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Proximal rupture of the long head of the Biceps brachii tendon 
caused by a surgical neck fracture of the humerus: a case report 
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A proximal rupture of the long head of the biceps 
brachii tendon was delected in a 36-year-old male 
patient who had an outdoor automobile a<.:<.:ilienl. The 
rupture was caused by a surgical neck fracture of the 
left humerus. After fixation of th<.: fracture, the tendon 
was primarily repaired. Si x months after surg~ry, func­
tional re sult s were very good. To our knowledge, thi s is 
the first report of sudl an iniury in any age group. 

Key Il'f)l'ds: Acc idenh. traflie; frac ture lixation. intern,II : Illllner­
<11 fractures/surgery: I1Jpture/diagllosis/surgery; shouldel/ injuries: 
Icndons. para-anicular/injuries. 

The biceps brachii is the s tronges t supinator of the 
fo rea rm an s rve.s a n importan t rol e as (1 fl ex or of 
lh d bow. it h(1 5 tl·VO IHoads, w hi h bl ' nd together 
dis t(1 Uy, fo rm ing a tend inoll band , w hich in 'e rts 
into the bicipita l tu berosity )f the rad ius . h short 
head of th ~ bicep ' muscle cl ris(:.'S from the coracoi d 
p rocess a long \v itb the conjl) inect tendun of coraco­
brachia lis . The long head or ig ina tes frum the 
supraglenoid tu b rcle of the scapula ti nct the g le­
n ) id lab rum .!l.:l1 Proximal ruptu res of the long hei1d 
of the biceps are far mo re com mon than dis t,)l rup­
tures, a t a rate of g recl ter than 30:"1, ,m el often 
encountered in the coexi ting ro tato r cu ff pa tholo­
gies and chronic imr ingenw nt ; btl t lTil u ma ti c ru p­
lure may occas ionally be seen.1 ;1 To our knowl­
ed ge, rupture o f tl)(;:: long hei1d of the biceps tend on 
du e to a proximal humcril l frac ture has hitherto 
been unreported in i:1ny ag ~ g roup . 

Otuz altl ya ~ lIld<lki bir erkck hastada, ara~ dl~ 1 trafik 
kazasl sonra slilda ~ol IWllleru, cerrahi boyun kll'lgllla 
bag- II olarak bi seps tendonu uwn ba~ 1ll1ll kOpLUgU go­
riildli. Kink tespit edildikten sonnl , tendona primer 
tamir uygulamfl. /\Illcli yat sonrasl altlllel ayda hasla­
nln fonksi yonel sOllu<;: lan ~ok iyi bulundu . Bildigillliz 
kadan yla , bu ~e kilde bir yaralanma ilk kez bildiril­
Illektedir. 

I II/a/lla /' sii:ciik/er: Trafik kazasl; kmk fiksasyollu, internal ; 
hume rus kmg.1: Ylnllma/(:JI1I/ce rralli : ollluz!yaralanma: tendon , 
para-aniklilcr/yaralanma. 

CASE REPORT 

A 36-year-o ld mal e auto mechanic had a p roximal 
rupture of the long head of the biceps brachii ten­
d on due to a surgical neck fracture of the le fl 
humerus. ThE etiology was an outdoor automobile 
accident. C px ist ing pa thologi 'S \·vere ipsi1lateral 
cl (1vicular il nd I111!1 d isp lnced scapu la r bod y frac­
ture:> and g rad e l p ubic symphy.sis separation (Fig. 
1). We immobili zed the left s hould e r with a 
Velpca u sling. Fo ur d ilYS la ter, on physical exami­
nation in the 'opera ting theater, we no ted a s ignifi­
ca nl ecchymosis a long the biceps brachii muscle. 
Du ring the opera tion using the anterolateral shoul­
der approach, we obserVl'd the ruptured long head 
o f the bicep - brachi i tl'ndon due to a surgica l neck 
fracture of the hurne rus (Fig . 2 3, b). After reduction 
of the h u mera I fractu re and fixa tion by Kirschner 
wi res, the lo ng head of the biceps brachii tend on 
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Fig. 1. A posteroanterior radiograph demonstrating the 
proximal humerus fracture, proximal 1/3 of clavicular frac­
ture, and nondisplaced scapular body fracture. 

\vas repaired throug h th e salTle incis ion (Fig. 2c). 
The clavicuLl WJ~ treJted by open [eduction Clnd 
plate and screw fixation (Fig. 3) .. he nondispla ced 
scapular fracture (Inc! pubic symphys is separ(ltion 
were tre(lted cons J-vative ly Follllwing :;urgery the 
shoulder and the arm wen: immobilized in a shoul­
der-arm sling for six \v e " , At the end of the lhird 
"',leek, pendular shoulder exercis s werE' Cl lloWL'd 
and, in the pos top ra live s ixth \\' ~ek, Kirschner 
"vires vvere removed (lnd con tro lled active shoulder 
and elbow movements were begun. 

At the end of the fifth month, the patient had 
full range of motion w ith C1 n0n11alm(lnual muscle 
strength and 1V(l5 a llowed to re turn to hLs \vork. He 
waS pleased with the outcnm~~ , He was rain-fr(~e 
and could perform all activ ities including lwavy 
lifting withou t d ifficul ty. 

DISCUSSION 

The long heJd of the bicq'Js originates from the 
supraglenoid tubercle of the scapula ,ll1d the gle­
noid labrum and runs througl the bicipital ~roove 
of the humerus,L~1 The t 'ncion g-lides over the 
humerJI head , It not only s tJbili z:es the prnxim'11 
portion of this muscle, but ,lIsa has an iniportant 
function "s a s tabili ze r of tIp il nt'erior shO Uld er 
joint capsule .'~ "1 It has been L'1l1p h'lSi z~d tha t the 
long beJd of the biceps i.s a t fi sk fnr injury and 
degenerative chan ge becu llse of its m ' cha nica l 
function and due to its proximity to the rnt(ltor 
cuff, bicipital groove, and the ,'CI')Jllion.iwl Tn our 
Cilse, the ruptured 'egmcnt was just distal to the 
bicipital groove and at the sa me level wi th the frac­
ture IOCJ tioJ1. Tn such cas -, s igns zilld symptoms 

do not (l]yvays sugges t thc diagnosis (lnd magnetic 
resonance (MR) imaging and MR arthrography 
can be useful. ' 11,'<' 

If ruptures of the biceps tendon are not 
repaired because of late or missed diagnosis, or 

Fig. 2. Operation views. Arrows point (a) the proximal por­
tion of the ruptur~d long head of the biceps brachii tendon 
caused by the surgical neck fracture of the humerus; (b) the 
distal portion of the ruptured tendon; (c) the repaired tendon, 
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Fig. 3. A posteroanterior radiograph demonstrating the 
proximal humerus fracture fixed Ih'ltll K-wires and medial 
113 of clavicular fracture with plate and screw. 

fear of potential corn plic()li uns ,dle r prim ilry 
repair, they ma y resu lt in considera ble function,)l 
deficits, speci ,dly in enduran in young act ive 
patient .PI Som e iluthors re l~O ml1l nd operati ve 
treatm.en l in younger patients who need supina­
tor streng th in ilCtiviti es such ilS cilrpentry and 
auto meci1c1nics .1 

"I Functiunal result:=; of the 
patient in the s ixth month a ft e r the o pe ra tion 
were satis fa tory nd he WRS d ealing "vith his 
heRvy work without di fficulty 

In conclusion, acute Iraul11c1tic rupture' of the 
long head of the biceps brachii tendon caused by a 
proximal humerus fraLturt' is a very uncommon 
entity, requiring particulilr Z'I ttention during physi­
cal e.,xamination especially in pa tie nts with a prox­
imal hum erus fri1 ctur and conCOlnitant ecchymo­
sis along the bicep. bri1chii mus Ie . 
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