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Biceps Rerouting Technique{Modification of Clancy)
for Posterolateral Rotatory Instability
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ABSTRACT : Introduction : This study compared the clinical results with biceps rerouting for the isolat-
ed posterolateral instability (PLI) and for the PLI combined with PCL injuries.

Methods : 21 cases of isolated PLI (group 1) and 25 cases of PLI combined with PCL rupture were includ-
ed in the study. The PLI was reconstructed by modified biceps femoris rerouting technique with PCL
reconstructions performed prior to the PLI correction in cases of combined injury. The clinical results were
reviewed and analyzed.

Results : Pre-operatively positive reverse pivot shift test turned negative in 43 cases post-operativety.
Increased preoperative extemal rotation thigh foot angle (ERTFA) showed significant differences between the
two groups and all fell within normal limits post-operatively, At a mean follow-up of 40.3 months, the aver-
age Lysholm knee score and The Hospital for Special Surgery Knee Ligament Score for group I and group II
revealed above 90 points without statistically significant difference between the groups. 3 cases of tenodesis
failure developed and re-operation was performed.

Discussion and Conclusion : The advantages of medified Clancy technique include reduced surgical dam-
ages to the iliotibial band and fixation of the biceps tendon at the isometric position. The modified biceps
rerouting technique is recommended for the reconstruction of both isolated and combined PLI except in
patients with severe damages at the attachment of biceps tendon.
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Table 1. Clinical Results after the correction of the posterolat-
eral instability

Group [ Group
Pre-op Post-op Pre-op Post-op
RPST*(+) 21 1 25 2
PLDT' () 21 1 25 2
Varus Test(+) 16 1 22 2
ERTFA* 30°  14.4°F 4.6° 20.4°* 5.4°
ERTFA 90° 10.7°* 2.8° 25.7°* 6.7°

" RPST - Reverse Pivot Shift Test

¥ PLDT - Posterolateral Drawer Test

* ERTFA - External Rotation Thigh Foot Angle
- Statistically significantly different (p<0.05)
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Fig. 1. Postoperative radiographs showing isolated PLI injuries
reconstructed by the modified biceps tenodesis technique.

Fig. 2. Postoperative radiographs showing combined PLI with
PCL injuries reconstructed by the medified biceps ten-
odesis technique and arthroscopic one-incision technique.
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