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Fig. 1. (A) Arthroscopic view of a tenosynovitis of the biceps tendon in intertubercular portion was seen from the
posterior portal. (B) Hypertrophied flattened biceps tendon associated with large cuff tear was seen in intertu-
bercular portion.
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Fig. 2. (A) Biceps subluxation occurs in a medial direction via disruption of the superior glenohumeral ligamentous
pulley. (B) Biceps dislocation occurs with a tear of the upper portion of the subscapularis tendon.

Fig. 3. Partial tear of the biceps tendon was seen from the posterior portal.
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Fig. 5. Biceps instability test is performed by placing the arm in full abduction and external rotation and slowly tak-
ing the arm to a position of internal rotation. A palpable or audible painful click is noted as the biceps tendon
is forced against the lesser tuberosity.
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Fig. 6. Biceps tendon must be inspected by placing
probe over top of the biceps tendon and pulling
down intertubercular groove portion into joint.

Fig. 7. (A) The partially torn biceps tendon was debrided. (B) Release of the biceps tendon from its superior labral

insertion was performed using electrocautery device.
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