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Tendon Docking Anchor

Designed to protect the tendon from wrap and laceration 
without compromising strength.
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Current Challenges within Biceps Tenodesis

Current techniques fall short.
Surgeons are in search of a reproducible, fast, easy technique with good fixation, optimal healing and minimal 
complications (including the post-op “Popeye” deformity).

Subpec cortical drill holes for biceps tenodesis were shown to be a stress riser for 
humeral spiral fracture; while suprapectoral (suprapec) cortical drill holes were shown to 
be significantly less of a stress riser.1

In another study, which compared onlay techniques, 9.4% of patients in onlay group 
suffered postoperative failure (Popeye deformity) after tenodesis.3

Studied suture anchor onlay constructs have shown statistically significant tendon 
elongation (10-27 mm on average) when compared to inlay interference screw constructs 
(4 mm on average).6

27% of patients in the inlay group suffered postoperative popeye deformity after biceps 
tenodesis.3 The increased incidence of Popeye deformities seen in the inlay group in 
studies is thought to be secondary to interference screws cutting into the tendon 
during insertion into the bone socket.4

Open biceps tenodesis has shown a slightly greater complication rate in some studies, 
including the potential for more serious iatrogenic nerve complications.2

In biomechanical study investigating the properties of a bone tunnel /suture construct, 
researchers observed that all the specimens in the interference screw group failed with 
tearing of the tendon at the bone-screw-tendon interface.5

Greater stress riser  
for fracture risk

9.4% 
Failure Rate

10-27 mm 
Tendon Elongation

27% 
Failure Rate

Greater reoperation, 
wound complication, 
and nerve injury rates

100%
Of failures occur at 
bone-screw-tendon 
interface

Challenges with a mini-open Subpectoral (Subpec) Approach

Challenges with Onlay Fixation

Challenges with Inlay Interference Screw Fixation
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Benefits of Suprapec

 • Reduced complication rates compared to subpec techniques2

 • Less stress-riser for fractures compared to subpec techniques1

 • No significant difference in bicipital groove pain versus subpec techniques2

 • Potentially less tissue damage with an arthroscopic vs. open approach2

Benefits of Inlay
 • Inserting tendons into bone tunnels is a predominant technique used to heal and repair tendons and 

ligaments (ex: ACL reconstruction) 

 • The bicipital groove is designed to let the biceps tendon slide and not adhere to the cortical surface

 • Exposure to blood and bone marrow may provide an optimal healing environment

The Suprapec Approach with TIGHT-N Anchor: 
New Technology using a Classic Technique
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Product Design

Half-sheath intended to
protect tendon from 
wrap and laceration

Nose clip intended to
ease tendon insertion

Handle design to mimic the 
biciptal groove and keep 
orientation during biceps 
insertion

Sub-cortical
implant for
strong fixation7

Inlay technique
to optimize exposure 
to blood and bone 
marrow
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5TIGHT-N™ Tendon Docking Anchor  •  Brochure

Shoulder 

 • Biceps tenodesis 

 

 

 

 

 

 

 

 

 

Knee 

 • Medial patellofemoral ligament (MPFL) repair/

reconstruction

 • Posterior oblique ligament (POL) repair

 • Medial collateral ligament (MCL) repair

 • Lateral collateral ligament (LCL) repair

 • Anterolateral ligament (ALL) reconstruction

 • Iliotibial (IT) band tenodesis



6 TIGHT-N™ Tendon Docking Anchor  •  Brochure

Product Performance 

High-strength Fixation7

Less displacement* and variability compared to studied competitive devices7

Ultimate Fixation Strength (Post Cyclic)

TIGHT-N™
Anchor

SwiveLock®
Tenodesis Screw

Proximal BicepsButton™
Implant System

Knotless FiberTak®
Soft Anchor

Loop ‘N’ Tack™
Tenodesis System

95% CI for the Mean

276
220

278

182
118

Individual standard deviations are used to calculate the intervals.  *Competitive devices studied.
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When compared to competitive devices studied, TIGHT-N Anchor showed consistent high-strength fixation.

Less displacement and variability gives you the confidence that your tendon is going to stay in place.

*Except the SwiveLock Tenodesis System



TIGHT-N™ Anchors

Code Material  Size Bone Tunnel Diameter Implant Length Drill Depth

208881 PEEK Small 5.5 mm

18 mm

18 mm + 
cortical 
thickness + 
knot stack

208882 PEEK Medium 7.0 mm

208883 PEEK Large 8.5 mm
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TIGHT-N™ Instruments

Code Description

208886 Implant Sizer

Code Description

208887 Small Cannulated Reamer, 5.5 mm

208888 Medium Cannulated Reamer, 7.0 mm

208889 Large Cannulated Reamer, 8.5 mm

Product Codes

Code Description

254729 Calibrated Passing Pin Drill Tip

Code Description

208891 Small Self-Piloting Reamer, 5.5 mm

208892 Medium Self-Piloting Reamer, 7.0 mm

208893 Large Self-Piloting Reamer, 8.5 mm
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