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Identification of the biopsy track inmusculoskeletal tumor
surgery: a novel technique using India ink.
Jalgoankar A, et al.
Bone Joint J (2013)95B No2.250–25l3

Local recurrence along the biopsy track is a complication
of percutaneous needle biopsy of malignant musculoskeletal
tumors. Identifying a biopsy track for complete excision at the
time of tumor resection becomes difficult with time. In
an initial prospective study, 22 of 45 patients (48 %)
had an unidentifiable biopsy site at operation during a
3 month study period. Identification statistically became
more difficult after 50 days. The authors therefore
marked the biopsy site with India ink. In 55 patients
who had this done, the biopsy track was preoperatively
identified in all (100 %).

Surgical versus nonsurgical treatment of acute Achilles
Tendon rupture: a meta-analysis of randomized trials
Soroceanu A, et al.
JBJS(AM) 2012: 94 (23) 2136–2143

The purpose of the meta-analysis was to compare surgical
and conservative treatment with regard to rerupture rate,
overall rate of other complications, return to work, calf
circumference, functional outcomes and the effects of
early range of motion on the rerupture rate. Ten studies
met the inclusion criteria. If functional rehabilitation
with early range of motion was employed, rerupture
rates were equal for surgical and nonsurgical patients.
Conservative treatment is recommended at centers using
functional rehabilitation, with surgical repair recommended
for centers that do not employ early range of motion
protocols.

The natural progression of adult elbow osteonecrosis
related to corticosteroid treatment.
Flouzat-Lachaniette CH, et al.
CORR (2012) issue 12, 3478–3482

Osteonecrosis related to corticosteroids was diagnosed onMR
imaging studies of 50 elbows in 35 adults. Thirty patients
were asymptomatic at initial evaluation. Of the 20 patients
with elbow symptoms at initial evaluation, 13 had radiographic
evidence of osteonecrosis without collapse (stage 2) and seven
had lesions evident only on MRI. At an average of 17 years
follow-up, pain developed in 24 of 30 previously asymptomatic
elbows and showed collapse. The authors conclude that
untreated asymptomatic elbow osteonecrosis related to
corticosteroids had a moderate likelihood of collapse with
decreased range of movement. None of this cohort of patients
followed for 10 to 20 years had elbow arthroplasty.

Attachment of the anteroinferior glenohumeral ligament-
labrum complex (AIGHL-LC) to the glenoid: an anatomic
study.
Itoigawa Y, et al.
Arthroscopy (2012) 28;11, 1628–1633

The mean length of the AIGHL attachment was 11.7 mm in
the superoinferior direction. The mean depth was 4.7 mm at
the 2 o’clock position, 6.7 mm at the 3 o’clock, 8.4 mm at
4 o’clock and 6.8 mm at the 5 o’clock positions respectively.
Histological studies revealed the AIGHL-LC to be attached to
cartilage and bone in 86.7 % of shoulders at the 2 o’clock
position and 88.3 % at the 4 o’clock position. The study was
performed on 66 cadavers. The authors state that the clinical
implication of their findings is that these anatomic attachments
should be reproduced, at surgical repair, on the glenoid neck,
to recover physiological strength of a torn AIGHL-LC.
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