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Subclavian Portal Approach for |solated Subscapularis Tendon Tear
- Technical Note -

Chang-Hyuk Choi, M.D., Shin-Kun Kim, M.D., II-Woong-Chang, M .D., Se-Sik Kim, M .D.

Department of Orthopaedic Surgery, College of Medicine, Catholic University of Daegu, Korea

Purpose: For an isolated tear of the subscapularis tendon, the presented technique using a subclavian por-
tal provides both a good angle for anchor placement and sufficient space for managing the upper portion
of asubscapularis tendon tear.

Materials and Methods: The conventional method needs 2 additional portals for traction, debriding the
footprint and anchor fixation for repair. The presented technique requires only an anterior portal for
suture management and a subclavian portal without cannula for suture anchoring and placement of suture
hooks.

Results: The two suture limbs of the anchor can be placed on the subscapularis tendon by the switching
technique and these limbs are repaired sequentially.

Conclusion: Thistechnique is simple and reproducible and it can be applied to partial tears and minimal-
ly retracted subscapularis tears.
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Fig. 1. (A) Subclavian portal 1 to 1.5cm medial side of anterior portal could gain about 20 degrees of additional
insertion angle which prevents slippage of the suture anchor on subscapularis tendon footprint portion. (B) Identifica
tion of the subscapularis tear through the posterior portal and the preparation of a footprint through the anterosuperior
portal. (C) An anchor punch for a biosuture anchor was passed into the subclavian portal with an appropriate inser-
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Fig. 2. (A) After inserting the biosuture anchor, the suture hook embedded with PDS was inserted through the sub-
clavian portal and passed through the subscapularis tendon. One limb of the suture anchor was passed through the
more medial side of the tendon using a switching technique (arrow). The second suture hook was inserted to the more
lateral side of the tendon and the second limb of the suture anchor was passed by same way (arrow head). (B) Both
suture limbs should be placed side by side in order to avoid crowding while making the suture knot. The lateral limb
of the suture anchor was brought out of the anterior portal and tied first (arrow head), and the medial limb could then
be easily identified and tied using the same technique (arrow).
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Fig. 3. Forty eight years old male suffered hyperextension injury on his right arm. Radiographic examination showed
isolated subscapularis partia tear(arrow A: USG, B: MRI). One year follow up USG revealed intact subscapularis
tendon (arrow head) on longitudinal image (C) and transverse image (D). Range of motion improved to 170° of for-
ward flexion, 40° of external rotation and T12 level of internal rotation and functional outcome using ASES, UCLA,
Constant and KSS score revealed 95, 35, 82 and 96 respectively.

s F Y F wEsh JRVAAS AY A9h FE BEIRS BPRIE o8¢ AUs 7 B
gonw wajd £4% A4Y AY S WA & Ee BIPIE AU A 447wt Pl 24
nale] AwEAdel olgdd AdS Aol AEHE £ AD FRD B dwih bsad, K89 Al
golabl At o] AFAY $59 Y BEAA = $8 5 9t WWow Y7Edn

REFERENCES

ottm slger? Dalugats’e SLAP #wo] tjgh 1) Burkhart SS, Tehrany AM: Arthroscopic subscapu-
laris tendon repair: Technique and preliminary results.

=LA = Alol Q. o) s}l o
TZ—; A% 2 Al EEL:[LE A}ofb 2 &i?_ i{'ﬂo}“; Arthroscopy, 18: 454-463, 2002.
uAsE Aef gkl daitE Hee Bzt gigl 2) Burkhart SS, Brady PC: Arthroscopic subscapularis
o oldll AxpEe] Agtet A Hdeol dEst AT repair: surgical tips and pearls A to Z. Arthroscopy,
& A8s & 23, 7= W HlE] Bk HA Al 22: 1014-1027, 2006.
e 5 9lglom oy o]F 7 AT £ifo] Eulky 3) Daluga DJ, Daluga AT: Single-portal SLAP lesion
7S Zo Al RLE o] g3to w7 Atkgo} A ) r((ajpair.:rthroscoapjy,hZB: 321-324, 2007. N f
s . na1 o 4) Edwards TB, Walch G, Sirveaux F, et al.: Repair of
de gl AgE Al tears of the subscapularis. J Bone Joint Surg Am, 87:
725-730, 2005.
2 E 5) Kim DH, Moon YR, Kim KJ: Partial tear of upper
portion of subscapularis. J Korean Shoulder Elbow
AABE BRAIA g FeldA A3 4TS Soc, 8: 9-13, 2005.

— 224 —



biceps tenodesis using suture anchors through the sub-
treatment of isolated post-traumatic subscapularis ten-
don ruptures. Acta Orthop Traumatol Turc, 40: 214-
219, 2006.

clavian portal. Arthroscopy, 21: 248-252, 2005.
9) Ozbaydar MU, Altan E, Esenyel CZ et. al.: Surgical

modified Neviaser portal for arthroscopic rotator cuff

6) Moon GH, Ahn GY, Lee JW, Yoo YS: Treatment of
anterosuperior rotator cuff tear. J Korean Shoulder
Elbow Soc, 7: 23-29, 2004.

7) Nord KD, Mauck BM: The new subclavian portal and
repair. Arthroscopy, 19: 1030-1034, 2003.

8) Nord KD, Smith GB, Mauck BM: Arthroscopic

==

2 By A

3]
H

FLALE

A
)

T8 ol g o

3 4]

H

T

[ai3
=

o
L

HAl
7l

o] 5]
3l (subcuta-
W Ak

°

q

s
s

1.0

bl o

TS o83 S TS AldskaL,

<]

Q.

o

g o

=

o~
=

7}

= (footprint)e] WAZA]

=
=

L5
o
neous) =

3

M

ol

H

225




