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[ Abstract) Objective  To investigate clinical effect of arthroscopic excision of spinoglenoid notch cyst ( SNC) through
mesoscapula portal. Methods Surgical and follow-up data of 28 patients with SNC from June 2014 to June 2020 were retrospectively
analyzed. Among them, 4 cases were primary SNC, 21 cases were complicated with superior labrum anterior and posterior ( SLAP)
injury, 1 case was complicated with posterior labrum injury, and 2 cases were complicated with anterior-inferior labrum injury. The
cysts were completely removed through the mesoscapula portal (the space between the supraspinatus and the infraspinatus) under
arthroscopy, and the concomitant shoulder lesions such as SLAP injury and rotator cuff injury were treated at the same time. The follow-
up period was 1 year. The shoulder function was evaluated by the Constant-Murley score, modified UCLA shoulder rating scale, and
muscle strength test. The MRI was performed to determine whether the cysts recurred.  Results There were no serious complications
after surgery in the 28 patients. The clinical symptoms of all the patients were significantly improved. The Constant-Murley score and
modified UCLA score of 28 patients at 1 year after surgery were significantly higher than those before surgery [ (48.5 £7.0) vs. (95.6
3.4) points, t= —35.804, P=0.000; (17.0 £8.3) vs. (32.3 £3.7) points, t = =9.371, P =0.000]. The data of external
rotatory muscle strength of 7 patients with subaspinatus atrophy after surgery were significantly improved as compared with those
preoperation [ (5.4 +3.5) kg vs. (10.7 £2.9) kg, t= —2.937, P =0.026]. No recurrence of the SNC was observed on MRI 1
year after surgery.  Conclusion Arthroscopic complete excision of SNC through mesoscapula portal and treatment of concomitant

shoulder injuries could improve clinical symptoms and avoid recurrence of cysts.
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