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Comparison of two different arthroscopic techniques for long head of biceps tendinitis ZHANG Bo,YUAN Yi,ZHANG
Hai~jun ,LUO Hao ,and YANG Chao. Department of Orthopaedics ,Ningbo No.2 Hospital ,Ningbo 315010, Zhejiang, China

ABSTRACT Objective:To compare clinical efficacy of arthroscopic tenodesis and tenotomy in treating biceps long head
tendinitis. Methods : From January 2015 to January 2017,40 patients with long head of the biceps tendinitis were randomly di-
vided into tenotomy group (18 patients) and tenodesis group (22 patients). In tenotomy group , there were 6 males and 12 fe-
males with an average age of (62.2+6.1) yeas old ,and the average course of disease was (8.5+2.2) months;while in tenodesis
group , there were 8 males and 14 females with an average age of (60.5+6.3) years old,and the average course of disease was
(8.1%2.3) months. Operative time and deformity of Popeye were compared between two groups, VAS score was used to evaluate
degree of pain,and UCLA score was used to assess clinical effects before operation,3,6 and 12 months after operation. Re-
sults : Forty patients were followed up for 12 to 17 months with an average of (14.3+2.1) months. Eight patients occurred Popeye
deformity in tenotomy group ,and nobody in tenodesis group. There was significant difference between tenotomy group (40.55+
7.51) min and tenodesis group (75.33+£9.45) min. VAS score after operation at 3,6 and 12 months were decreased than that of
before operation,and VAS score in tenotomy group was lower than that of in tenodesis group at 3 months after operation (P<
0.05) ;while there were no difference in VAS score between two groups at 6 and 12 months after operation (P>0.05). UCLA
score at at 3,6 and 12 months after operation in tenodesis group were increased than that of before operation,and UCLA score
in tenotomy group was lower than that of in tenodesis group at 3 months after operation (P<0.05) ; while there were no difference
in UCLA score between two groups at 6 and 12 months after operation (P>0.05). According to UCLA score,5 got excellent re-
sults, 10 moderate and 3 poor in tenotomy group, while 8 got excellent results, 12 moderate and 2 poor in tenodesis group , but

without difference between two groups (*=0.057,P=0.81). Conclusion : Both of arthroscopic tenotomy and tenodesis in treating
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long head of the biceps tendinitis could receive good clinical effects,and early functional outcomes by arthroscopic tenotomy

was better than that of tenodesis, but no difference in later period.

KEYWORDS Arthroscopy; Elbow tendinopathy;  Tenotomy
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Tab.2 Comparison of operative time , Popeye deformity and VAS score between two groups with long head of biceps tendinitis
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Tab.3 Comparison of UCLA score between two groups with long head long head of biceps tendinitis before and

after operation (x+s ,score)
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Note : Compared with tenotomy group with different time points, 41=1.324,P>0.05; %=2.251,P<0.05; *t=1.384,P>0.05; “t=1.736,P>0.05. Compared
with tenotomy group before operation, 4=2.674 , P<0.05 ; %=3.552, P<0.05 ;%1=4.851,P<0.05. Compared with tenodesis group before operation ,91=2.323,
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Fig.1 A 69-year-old female patient with right long head of biceps tendinitis treated with tenoto-

my 1a. Preoperative MRI on T2 cross-section showed inflammatory hyperplasia with hydrocele

of LHBT  1b. Postopertaive MRI on T2 cross-section at 1 day showed tendon was cutted and hy-
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1c. Postoperative MRI on T2 cross-section at 3 months showed edema

of bicipital groove was lesser,and no tendon shadow  1d. Postoperative MRI on T2 cross-section

at 12 months showed edema of bicipital groove was disappeared without tendon shadow

Il =S LA 2 14 s B Fnak A, i S BUL LR
WY o (2) 8 I K R e IS ) B S . BT
AN S UK Sk BE VIR AR 5, J i B Wi e Je )
AR T 13%F 17%, (3) 34 B 3 12 7E ik —
S WK Sk DI B AR5 Bl — 3k WURE 2R - IR, H AR
T V=R N | N 87 N i NS e i S S o 2
>60 %), XA JG DI RE B KA =, AN N FE AR T 55 3
DL AT 3552 AR AW B S 1 FR L ASBIEST 18 4
T UIWE AR B 83, 44% B0 T K 1 K FAE, & H BIL
TSk UEZESE , ARG 12 4~ H UCLA ¥4 4R R B



RS 2019 4E 8 HES 32 B4 8

China J Orthop Trauma,Aug.2019,Vol.32,No.8 - 705 -

HIJE ML) T %

M T LR IR E AR, BRI 2 1 2 2 T il
] F 3¢ 4 LHBT Y17 [ 2 R 1, % AR 2 78 LHBT 3
ity V1) VAT Fe 465 5% it [ 2 A 65 19 80 90 3 1 A UL 1k s 32 v
A7 [ 2 S 0 WLBEE AT B 2 5 UL IR JE 5 4 Ak g
R RLBT IR LR ZE 40 22460 , AR5 1E 5 WL IR 58 3 i
WL o B A AR (1) FARIEAEA N 52 2%, T AR B
4K o (2) AR5 75 B A B 1] 7y B A2 6B M B 7 A 9%
WEMMARE . B)ARJGA HBLRETFA 3 KL 17
Al fig . Kany 275 i3 78 Bl — 3k WURE 4R 45 4 I8 bricd
Y gE LHBT Y)W [ & AR 5 LHBT #A sl o, 45
KN 18.5%11 B # K AFRICW AL, 10.5% 1) B34
PR FIAKTFAE o L, A AR S 32 2858 T X AR 5 g
L A O SR A v 1) BB o ARBIF S 22 451 7] D [
HEHE R B K IR FAE, UCLA PE4y 2 5 S RE#%
25,1 B T AR R S Bk, B R IG B 2% 5 18
A1 BIEEST RV AE SR, AT Re 5 R A0 RS S i
BEAT
3.3 X4 FIGY7 LHBT JUig % % T R 7 X eyyr
e

Boileau %5 "3 i3 UCLA & Constant—Murley J§
KV LB T Bl Uy B AR 5 D) 18 2 AR I IR 7
B, K WA B8 1Y) Constant—Murley J§ 3¢5 PE 4343
WK 66.9.76.1 43 ,UCLA ¥4y 43 51 &y 33.28 43, Pi
2R HG2E R L ARPFFEE T VAS #7453 K
UCLA $F4 %F 5645 58 ik — Sk U Sk DI BR R 5

B2 3, «,60%, £iM LHBT L%,

O E AR 2a. AT MRI BT 0 T2 75
LHBT J& [l 2 P38 A BE B 2b. AR5 1 d MRS Wi T2 75 LK IR 52 A 2¢. AR5 34
J1 MR A Wi T2 75 U 82 2 4, i 2d. RS 12 MRI BT I T2 7 U A6
Fig.2 A 60-year-old female patient with right long head of biceps tendinitis treated with ten-

odesis  2a. Preoperative MRI on T2 cross-section showed inflammatory hyperplasia with hydro-
cele of LHBT  2b. Postoperative MRI on T2 cross-section at 1 day showed tendon was fixed
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