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ABSTRACT Objective:To compare the clinical curative effects and safety of shoulder arthroscopic interface screw extrusion fixation ver-
sus anchor suture — ligation fixation in treatment of proximal lesions of long head of biceps tendons( LHBT) . Methods ; The medical records
of 54 patients who received shoulder arthroscopic tenodesis for proximal LHBT lesions from June 2013 to August 2017 were analyzed retro-
spectively. The interface screw extrusion fixation of tendon was performed in 31 patients( group A ) and the anchor suture — ligation fixation of
tendon was performed in 23 patients( group B) respectively. The shoulder pain visual analogue scale( VAS) scores, American shoulder and
elbow surgeons ( ASES) shoulder scores, Constant — Murley shoulder scores including total scores, muscle strength scores, anteflexion — ab-
duction scores were recorded and compared between the 2 groups before the surgery and at 1,2,3,6 and 12 months after the surgery. The
continuity of LHBT was examined by B — ultrasonography and the complications were observed. Results: All patients in the 2 groups were
followed up for 2 years. At 1 year after the surgery, the results of B — ultrasonic examination showed that the continuity of LHBT was good in
the 2 groups. At 2 years after the surgery,the Speed test results were positive in 6 patients in group A and 2 patients in group B,there was
no statistical difference in the positive rate of Speed test between the 2 groups (> =0.494,P =0.482). No complications such as loosening
of internal fixator and tendon rupture were found in the 2 groups. There was statistical difference in shoulder pain VAS scores between dif-
ferent timepoints before and after the surgery,in other words, there was time effect. The shoulder pain VAS scores presented a time — de-
pendent decreasing trend after the surgery( F' =827.864,P =0.000) . There was statistical difference in shoulder pain VAS scores between
the 2 groups in general ,in other words, there was group effect( F =7.084,P =0.010). There was no interaction between time factor and
group factor in shoulder pain VAS scores( F =0.580,P =0.715). The shoulder pain VAS scores were lower in group B compared to group
A at 1 and 2 months after the surgery(4.26 +/-0.67 vs 4.61 +/-0.56 points,t =2.074,P =0.043;2.30 +/-0. 64 vs 2. 68 +/-0. 48 points,
t=2.472,P =0.017). There was statistical difference in ASES shoulder scores between different timepoints before and after the surgery,in
other words, there was time effect. The ASES shoulder scores presented a time — dependent increasing trend after the surgery(F =510.725,
P =0.000). There was no statistical difference in ASES shoulder scores between the 2 groups in general ,in other words , there was no group
effect(F=0.025,P =0. 874 ). There was no interaction between time factor and group factor in ASES shoulder scores( F =2.235,P =
0.051). There was statistical difference in total Constant — Murley shoulder scores between different timepoints before and after the surgery,
in other words, there was time effect. The total Constant — Murley shoulder scores presented a time — dependent increasing trend after the
surgery( F =951.295,P =0.000) . There was statistical difference in the total Constant — Murley shoulder scores between the 2 groups in
general ,in other words, there was group effect( F =6.041,P =0.017). There was no interaction between time factor and group factor in the
total scores(F =1.198,P =0.310). The total Constant — Murley shoulder scores were higher in group B compared to group A at 2 and 3
months after the surgery(81.52 +/-2.41 vs 79.55 +/-4.11 points,t = —=2.209,P =0.032;88.91 +/-3.23 vs 86.74 +/-4.06 points,
t=-2.115,P=0.039). There was statistical difference in Constant — Murley shoulder muscle strength scores between different timepoints
before and after the surgery,in other words, there was time effect. The Constant — Murley shoulder muscle strength scores presented a time —
dependent increasing trend after the surgery( F =79.207,P =0.000) . There was statistical difference in Constant — Murley shoulder muscle
strength scores between the 2 groups in general ,in other words, there was group effect( F =4.074 ,P =0.047). There was no interaction be-
tween time factor and group factor in Constant — Murley shoulder muscle strength scores( F =0.715,P =0. 601 ). The Constant — Murley
shoulder muscle strength scores were lower in group B compared to group A at 1,2,3 and 12 months after the surgery(16.74 +/—4.42 vs
19.36 +/-3.59 points, ¢ =2.397, P =0. 020;20. 95 +/-2. 01 vs 22. 65 +/- 2. 57 points,¢ =2. 819, P =0.007;21. 74 +/- 2. 44 vs
22.10 +/-2.51 points,t =3.092,P =0. 006;23. 26 +/-2.43 vs 24. 52 +/- 1. 50 points,t =2. 183, P =0. 036). There was statistical

difference in Constant — Murley shoulder anteflexion — abduction scores between different timepoints before and after the surgery,in other
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words , there was time effect. The Constant — Murley shoulder anteflexion — abduction scores presented a time — dependent increasing trend

after the surgery (F =489.414,P =0.000) . There was no statistical difference in Constant — Murley shoulder anteflexion — abduction scores

between the 2 groups in general ,in other words,there was no group effect( F =1.526,P =0.182). There was no interaction between time

factor and group factor in Constant — Murley shoulder anteflexion — abduction scores( F =0.004,P =0.947) . Conclusion ; Both shoulder ar-

throscopic interface screw extrusion fixation and anchor suture — ligation fixation can restore the continuity of LHBT, relieve shoulder pain

and improve shoulder function for patients with proximal LHBT lesions, and they are similar to each other in safety. The latter surpasses the

former in relieving shoulder pain,and its advantage is more obvious compared to the former in the early period after the surgery, while the

former surpasses the latter in shoulder muscle strength recovery. Moreover, they are similar to each other in improving shoulder function.

Keywords tendon injuries ;long head of biceps tendons ;shoulder joint ;arthroscopy ; bone screws ;suture anchors
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