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Tenodesis of Long Head of the Biceps Brachii Tendon with
Bioabsor bable I nterference Screw

Jae-Kwang Yum, M .D., Yong-Woon Sin, M.D.*, Sang-Jin Leg, M .D.

Department of Orthopedic Surgery ,Sanggye Paik Hospital, School of Medicine, Inje Univ.

, Seoul, Korea.

Purpose: This study reports the clinical results of the tenodesis of long head of the Biceps brachii tendon with

bioabsorbable interference screw by minimal open procedure.

Materials and Methods: Ten cases of 10 patients (7 male, 3 female) were included in this study. The average age
was 45.8 years old and the average period from the symptom onset to operation was 13.7 months. Average preopera-
tive ASES score was 38.5. The causes of injury was; sports activities in 4 patients, unknown in 4 patients, industrial
accident in 1 patient and traffic accident in 1 patient. The average follow up period was 12.1 months. Tenodesis with

bioabsorbabl e interference screw by minimal open precedure was performed in all cases.

Results: The ASES score improved to 87.5 at last follow up period and 6 cases had full range of motion of the
shoulder. 4 cases had mild limited range of motion of the shoulder without any problem in normal daily activity.
Conclusion: It was assumed that tenodesis of long head of the biceps brachii tendon with bioabsorbable interfer-

ence screw by minimal open precedure was one of the good methods with good clinical results.

Key Words: Shoulder, Long head of biceps brachii, Tenodesis, Bioabsorbable interference screw.

o thste] &

Norwood,

S A5t FAEY, BEH x50 ¥hgeA] &2
Bile a4 a7t A= o a4
gk o] F 7 AT Vel AWHAAN deE AREE Y o7 Hde ke Hn |
Fo) gk olFe] dAlet FRAAM FF L 3] &I ot ARES g o] F
A 7159 Atz d&8g vt Fgo]  wWH W F99 HrtdA &4
A F ol H &3 75l tejde HEsx & HE F8 AW F74 1 WAHbioabsorbable
o g o]FA AT £7Fe] 9L w HEA  interference screw, Depuy Mitek”

HEAAR A &
AME5EA =L A TE 761-1
4 Wy Qs
Tel: 02) 950-1026. Fax: 02) 934-6342, E-Mail: yumccf @hanmail.net



— XY 9 - A ey 2

Table 1. Patients demographic data

Age/sex 34/M 56/M 26/M 50/F 3IM 49/M 38/M 47/M  48/F 67/F
Cause of injury sports  sports  sports No No TA sports Inqlerst No No
trauma trauma riadl  trauma trauma
L RCT/AC
Accompanied injury RCT RCT RCT arthritis
periad fromthesymptom o 1 2 60 12 5 8 2 7 12
onset to operation (Month)
Postoperative follow
up period(Month) 18 16 16 16 14 7 5 5 4
preoperative 40 43 40 39 30 43 40 40 30 40
ASES score
Last follow up
ASES score 95 90 90 85 90 85 85 90 85 80
Last Flexion Full Full Full Full Full 170 175 Full Full Full
External
follow up : Full Full Ful  Full Full 70 80 Full  Full Full
rotation
Range of
. Internal
Motion . Full Full Full Full Full T10 T10 Full L1 L2
rotation
Abbreviation: M,male ; F,female; TA traffic accident ; RCT ,rotator cuff tear ; AC,acromioclavicular
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Fig. 2. Proxima portion of tendon of bicepslong head is cut
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Fig. 3. Distal end of bicepslong head is located
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Fig. 4. Distal end of biceps long head is tied with Ethi-
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