Biceps Tenotomy vs. Tenodesis: a NSQIP Analysis of Postoperative Outcomes
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INTRODUCTION: Shoulder pathologies involving the biceps tendon often necessitate surgical intervention, with biceps tenotomy and tenodesis being
common treatments for pain arising from the long head of the biceps tendon. These procedures are chosen based on factors such as patient age, activity level,
and the nature of the tendon pathology. While studies have assessed comparative rates of restoration of shoulder function and alleviation of symptoms, their
comparative postoperative complication rates remain a topic of interest. This study is a comprehensive investigation into these complication rates, providing
valuable insights for informed decision-making by clinicians and patients regarding the optimal surgical approach for biceps tendon pathologies.

METHODS: The National Surgical Quality Improvement Program database was queried to analyze postoperative complication rates associated with biceps
tenotomy and tenodesis procedures. Patient data spanning from 2012-2021 were extracted with relevant variables assessed to identify and compare
complication rates between the two surgical approaches. Multivariable logistic regression was used to control for baseline patient demographics and
comorbidities.

RESULTS SECTION: From 11,527 patients, 264 (2.3%); 6,826 (59.22%); and 4,437 (38.49%) underwent Tenotomy, Tenodesis with open repair, and
Tenodesis with arthroscopic repair. Tenotomy operative times ([mean + SD]: 66.25 + 44.76 minutes) were shorter than those for Open Tenodesis (78.83 +
41.82) and Arthroscopic Tenodesis (75.98 + 40.16). Conversely, tenotomy patients had longer hospital (1.09 + 4.86) relative to Open Tenodesis (.08 + 1.55)
and Arthroscopic Tenodesis (.12 + 2.70). Logistic regression models which controlled for demographics and comorbidities revealed patients undergoing
Tenotomy were equally likely as patients undergoing Tenodesis procedures to be readmitted (adjusted odds ratio [AOR] 1, P value: .343) or sustain serious
(AOR 1, P value: .525) or minor (AOR 1, P value: .452) adverse events than those receiving either Tenodesis approach (P insignificant for all). Lastly, the
raw number of Tenotomies performed has remained relatively constant from 2012-2021, while those of both Tenodesis procedures has increased
significantly.

DISCUSSION: To our knowledge, this is the first NSQIP study investigating post operative rates between the various surgical treatments for pathologic of
the long head of the biceps tendon. This study supports the idea that there is no difference in complication rates for any of the three approaches. However, it
does note a shorter operative time for tenotomy, which is a notably simpler procedure, as well as, interestingly, longer hospital stays. These findings alone
support the increased utilization of Tenodesis, a conclusion which seems to be widespread as utilization of the Tenodesis procedure has increased widely
relative to Tenotomy. Additionally, the decision of which approach to use should then largely be based on differences in functional outcomes and
rehabilitation time.

SIGNIFICANCE/CLINICAL RELEVANCE: In the discussion of whether tenotomy or tenodesis should be performed, this study supports the notion that
there is no difference in overall post-operative complication rates following any of the three procedures; thus, the decision lies with the surgical provider and
should be informed by research in differences in functional outcome measures.
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Diabetes mellitus 2.85 <.001 1.843 0.043 0.56 0.243
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. SeTioUs Bdverse Swant; AL, minor GOVETE FVeIL ASA, AMBTIEAR SOCETY OF ANestes OISt
cljusted for age, sex, race, BOGy Mass Index, ASA, Ciacs, SMOKING STatus, congestive heart fallure, hypertension, disbetes mellitus, and funcrional satus

ORS 2024 Annual Meeting Paper No. 2319





