISR EI 45 BFH AR T ILEL,
BT AN FAE BT 2GR IR RRCR , Ak #
RS, RIEIT .

1 BREFE

1.1 A SHEBR R

PARRUE: (1) RS RARIE Wik I8 fli 40 1
LHBT W% (F la, 2a), #2ZH KXW REBEIRIT;
(2) BABAFMIFFEMMNYE, BER5EH; (3) Ruin
S, B AR .

HeBRARE: (1) dFFacHERis . M E 2 L0 S8
HJE A 9F LHBT; (2) fFAEINFIpERs . B3Rk
O A MELAT 32 FARIGYT s (3) AR deag
W PRI 5 T REXT ARG AR S 7 A 5 M ) JEE R0 o
1.2 —ewekt

1B S A 2015 4F 1 H—2020 4 3 H AR BER
A B 45 5 97 LHBT Wi i 5 il R v k), Horp
72 BIFF G MATRUE, AARDITE . HRAE B B 38 45
SO WAL, Hoh 37 (457 B IR ET B IR AR IR T
(BRI ELL), 35 Flis24 Sehiis T 4 5 B ARGIT
(EFLEELA) . WALBE ARG —RIR LR 1, W
BEAER . P BMLL EHE . SO0, 2R
()22 G2 E 3 X (P>0.05), ABFSEE hERE
I SR S, A B TR A R
=
1.3 FAIE

Fr A BB SRR, BUPREMSL, & e E
ABEEASCTBE, R da O AR 0 T A1, W
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2 (K 1b, 2b) . BEJF s, 5353 LT BiFh
FHARML I LHBT.

R AABERT—MALSLE
POEREEA  EHLEEA

b (n=37) (n=35) A
WY (%, T 4s) 58.7+15.5 57.8+15.7  0.653
TR (1, Bi) 19/18 18/17  0.903
BMI (kg/m’, X +s) 26.6+5.2 267450  0.534
R (H, 7 ) 6.3+1.7 6.6£1.4  0.747
5 (1, 2e147) 20/17 18/17  0.536
LHBT 4% (], ¢4 451) 27/10 26/9  0.748

PYIRMEL : (8 1 A A TS S e e
K, ZADRIRHIE I TH K. M)AESL LHBT 75
NI, FEEME A R T LHBT G5 Nz 3
TELE T A TR 1/3 ARG HUR 29 20 mm (91 BEIE
K EHLR LHBT S o A B, IR URE A1 R AN
sk, K SRS A B BRE BT [ E A B E N UL
fi (1 1e) o JEMEMIE . O, MUK T,
VLTCH 5, #r B AIRET, TEHE A S R R A
THT R BT 47 A B T 58 BUBY IR 181 5E o P OCR: A TURE 3K
71, TS AT R FIIRET . RJRVEVECTE, B
g, BJRES, W,

EHLEEH . AR B B WU DB S B R
TEHREHN . RG4S 1 MO RGeS R ETET AL, 19 1R]
W, 8 1 ARGEZ R — I MU N T 2P i35, F
W H ) —um i B E ERR . 75 1 AR MU
o, PR HPIETES (B 20). 55 1 DEE5ER
J5 . KA UK Ty, BRIATC S AT RS2 4T 45 H 2 LH-
BT [ e iR UE G, MaEslin, BRES.
L,

L4 PHHIER

FER A R AT B0, A4l TR ] U
KB ARpihimss . ARJE51 R AR S, R
SEA U E IR SFE] . RS AAUITE 7 (visual ana-
logue scale, VAS) . &5 FHAMRHE T2 (Ameri-
can Shoulder and Elbow Surgeons, ASES) J& &7 PF43
PRI RRCR 7 AT ek, DU Ik a) R
(coracohumeral distance, CHD) FlE HE & (coracoid
overlap, CO) #8hr, AW RVIX P bR TEE AT
PR S Wb B AN
L5 Geitsorik
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X T 4G 9 5 PR 3R 7 220007 s BB AR IR0 A
F, SRIERFRSR: . THEFORER ] & K B0 EE Fisher A
RIS . S GUFOR A L8R F Mann—whitney U K
Ko P<0.05 AZEFAGI T

2.1 FEFARBIEH

PR E A 5E T AR, A 83 LHBT 23
BEE, BFARMBAR LA HIFLAE. A RE
FARIAGORILZE 2. H7 e [ 4 85 0 TF AR B ) B
DFEHEEH (P<0.05). WA RKE, A
R, EHESIE, YIOAmA %Y. BRI
TG E L (P>0.05),

®2 RABREEFAPAMSILE

_ PrEEEd EdEeEd
£t
(n=37) (n=35)
FARB] (min, % ) 61.4£2.5 70.2£2.6  <0.001

Y BK R (cm, X +s) 1.1+0.1 1.1+0.1 0.653

AR (ml, % +5) 13.4+3.8 14.5+¢4.1  0.285
FINEBNE ] (d, * +5) 14.445.3 15.7+52  0.473
VIR @G48 (1, W/ 2./M) 32/5/0 30/5/0  0.563
FEBEIFE] (d, % +5) 42+1.5 44£17 0744

22 [

Frf B 3R BE T 12~24 A, Y (16.4=
1.5) AN Ao BEUIAE, FrA R O DR AR
RSB UGS, T EFARI LI L TFAREE . W
BT WL 3. AL SE e E w1 22 S o ge it
RN (P>0.05), AJGHERFHIMERS, PIdlfE VAS
WAy B FEAK (P<0.05), ASES IfgPE4 i 2 3 i
(P<0.05). ARRIEARRT 1. 64~ A MZHE VAS, ASES
IREVE M 22 S TG4 L (P>0.05) ;5 AWK
ViR, B [ 4R Y ASES ThREE I BAL T
EHLEEA (P<0.05), 1fi VAS WFrH4 25 40T
2R (P>0.05), BRIV, B EE B 1
)1 g MRl R B, AL E LR 4 Bl -
Ji B AL RO, 7R D IR, THALA R
FRE B B R [ 4B AN RN & (2.7%)
HEMTFELFEA (11.4%) (P<0.05),

2.3 GV

PG MR ZE R 4, RIGHERT RS, P
HBHR CHD ¥ 38 (P<0.05), CO B2 is/)N
(P<0.05), AHRIEE] S PILE] CHD, CO 22573470

Gl L (P>0.05), SAHEF W 1, 2,

®3 BMABREMFER (r) 5%

- 5 He [ 5 20 LI 2H P
(n=37) (n=35)
SE4 B G B ] (d) 61.4+16.9 62.6£15.8  0.634
VAS 43 (4)
NI 7327 74+23  0.536
KRG 14H 4.642.3 44+22 0754
ARJ5 6 MH 2.2+1.1 25+1.0 0583
ER/ivi] 0.6+0.3 02+02  0.085
P <0.001 <0.001
ASES 343 (43)
NI} 4.6+1.7 45+1.4  0.829
AJE 14H 7.4£2.2 74+22 0532
KI5 6 1A 11.6+2.3 114422 0.646
RIKWT 13.3+0.2 12.1x0.2  <0.001
PH <0.001 <0.001

R4 PHEBREXBGUNELER (rx) SHE

- 5 e [ 5 2 AL P
(n=37) (n=35)
CHD (mm)
Nl 3.6+0.9 3.8+0.8 0.363
AJF 14 H 45£1.3 43£1.2 0.325
RIS 9.1x1.3 9.3x1.2 0.653
P{E <0.001 <0.001
CO (mm)
AR 20.6+4.2 20.8+4.2 0.743
NEREG| 18.5+3.2 18.6+3.1 0.367
ERINi] 14.2+2.6 14.422.8 0.642
P18 <0.001 <0.001
33 it

JARTT AR RTEN T Z—, Hfeh %
W e B Y E h 2 E DRl 4% 6 97 LHBT Wiz
HYREHE TR B 2 BN, A O DR A AE 1 T
HE TR, RS2 T ARRT % B EImIR
W fd ] LHBT YW A AL B D88 I8 5675 30 A0 A
iR, (BaS3H EEIEMESINUT PSR E
Mg 210 ITARRIG AR Z K ] LHBT [EE ARALHE, HHEL
T LHBT VIt 3, BAE2WKE LHBT 4EY) 17745
IIRERIEE, ARG BF, XARIE IR 5T
REAIR S AT R 3L 72
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B B#E, B, 65%, Aswifia It LHBT Wizd, RHAFFEREE. la: RAT MRIRE#IH45 A IF LHBT Wigd; 1bh: R
BN UL LHBT 3R Wi2d, Foif™ 8 1e: AP LURTIRETEF R RE R LHBT; 1d: ARJF 14F MRI 78 CHD, CO YR&Z IE%H .

K2 &, B, 63%, HMJE#IHRGEIF LHBT WigR FHEFLEE . 2a: RAT MRL/RE #7545 IF LHBT Wiz 2b: Repd
TOLEMZ, TR ; 2 R AT AAIET 22 A S4B LHBT; 2d: RJ5 1 4F MRIL/R CHD, CO #k& 1EH .

A ZEXT PR TR T 2 ik B 53 B 476 L
WF5E, S50 . BRI e 41 T (]l B AR
FEHEEH (P<0.05). HHrRHEAET, R
WBAT B 1 R B 5 v, AR Ty R A ET 48 A B FLIE
E, EFARWETED TG F T4 EE,
B FEFLAFTZE 0080, A S 77 1 P ) S 4
e QU (ED O BT WA e S € 2 117 d - M ey T A S P2 E i )
FARBF ], %k Al BT R B 48 AR A B Y
M) > SRR BT, B A A B &
F 1 1(2.7%)] B BAL T EFLE E 4L 4 6(11.4%)]
(x°=8.352, P<0.05) . #f [l 4 545 1) ASES ThREDY
YR TFEILEEL (P<0.05), i VAS PF5 M
H2ZEFIG T L (P>0.05), RJ5 M4 B %
0 R 5 T e YK A E K, R IA] E g 25 5
TG it=47 3L (P>0.05) o 4307 5 7E T S 4T B
JE [ B 5 A v R FH S TR T R B P 5 ]
SE LHBT S0 Nz, 1k 285 T 201 2 1
AR A E LHBT 1 i, P ny e
Ykt RE . SRIEBIRHIRE], AR 2R AE U 27
I BE A LRI T A5 B FLIE S dLAE AR S5 LIRS & AR B
JLN A SR T HF R B 4L, AP 7 [ E i fe K
SREE FAFAEDCR], AR ET [ AT AT o 5 b [
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LHBT S&795 Nz, 70 LS80 T H R e 4iih
PREFE R IIReE TESLE D, Fif, mT
PRSI T LHBT (124254, AP B¥Imts
PRRAR AR AR JC I 22 5 P >

AW FEATAFAE R oy () BT DLt — 2558 3%, A dE
(1) AZEMBFAL 72 6], WTREAEIEEREMfT; (2)
BT AR R 12~24 S H, RXF 2 4 RL A
TG ACEHEATRAVTPEAY, 386 [a) 8] 76 5 B2 5 gk
SEARFRRET A BORE,  HE— 0 SRR I R A R A A
R IFEA R 583

g5 LTk, TEJR MG 0T LHBT Wiz ¢y
BE T R MBS AR B R A IR T B R 1
DA LHBT HAT B 19 2 MR A 19 8 DG 15 T B
WA, FAERR S A R R D RE SR M AR B
YI; BT DA RS o B AR e bR, S KRR
B IE R X E T DI REIR E R R . PRI,
BRI O e v 3 P AR ETHY R [ 2 LHBT, %
AR A TR PRI HE T B A9 R
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