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Treatment of Lateral Antebrachial Cutaneous Neuropathy by Biceps Tenoplasty

In Hyeok Rhyou, M.D., Bo Gun Suh, M.D., Chaeik Chung, M .D.,
Kyung Jun Park, M.D., Hyun Suk Kang, M .D.

Upper Extremity and Microsurgery Center Semyeong Christianty Hospital, Pohang, Korea

Purpose: We want to report on one patient who presented with lateral forearm pain caused by compres-
sion neuropathy of the lateral antebrachial cutaneous nerve.

Materials and Methods: A female patient was managed by operative treatment (biceps tenoplasty) after
failure with conservative treatment for 6 weeks. One year later, we evaluated the clinical symptoms and
biceps tendon problems such as supination weakness or rupture after the tenoplasty.

Results: Her symptom completely subsided immediately at the first postoperative day and her recovery
was uneventful. Supination weakness and rupture of the distal biceps tendon were not found after the
operation.

Conclusion: We have reported here on a case of successful management of lateral antebrachial cutaneous
neuropathy by performing biceps tenoplasty, along with areview of the previously published articles.
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Fig. 1. MRI scan showing the lateral antebrachial cuta-

neous nerve (black arrow) located just |
biceps tendon (dashed arrow).
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r“Bensory Nerve Conduction: by
Nerve and Site Latency | Amplitude | Segment Latency Distance | Conduction
Difference Velocity
Median.L
| Wrist | 1.9 ms | 95 pv | R1-Wrist [ 1.9 ms | 125 mm f 67 mis |
Ulnar.L
| Wrist l 1.6 ms | 113 pv | R1-Wrist | 1.6 ms I 120 mm i 73 mis !
Superficial radial.L
Forearm 1.0 ms 50 uv Anatomical snuff box- 1.0 ms 80 mm 50 mis
Forearm
Lateral antebrachial
cutaneous.L m
| Elbow | 1.7 ms | \ 16 uv } | Forearm-Elbow I— 1.7 ms [ 120 mm I 72 m/ss }
Lateral antebrachial \‘/
cutaneous.R /\
[ Elbow [ 17ms J{ 25uv ) Forearm-Elbow [07ms [ 1200w [ 72ms |
\\_./ AM

Fig. 2. Electrophysiologic study to show the decreased amplitude of the lateral antebrachial cutaneous nerve of the

affected side.
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Fig. 3. Intra-operative photographs to show the surface landmark of the biceps tendon and skin incision (A), exit of
the lateral antebrachial cutenelus nerve (black arrow) through the superficial fasciajust lateral side of the biceps ten-

don (B), partial incision of the affected biceps tendon (C). The reflected tendon was sutured to the remnant biceps
tendon (D).
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