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INTRODUCTION

• The incidence of arthroscopic rotator cuff repair (aRCR) 
procedures have grown substantially

• One study in New York noted a 238% procedural growth 
rate from 1989 (23.5 per 100,000) to 2009 (83.1 per 
100,000)

• The long-term benefits of the procedure have been 
questioned by a recent Cochrane review stating aRCR may 
not provide patients with clinically significant benefits 
when considering pain/functional improvement and 
overall quality of life



INTRODUCTION

• Revision surgery rates continue to harbor attention with 
published rates varying, many with concerning 
percentages

• As the procedure grows in popularity and frequency, the 
failure or re-vision rates continue to be a cause for 
concern

• Much focus has been given to tendon quality, the 
biological environment, implants and suture repair 
patterns to curb fail rates



INTRODUCTION

• Biceps tenodesis rates have also gained in popularity with 
aRCR

• As biceps tenodesis, both arthroscopic and open become 
more popular, it has not been determined if biceps 
tenodesis in the setting of aRCR affects re-vision surgery 
rates or creates further complications



BACKGROUND & AIM

• PearlDiver Mariner Patient Claims Database (PearlDiver 
Technologies, Colorado Springs, CO, USA) is a large U.S. 
healthcare database that provides demographic 
information and longitudinally tracks patients with 
associated medical and procedural codes. The database 
has been used to demonstrate trends over large 
populations of patients having certain procedures.

• This study compares the short-term rates of revision 
surgery for arthroscopic Rotator Cuff Repair (RCR) without 
Biceps Tenodesis versus RCR with Biceps Tenodesis in the 
United States using a large healthcare database analysis.



METHODS

• The PearlDiver database was queried for patients who 
underwent RCR without Biceps Tenodesis (CPT code 
29827) and RCR with Biceps Tenodesis (CPT codes 29827, 
23430, and 29828)

• ‘Active’ filter was added to ensure that patients were 
active within the database for at least 2 years after RCR

• ICD-10-CM codes were used to confirm laterality

• Only included patients from October 2015 to April 2018 to 
ensure that each patient had at least 2 years of follow-up



METHODS

• Patients undergoing undergoing concomitant shoulder 
arthroplasty were excluded

• Propensity score matching with a nearest-neighbor algorithm 
was performed to isolate matched cohorts of similar patient 
characteristics and comorbidities

• After meeting inclusion and exclusion criteria, postoperative 
complications including revision surgery, postoperative intra-
articular injection, infection, and adhesive capsulitis were 
examined in all patients

• A Student t-test, with a significance set at P < .05, was used for 
statistical comparisons of matched cohort characteristics, 
postoperative complications, and subsequent procedures



RESULTS



RESULTS

• A total of 34,196 patients (17,098 RCR without Biceps 
Tenodesis and 17,098 RCR with Biceps Tenodesis) were 
included in this study

• Compared to RCR with Biceps Tenodesis patients, patients 
with a RCR without Biceps Tenodesis were significantly 
more likely to have revision RCR surgery within the first 
year (P < 0.001) and second year (P < 0.001) after the 
index procedure

• There was no difference in revision surgery rates between 
intra-articular injections within the first year of RCR with 
or without Biceps Tenodesis



RESULTS

• Patients aged 40-49 with a RCR without Biceps Tenodesis 
were significantly more likely to receive an intra-articular 
injection within the first year (P = 0.028) after the index 
procedure versus those with a tenodesis

• No significant difference was found in postoperative 
infections or adhesive capsulitis in the two groups



CONCLUSIONS

• Many factors can lead to failure of a rotator cuff repair

• The biceps tendon is more frequently being addressed 
surgically in the setting of rotator cuff repairs

• This database review suggests that patients with a biceps 
tenodesis in conjunction with a rotator cuff repair are less 
likely to undergo revision surgical procedures

• The data suggests biceps tenodesis, when performed with 
a RCR, does not negatively affect patient morbidity in 
terms of revision surgery, adhesive capsulitis or infection


