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Which is Better for the Biceps Tendon Proximal Lesions:

Open or Arthroscopic Biceps Tenodesis
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Abstract Objective: To compare the clinical efficacy of traditional open and arthroscopic tenodesis in the treatment of
proximal tear of biceps tendon by retrospective study. Methods: A total of 38 patients meeting the inclusion criteria were
collected, among which 17 were treated with open tenodesis and 21 with arthroscopic tenodesis. Visual analogue scores
(VAS), American shoulder elbow score (ASES) and Costant-Murely shoulder function scores were used to evaluate the
function of the joints in the two groups before and after surgery. Patients’ satisfaction and Speed test positivity were used
to evaluate the surgical satisfaction and residual shoulder pain in the two groups during the last follow-up. Results: Intra-
group comparison: postoperative scores of patients in the arthroscopy group and the incision group were better than those
before surgery. and the differences were statistically significant. The scores showed an improvement trend over time, but
the two groups did not show the same improvement trend. Comparison between groups: in the VAS score, there was no
statistically significant difference between the two groups at 6 months and 12 months after surgery (P>>0. 05). In other
stages. the former was lower than the latter (P<C0. 05). Costant-Murley total score and flexion-abduction score of the for-
mer were higher than those of the latter at 1 and 2 months after operation (P<C0. 05) ., and there was no significant differ-
ence in other stages (P>>0. 05). There was no significant difference in the total score of satisfaction and Speed test positiv-
ity (postoperative residual pain) in the last follow-up of the two groups (P>>0. 05). Conclusion: Compared with tendon
incision tenodesis, the use of arthroscopic suture tenotomy for the treatment of LHBT proximal tears resulted in faster
and earlier improvement of shoulder function and activity,
VT T B CHRIT W L 313000) pain relief and daily living ability. In addition, female
ST B 2 e patients were more likely to receive arthroscopic treatment.
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