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Arthroscopic transtendinous suture bridge (Speed Bridge) for the treatment of greater tuberosity fracture of
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ABSTRACT Objective:To explore clinical effect of shoulder arthroscopic speedbridge technique in treating avulsion frac-

humerus

ture of greater tuberosity of humerus. Methods : From March 2014 to March 2020, 39 patients with avulsion fracture of greater
tuberosity of humerus were treated with speedbridge technique under shoulder arthroscopy. There were 22 males and 17 fe-
males aged from 23 to 67 years old with an average of (46.0£11.9) years old. The courses of disease ranged from 3 to 11 days
with an average of (3.9+2.4) days. Preoperative and postoperative at 12 months, Constant—Murley shoulder function score and
University of California, Los Angeles(UCLA ) score were used to evaluate clinical effect. Results: All patients were followed up
from 8 to 21 months with an average of (11.5+3.8) months. Fracture healing time ranged from 2 to 4 months with an average of
(3.3+0.9) months. No complications such as poor incision healing and joint adhesion occurred. Constant Murley score of
shoulder joint was increased from (56.20+1.50) preoperativly to (94.80+2.60) at 12 months after operation (:=-55.42,P<
0.01),and 38 patients got excellent result and 1 good. UCLA score was increased from (9.24+1.48) preoperativly to (32.82+
1.37) at 12 months after operation (1=—65.67,P<0.01) ,and 37 patients got excellent result,and 2 good. Conclusion: Arthro-
scopic suture bridge technique for the treatment of greater tuberosity fracture of humerus could significantly reduce pain and
improve function of shoulder.
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Tab.l1 Comparison of Constant—Murley scores of 39 patients with greater tuberosity fracture of humerus before and after

operation at 12 months (x+s ,score)

P i) P e L H i A3 JH KT B WLJs Moy
A 8.59+2.28 7.44+0.91 15.85+1.16 24.62+1.35 56.20+1.50
ARJE124H 14.74+1.12 18.92+1.11 36.05+1.81 25.0+0.00 94.80+2.60
{8 -14.34 -50.15 -53.13 -1.78 -55.42
P <0.01 <0.01 <0.01 0.08 <0.01
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Fig.1 A 30-year-old male patient with dislocation of left shoulder with fracture of greater tuberosity of humerus 1a. Preoperative AP and lateral X-rays
of left shoulder showed dislocation of the left humeral head and avulsion fracture of the greater tubercle of humerus 1b. After manual reduction, MRI of
left shoulder showed the fracture displacement of greater tuberosity of humerus was more than 5 mm 1c. Arthroscopic exploration of glenohumeral joint,
avulsion displacement of greater tuberosity of humerus was more than 5 mm 1d. Intraoperative arthroscopic exploration of subacromial space revealed
avulsive comminuted fracture of greater tuberosity of humerus  1e. Intraoperative arthroscopic observation of glenohumeral joint with two internal anchors
implanted through supraspinatus tendon 1f. Intraoperative arthroscopic monitor and implant two external anchors under the acromion , the suture bridge
technique was used to reset bone block 1g. Postoperative AP X-ray at 1 month showed good reduction 1h. Postoperative AP X-ray at 3 months showed
bone healing was satisfactory without loss of reduction 1i. Postoperative AP X-ray at 6 months showed bone healing was satisfactory without bone absorp-

tion 1j. Postoperative AP X-ray at 12 months showed bone healing was satisfactory without bone absorption
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Tab.2 Comparison of UCLA scores of 39 patients with greater tuberosity fracture of humerus before and after operation at

12 months (x+s ,score)

I i) PTG ik i JE A0 il J LT R Sy
A Hi 2.32+1.02 2.05+0.32 2.21+0.47 2.66+0.48 9.24+1.48
AJE 124 H 9.26+0.98 9.11+1.01 4.50+0.51 5.00+0.00 5.00+0.00 32.82+1.37
t{H -29.14 -42.96 -18.58 -25.17 -65.67
P1{E <0.01 <0.01 <0.01 <0.01 <0.01
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