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[Abstract] Objective To explore the clinical efficacy of spinoglenoid notch cyst resection through
subacromial space under shoulder arthroscopy. Methods A total of 11 cases of spinoglenoid notch cyst caused
by military training in Northern Theater Command General Hospital from January 2020 to December 2020 were
retrospectively analyzed. All were male, the average age was (32.5+5.2) years (20-46 years), and the average
weight was (74.3+17.7) kg. Preoperative electromyography was normal, the range of motion of the joint was
normal, there were pain symptoms in flexion and upward lift or abduction, and MRI suggested the presence of
spinoglenoid notch cyst. All the patients underwent arthroscopic resection of glenoid notch cyst through
subacromial space. Constant-Murley score and visual analogue scale (VAS) were observed and recorded before
and 12 months after surgery. MRI of shoulder joint was evaluated 12 months after surgery to determine whether
there was any recurrence. Results They were followed up for (12.2+0.8) months (12-13 months), and the
operation time was (58.7£15.7) min (52-67 min). All the incisions healed in one stage. At the last follow-up, the
pain symptoms of all cases were relieved by flexion and abduction lifting, and MRI reexamination showed no
recurrence. The Constant-Murley score of patients preoperation and 12 months after operation was 42.5+8.7 and
83.3+£6.5 respectively; VAS scores were 6.7+1.6 and 1.3+0.8 respectively. The scores after operation were
significantly improved as compared with those before operation, and the differences were statistically significant
(P <0.05). Conclusion Arthroscopy is a safe, simple and effective method to remove the glenoid notch cyst
through the subacromial space.
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