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Symptoms

Chronic posterior shoulder pain,
reduced force for abduction and
external rotation

Neuropathic pain caused by
compression of the nerve

Atrophy of the infraspinatus * teres
minor muscles

Tenderness of the same muscles



Treatment

Conservative

Ultrasound guided needle aspiration

Open cyst excision with or without
arthroscopic labral repair

Arthroscopic cyst decompression with
or without labral repair

Labral repair without cyst
decompression



Background

These cysts are caused by a capsulo-
labral defect creating a one-way valve
allowing joint fluid to flow into

surrounding tissue

The pain arises from both the cyst and
the labral tear, and both structures
should be addressed.



Background

e The cyst may be hard to detect
arthroscopically

e 7If the labral defect is repaired

and the valve closed, will the cyst
resolve without decompression?”

* The labral tear may be masked by
a synovial fold
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Material:
e from 1998 - 2005

e 42 patients with spinoglenoid
cyst

e 35 male, 7 female
* Median age 43 years (23-68)



Muscular atrophy

e 7 pts. atrophy of infraspinatus, 1 with
infra + teres minor atrophy, 2 with teres
minor atrophy

* 3 pts had muscular atrophy without fatty
degeneration preoperatively

e 7 pts had preoperative fatty changes of
varying degrees



Material

Median time with symptoms preop:
36 months (2-264)

Cause of injury:

Traumatic : 19 patients.
Repetetive stress : 11 patients.
Unknown : 12 patients.



Material

e 20 pts. impingement
e 3 pts. prior acromioplasty

 MRI: labrum tear in 79%

* median cyst diameter 2.6cm
(0.5-7.0)

* median cyst diameter 3.5cm
(0.5-7.0) for pts. with atrophy

p = 0.08



Method

— Clinical exam by independent
observer (PT)

— Rowe - score
- Patient satisfaction
- MRI control x 2



Method

Treatment: arthroscopic debridement
and labral repair with Suretac (28) and
Bio-fast tac (14), no cyst
decompression

3 weeks in a sling
Median follow-up: 43 months (14-110)

MRI control at mean 15 months (3- 36)
and at 43 months (14 months - 9 years)



Results

* Peroperative findings:

-24 pts. had an upper
posterior labral tear

-18 had a total loosening of
the labral-biceps complex



Results

* The cyst was totally resolved in
37 shoulders (88%)

 In 5 shoulders there was still a
cystic structure, but with
significant reduction in volume.

 All 5 were pain free and
satisfied with the treatment.



Results

Median Rowe Score preop.: 61.5
(54.3-68.5)

Median Rowe Score postop: 98.0

(84.0-100)
P < 0.001



Patient satisfaction




Results

* Infraspinatus/teres minor - atrophy:

-3 of 10 normal muscle on MRI

- 7 unchanged fatty degeneration

- Only two had subjective feeling of
reduced force

- 7 pts excellent, 3 pts good
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Conclusions

* Most spinoglenoid cysts will resolve
after labral stabilization (88%).

» Larger cysts are more likely to cause
atrophy of the infraspinatus/teres minor

muscles



Conclusions

» Patient satisfaction is high ( 95%)

* It seems unnecessary to do a formal
decompression of these cysts.



Thank You !
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