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• Percutaneous subacromial decompression, along with cell therapy,
resulted in significantly reduced pain scores in patients with symptoms
associated with SIS.

• Significant pain reduction was achieved after 3 weeks, and steadily
increased up to the 24-month follow up period.

• No adverse outcomes were reported, validating the safety of this
minimally invasive procedure.

Fig 3.Coronal PDFS MRI 
image demonstrates 
thickening of the CAL 
with narrowing of the 
subacromial space, 
rotator cuff 
tendinopathy, and 
partial tearing. 
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Fig 1,2 coronal radiographs demonstrate acromial downsloping with narrowing of the SAS. 

Fig 6. Pre-treatment pain scores ranged from 
1-10 with a mean pain score of 5.3. Post Tenex 
and cellular treatment percent reduction in 
pain from baseline was 19.7% at 3 weeks, 
24.5% at 6 weeks, 48.6% at 3 months, 54% at 6 
months, 72% at 12 months, 77% at 18 months 
and 81.8% at 24 months. No adverse outcomes 
reported, or repeat treatments required in any 
patient.  
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Fig. 4,5 demonstrate coronal sonographic guided percutaneous insertion of the Tenex needle into 
the SAS. 
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• Subacromial impingement syndrome (SIS) is one of the most 
common shoulder disorders involving structures of the 
subacromial space and is often associated with pathology of the 
rotator cuff tendons and subacromial bursa.1

• Current literature has demonstrated that acromion angulation on 
MRI, X-Ray, and sonography can be utilized to diagnose shoulder 
impingement.2,3

• Currently, the predominant treatment plans include either 
physiotherapy and exercise rehabilitation, or surgical 
decompression of the subacromial space (SAS).4,5

• Surgery inherently poses risks for potential complications, and is 
becoming less common for treatment of SAS, leaving patients with 
few options in addressing symptomatic SIS.

• The Tenex device, along with cell therapy, offers patients a 
minimally invasive treatment option to debulk the area of 
impingement, specifically, the coracoacromial ligament (CAL) and 
the lateral acromion, and treat the damaged RTC to improve the 
healing response. 

• The goal of this study was to assess short- and long-term pain 
reduction following treatment of subacromial impingement with 
Tenex debridement and cell therapy. 
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