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Instability of Long Head of Biceps Tendon
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Fig. 1. Dislocation over intact subscapularis(ruptures of
supraspinatus tendon and coracohumeral liga-
ment)

Fig. 3. Dislocation of long biceps tendon “inside” sub-

scapularis tendon.

Fig. 2. (A) Intraarticular dislocation with complete tearing of all anterior muscle and ligaments, but there is intact
anterior fascia. (B) Intraarticular dislocation of biceps. Insertions on lesser tuberosity and anterior fascia have

completely disappeared.
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