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Operative treatment of midshaft clavicular fractures with the A-O LCP-reconstruction plate.

Behzad Kalali, Inge Hvass

Orthopedic Department SVS Esbjerg

Introduction: Based on recent reports recommending surgery of displaced midshaft clavicular fractures our department introduced a new treatment protocol offering surgical treatment to patients with fractures showing more than 2 cm of shortening and/or comminution.

The treatment protocol was introduced on January 1 2006, and we present our results.

Material and method: SVS Esbjerg serves as an emergency hospital for at population of approximately 200000 people. We have retrospectivly reviewed data and X-ray films on all patients over the age of 16 years, with a diagnosed clavicular fracture during the 3 year periode from January 1 2006 until December 31 2008.

We found 312 patients. 206 had suffered midshaft fractures, 95 had lateral fractures and 11 medial fractures.

Of the 206 midshaft fractures 69 were operated within the first 8 days after injury. All operations were performed using the A-O LCP reconstruction plate. Operations were preferrably done by a shoulder sugeon, but often by the on-duty surgeon thus 10 different surgeons were involved.

Postoperative X-ray documentation was done, and patients discharged with the arm in a sling and instruction in pedulum exercise and no overhead activities within the first 6 weeks.

Results: There were no incidents or neurovascular injuries, and no deep infections. 13 plates were later removed for cosmetic reasons. However we found 17 cases of non-optimal healing, as 8 plates broke and 9 plates (and fractures) underwent deformation during the healing. Of the 8 patients with broken plates 7 were re-operated and the fractures subsequently healed.

Conclusion: Operative treatment of midshaft-clavicular fractures still remains a challenge. In our material we have an unsatisfactory high incidense of plate problems compared to other studies. The reason may be lack of routine by some of the surgeons, but we are concerned that the reconstruction plates are not strong enough and recommend the use of stronger plates, if surgery is considered.
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Scapulothoracal arthroscopy, a prospective study

Simone Rechter1 and Lars Blønd2, 

Department of Orthopedic, Herlev Hospital1 and Gildhøj Private Hospital2  

INTRODUCTION

The snapping scapula is a relative common, however often overlooked, cause of shoulder pain and shoulder inability. The origin of the pain is mainly an inflammed bursa caused by a bony prominence on the superiormedial scapula angle or eventually as a result of muscular imbalance causing a tilted scapula. In cases refractory to physical therapy and local steroids, satisfactory results have been reported by bursectomy and resection of the superiormedial angle of the scapula by a number of authors. We present the first prospective study and have introduced the WORC subjective score for the evaluation of the treatment. 

MATERIAL AND METHODS

The inclusion criteria were persistent scapulothoracic pain for more than six months, failure of physiotherapy and completion of the WORC score preoperatively. 

From 2006 through 2008, nine out of 14 patient (6 women, 4 men) with a mean age of 41 (19-62) had a scapulothoracic arthroscopy and fulfilled the criteria on inclusion. At follow-up at a median of 9 months (3 – 31 months) the WORC score were repeated. 

In 7 cases the history was without sudden onset of pain, and in one of the cases the pain was related to a trauma. 3 patients had previously been operated in the shoulder with no effect on their scapulothoraric pain. Six patients experienced transient effect of steroid injection in the bursa. 

At the operation the scapulothoracal bursa and the superomedial scapula angle was partially resected.

RESULTS

All patients who fulfilled the criteria experienced less pain at follow-up. The WORC score improved from an average 36,4  (10-64) preoperative to 77,1 (30-100) at the time of follow-up. One complication was registered, however this occurred in a patient, who didn´t fulfilled the inclusion criteria. Postoperatively this patient suffered a persistent winging scapula caused by a partial damage of the N. thoracicus longus. 

CONCLUSION

This prospective study indicates that scapulothoracic arthroscopy give good short time results for patients with refractory painful scapulothoracic bursit. The WORC score seems to be a useful tool for the evaluation of the outcome.

No 3
Coonrad-Morrey Total Elbow;  

Traumatic and posttraumatic cases do less well than patients with primary and rheumatoid arthritis. 

Anne Kathrine B. Sørensen MD, Steen Vigh Buch and Bo S. Olsen MD, PhD, 

The Shoulder and Elbow Section, Herlev Hospital

Introduction

The Coonrad Morrey Total Elbow is a “sloppy” hinged prosthesis used for painfull rheumatoid arthritis and posttraumatic arthritis since 1973.  The reported good results have increased the use of this prosthesis in the treatment of distal humeral fractures in elderly with either primary surgery or surgery after failed internal fixation. This study aims to compare the result after insertion of The Coonrad/Morrey prosthesis, on traumatic and non-traumatic indications.

Material

From 01.01.2002 – 30.04.2007 we treated 52 patients with  a total of 55 Total Elbow Arthroplasties TEA. At the follow-up 11 patients had died from unrelated reasons and 1 had immigrated. Medical records were reviewed for all patients and 23 Patient (26 elbows), 18 women and 5 men, agreed to participate in a follow-up examination at mean 35 month after surgery. All were interviewed and assessed using the Mayo Elbow Performance Score MEPS and The Functional elbow score FES, and X-ray was taken if possible. Patients were divided into non-traumatic (16 TEAs) and traumatic (10 TEAs) cases and the two groups were comparable for age, gender and follow-up period.

Results

In the total group of 55 TEAs there were 3 major complications, 1 deep infection, 1 aseptic loosening and 1 case were the split between the two components broke and had to be exchanged.

According to MEPS satisfactory outcome was found in 94% in the non-traumatic group and in 60% in the traumatic group. The average MEPS was 85, and average FES was 74 with significant better scores for the non-traumatic group. The patients in the non-traumatic group were most satisfied with the surgery. Average Flexion was 133 degrees and extension 24 degrees with no difference in Range Of Motion between the two groups. When testing the non-operated elbow the traumatic group scored significant higher than the non-traumatic group of primarily patients with rheumatoid arthritis. 

Conclusion

We find an acceptable complication rate and results comparable to other published studies. We find that patients treated with TEA for posttraumatic arthritis or failed internal fixations are less satisfied than patients treated for non-traumatic conditions. However most of the traumatic cases in this series have been treated very late after the primary trauma and we need further studies to investigate whether early definitive surgery or acute TEA for comminuted distal humeral fractures will improve results n the future.
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The supraspinatus muscle in retracted rotator cuff tears responds normally to passive mechanical testing: a pilot study

Fredrik Einarsson, Eva Runesson, Jón Karlsson, Jan Fridén
From the Department of Orthopaedics, Sahlgrenska University Hospital and the Lundberg Laboratory for Orthopaedic Research, University of Gothenburg, Göteborg, Sweden

Introduction

We still do not have a complete understanding of the pathophysiology and natural history of full-thickness tears and retraction of the rotator cuff with regard to the impact on the structural and mechanical characteristics of the muscles. 
Material and Methods

Seven (n=7) patients, with a mean age of 66 (51-78) years, undergoing surgery for a large retracted rotator cuff tear were included in the study. The mean retraction of the tear was 3.6 cm and the mean “tear age” was 14 (5-24) months.

Using a vacuum needle, biopsies were harvested from the supraspinatus muscle, preserving structural integrity of the specimen. For comparison, ipsilateral deltoid muscle biopsies were obtained in all patients.   
Single fibres and fibre bundles were subjected to passive stretching in defined stepwise increments, with subsequent recordings of tension and sarcomere lengths using the laser diffraction technique. Stress-strain curves were plotted and the modulus of elasticity was calculated. 
Morphology was evaluated with regard to fibre size and fibre size variability, collagen fraction and semi-quantitative evaluation of fat content using standard staining techniques.      
Results   

Intra-individual comparisons of the stress-strain curves showed a high degree of conformity in terms of both shape and tangent values. The modulus of elasticity for single fibres and bundles did not differ in the deltoid and supraspinatus muscles respectively; viz. 67 (SEM+13) vs. 56 (14) and 102 (23) vs. 94 (20) kPa. 
There was no difference (p=0.40) in the relative increase in the modulus of elasticity from single fibres to bundles when the deltoid and supraspinatus were compared. The observed confidence interval (95%) of the differences between the paired values of the elastic modulus for the supraspinatus and the deltoid muscles based on a t-distribution with 6 degrees of freedom were -41 to 64 for fibres and -52 to 67 for bundles. 
There were no differences in collagen content between muscle types; viz. 1.6 vs. 1.4%, (p=0.57). The mean fibre size and the ratio between fast and slow fibres (fast/slow) were equal between samples; viz. 77 vs. 65, (p=0.18); and 1.61 vs. 1.64, (p=0.57) in the deltoid and supraspinatus muscles respectively.
Conclusion

The supraspinatus muscle harvested from retracted rotator cuff tears appears normal in vitro at both mechanical testing and structural analysis. This pilot study indicates the presence of healthy supraspinatus muscle tissue even in retracted rotator cuff tears. 
This observation challenges the conception that the muscle undergoes degeneration following full-thickness tears and retraction of the rotator cuff.
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Comparison of tendon repair and physiotherapy in the treatment of small and medium-sized tears of the rotator cuff

A randomised, controlled study of 103 patients with one year follow-up

By S. Moosmayer, MD, G. Lund, PT, U. Seljom, PT, I.C. Svege, PT, B. Haldorson, PT, K. Nerhus, MD, N. Kise MD, T. Hennig, OT, R. Tariq, MD, HJ. Smith, MD, PhD.

Introduction: Surgical treatment by tendon repair or by physiotherapy are accepted treatment options for small and medium-sized rotator cuff tears, but have never been compared in randomised, controlled studies. To investigate differences in treatment benefit between methods, we compared outcome measures from open or mini-open tendon repair to those from a defined physiotherapeutic treatment regime. 

Material and methods: One hundred and three patients with symptomatic rotator cuff tears were randomly allocated to surgery or physiotherapy. Primary outcome measure was the Constant score, secondary outcome measures included the self report section of the American Shoulder and Elbow Surgeons score (ASES), the Short Form 36 Health Survey (SF-36) and subscores for shoulder motion, pain, strength and patient satisfaction. Scores were taken at baseline and after 6 and 12 months by a blinded assessor. All operated shoulders were controlled by MRI after one year. Patients with no effect from physiotherapy after at least 15 treatment sessions were offered secondary surgical treatment, and scoring results from last follow-up before surgery were carried forward to analysis, according to an intention to treat principle. 

Results: Average increase from baseline to 12 months on the Constant scale was 41.4 points for the surgery group and 28.4 points for the physiotherapy group.  The between group difference of 13.0 points was statistically significant (95% confidence interval 4.9 to 21.1, p = 0.002). Significantly better results for the surgery group were also found on the ASES scale (between group difference 16.1 points, 95% confidence interval 8.2 to 23.9, p < 0.0005), for pain free abduction (between group difference 28.8°, 95% confidence interval 10.1 to 47.5, p = 0.003) and for decrease of pain (between group difference on a visual analogue scale -1.7 cm, 95% confidence interval -2.6 to -0.9, p < 0.0005). Nine of 51 patients (18%) from the physiotherapy group were converted to secondary surgery.
Conclusions: Treatment effect was demonstrated for both approaches, but results from surgery were superior to those from physiotherapy. Both treatment options should be considered in the treatment of patients with rotator cuff tears.
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Prevalence of biceps pathology in patients with shoulder pain

Klaus Bak & Carolina Malta Hansen; Parkens Privathospital

Introduction

After the introduction of arthroscopy, the descriptive pathoanatomy has evolved, and new syndromes and anatomical findings have been described. The role of the long head of the biceps (LHB) is not clear. Clinical tests and image evaluation is rarely sufficient. The gold standard for evaluation of the LHB today is arthroscopy. The purpose of this study is to report the prevalence of LHB pathology and its relation to other shoulder pathology.

Material and Methods
During a 42 week period, 196 patients with shoulder pain assigned for shoulder arthroscopy were included in the study. Patients with instability or clinical signs of a frozen shoulder were not included. All patients had significant disability despite non-operative treatment. All were investigated clinically by the same surgeon who also performed all arthroscopies. Clinical examination was performed using a standard examination protocol with 15 clinical tests. None of the patients had undergone MRI prior to the examination.  The examiner noted a tentative diagnosis at the end of the examination, and the arthroscopic findings at the end of the operation. The charts were reviewed for preoperative and arthroscopic findings by an independent observer. 

Results

Forty-one shoulders (20.9 %) had signs of LHB pathology. Of 34 full-thickness tears of the supraspinatus, 15 (44 %) shoulders exhibited associated LHB-tears. Of 69 shoulders with partial supraspinatus tears 19 (28 %) had LHB tears, making the proportion of shoulders with cuff pathology having associated LHB-pathology 33 %. In 7 cases LHB-pathology was isolated (6 unstable and 1 tendinopathy). The sensitivity and specificity of the Speed’s test was 76 % and 66 % respectively.
Conclusion

The prevalence of LHB-pathology was at the same level as reported earlier. The Speed test has an acceptable sensitivity and specificity. Biceps pathology is common, and often related to pathology of the cuff.  
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Arthroscopic findings in 196 consecutive patients with shoulder pain. Pathology and agreement with preoperative diagnosis

Klaus Bak & Carolina Malta Hansen, Parkens Privathospital

Introduction

After the introduction of arthroscopy, the descriptive pathoanatomy has evolved, and new syndromes and anatomical findings have been described. The etiology of shoulder pain is complex. In order obtain the best results of surgical treatment we need to continue the search for correlation between symptoms, clinical and arthroscopic findings. The purpose of the study was to evaluate the arthroscopic findings in patients with shoulder pain referred to arthroscopy.

Material and Methods
During a 42 week period, 196 patients with shoulder pain assigned for shoulder arthroscopy were included in the study. There were 74 females and 122 males. Median age was 52 years, ranges 18-84. Patients with instability or clinical signs of a frozen shoulder were not included. All patients had significant disability despite non-operative treatment. All were investigated clinically by the same surgeon who also performed all arthroscopies. Clinical examination was performed using a standard examination protocol with 15 clinical tests. The examiner noted a tentative diagnosis at the end of the examination, and the arthroscopic findings at the end of the operation. The charts were retrospectively reviewed for preoperative and arthroscopic  findings by an independent observer. None of the patients had undergone MRI prior to the examination.  

Results

The most common arthroscopic finding was subacromial impingement in 112 (57%). A partial thickness supraspinatus tear ( PASTA lesion) was found in 46 (41%) of these patients. In 34 patients a full-thickness tear (FTT) of the supraspinatus was seen. In 15 (44%) of these associated  biceps pathology was found.  Labral lesions was found in 20 shoulders, half of these were located posterior. Nineteen patients had combined pathology of the long head of biceps (LHB) and a PASTA-lesion . The remaining 11 patients had isolated biceps pathology (7) and isolated PASTA lesions (4). Overall, the most common finding was subacromial impingement in 112 (57%), cuff pathology in 103 (53%), biceps pathology in 41 (21%), and labral pathology in 21 (11%). Agreement between preoperative clinical diagnosis and arthroscopic findings was  90.3 % (177/196)

Conclusion

In this material, impingement with or without significant cuff pathology is seen in the majority of patients. Biceps pathology is common and often related to pathology of the cuff.  There is a high agreement between preoperative clinical diagnosis and arthroscopic findings. 
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CLINICAL ANALYSIS OF SCAPULAR FUNCTION IN PATIENTS WITH SHOULDER PAIN

Klaus Bak, Parkens Privathospital, København

Introduction: Dysfunction of the scapula plays a major role in most shoulder pain syndromes. The prevalence has been reported between 80 and 100%. Some authors report that the strongest association is seen in athletes. It is unclear whether scapular dyskinesis is a primary or a secondary phenomenon. The present study was designed to evaluate the prevalence of scapular dysfunction in patients referred with longstanding shoulder pain. Furthermore scapulas were evaluated and grouped according to Kibler’s classification.

Material & Methods: 135 consecutive patients (median age 46 (13-76), 70 female, and 65 male) referred to our clinic in the period from June 2008 till December 2008 with shoulder pain were examined using a standard protocol for evaluating shoulder pain. The scapula was observed at rest and classified according to Kibler in 4 types. Dyskinesis was assessed during 3 repetitions of scaption. In addition the Scapula Resistance Test (SRT) and the Scapula Assistant Test (SAT) were used. The contralateral healthy shoulder was used as a control. Patients with fractures, gleno-humeral osteoarthrosis, or frozen shoulder were not included. 

Results: One-hundred-eighteen (87.4 %) exhibited clinical signs of scapular dyskinesis. According to Kibler’s classification 39 (29 %) had a Type I, 20 (15 %) had a type 2, 39 (29 %) had a type 3, and 35 (26 %) had a type 4 (normal) scapula assessed in the resting position. Two scapulas could not be classified. The clinical diagnosis associated with scapular dyskinesis was primary mechanical impingement (54), supraspinatus  tears (17),  labral lesions (15), AC-dislocation (15),  AC-arthritis (10), sick scapula (6), shoulder instability (5), tendinitis of the long head of biceps (4), and other pathology (9). The prevalence of abnormal scapula position at rest was 71.4 % in patients who had undergone physiotherapy compared to 69.5 % in those who had not had physiotherapy prior to referral (ns). When looking at the group of 28 patients with sports related overuse shoulder problems (MDI, sick scapula, non-traumatic labral tears) the prevalence of abnormal scapula position at rest and scapular dyskinesis was 82 % (23/28) and 89 % (25/28) respectively compared to 71.3 %  (77/108) (p=0.10) and 86 % in the remaining patients.

Conclusion: In a group of patients with shoulder pain, scapular dyskinesis assessed clinically is a common finding. The prevalence does not differ between different diagnostic categories. Dyskinesis is more common than scapular malposition at rest. Previous physiotherapy seems not to influence the prevalence of dyskinesis, but the material is selected presenting only patients who do not respond to physiotherapy.. Further investigation on the role of pain as a primary or secondary pathomechanical factor is needed.
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The advantage of biceps tenodesis in hemiarthroplasty of the shoulder.

Magnus Ödquist, Björn Salomonsson, Hassan Abbaszadegan, all at 

Karolinska Institutet Danderyds Sjukhus AB Stockholm Sweden

Introduction: Hemi arthroplasty of the shoulder is considered to be less effective than total arthroplasty, but there might be several reasons beside the glenoid to influence the results. We have analysed the outcome after elective resurfacing hemiarthroplasty.

Material and methods: This ongoing study evaluates differences in outcome between patients who underwent concomitant bicepstenodesis or not during elective hemi shoulder resurfacing arthroplasty. 62 patients were asked to fill in WOOS score pre-operatively and one year post-operatively. 

Results: One year postoperatively we found significant better results measured with WOOS in the group who had had bicepstenodesis. No re-operations occurred in this group of 21 patients with tenodesis. In a group of 41 with no primary bicepstenodesis 3 patients have been reoperated with a bicepstenodesis (p=0.1). So far the improvement in WOOS at one year for patients with tenodesis is 52% compared to 27% without tenodesis (p=0,006). The 1 year WOOS result was 85% for tenodesis and without tenodesis 67% (p=0,07).

Conclusion: Our conclusion is that concomitant biceps tenodesis should be performed as a part of hemi shoulder resurfacing arthroplasty to enhance the functional outcome. 
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Treatment of antero-superior escape with Epoca Reco Glenoid Reconstruction Device
 Carl Ekholm, Sahlgrenska Sjukhuset, Göteborg, Robert Ihrman, Sjukhuset Ryhov, Jönköping

Treatment of antero-superior escape in the glenoid deficient patient can be extremely demanding and few treatment options exist. We will present our first case to be treatment with a novel implant – the Epoca Reco Glenoid Reconstruction Device.
Methods: The patient is a lady born in 1929 and in good health. She is on medication for hypertension only. In 1999 she sustained a four part fracture of her proximal right humerus and was treated with a Global FX hemi arthroplasty. Three years later she had a lesser tuberosity re-fixation after which she developed a deep proprioni infection. The prostheses was extracted in 2003 and nine months later she had a long stem Polarus hemi replacement. Extensive proximal bone loss was noted at the operation. During the years to follow she developed constant pain in her shoulder, aggravated by any movement and X-rays showed antero-superior escape. In an attempt to alleviate her pain we performed a reconstruction of the glenoid in November 2008 using the Epoca Reco.During the operation she was in a semi-reclined position and the previous delto-pectoral incision was used.  Not without difficulty was the deltoid mobilised from the underlying soft tissue sleeve that replaced the proximal 12 cm of the humeral bone stock. The Polarus head was removed to gain access to the joint and to allow later matching of the size of the head and the size of the Epoca Reco cup. Soft tissue was removed from the joint to expose the acromion, the coracoid and the glenoid remnant and the bone surfaces were prepared. After trial reduction the titanium shell (44/48) was screwed to the acromion, the coracoid and the glenoid and the cup (44) was cemented in place. A Polarus head (43/17) was inserted and the joint reduced. The soft tissue envelope was carefully closed. The aim of the operation was not to restore shoulder motion, therefore the arm was kept in a Velpau dressing for six weeks to prevent shoulder dislocation.
 Results: At the latest follow up visit she had a congruent joint and was happy with the reduction in shoulder pain that was accomplished so far. 
Conclusion: Glenoid reconstruction with the Epoca Reco may be a useful option for treatment of antero-superior shoulder escape. It is a demanding procedure with an obvious risk for later complication and other treatment modalities should also be considered.
 
 
