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Shoulder instability with congenital absence of
bilateral long head of biceps tendon
- A Case Report -

Jung-Ho Rah, M .D., Hoi-Jeong Chung, M .D., Doo-Sup Kim, M.D.

Department of Orthopaedic Surgery, Wonju Christian Hospital, Yonsei University

Absence of long head of biceps tendon is a very rare anomaly. We encountered a 19 year-old male patient who had right shoulder
subluxation. On magnetic resonance imaging, shallow intertubercular groove on right humerus was observed, and absence of long
head of biceps tendon was discovered. Arthroscopically, labral rupture and absence of long head of biceps tendon were also evident.
Left shoulder had a similar symptom as right 5 months after the initial development of the symptom on the right shoulder. Both MRI
and arthroscopy revealed absence of long head of biceps tendon and labral ruptre. Arthroscopic labral repair was performed for both
shoulders, and, postoperatively, they were fixated with abduction brace. In this case, it is considered that the absence of long head of
biceps tendon triggered the instability of shoulder found in our patient.
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