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Ultrasonographic Diagnosis of the Long Head of Biceps Tendon

Hyun Seok Song, M.D.

Department of Orthopedic Surgery, St. Paul’'s Hospital, The Catholic University of Korea, Seoul, Korea

Lesion of long head of biceps tendon is one of the causes making an anterior shoulder pain. According to the anthro-
pometric study of the bicipital groove the meanings of the width, depth and the medial wall angle were suggested.
Confirming the images and location of the long head of biceps tendon itself would be helpful in diagnosis.
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Fig. 1. Short axis images at the bicipital groove level showing the long head of the biceps tendon (arrow).
According to the angle of the transducer, the echo of the tendon can be changed from the normal image
(A) to the anisotrophy artifact (B). (LHB: long head of the biceps tendon)

Fig. 2. Short axis image at the insertion of the pectoralis
major tendon. (PM: pectoralis major tendon)
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Fig. 3. Long axis image of the long head of biceps tendon (arrow) showing the musculotendinous junction (dotted
arrow). (LHB: long head of the biceps tendon)

Fig. 4. Short axis image at the bicipital groove level Fig. 5. Short axis image at the bicipital groove level
showing the smooth groove wall and the long showing the relationship between the narrow
head of the biceps tendon (arrow) (LHB: long groove and the long head of the biceps tendon
head of the biceps tendon) (arrow) (LHB: long head of the biceps tendon)

Fig. 6. Short axis image at the bicipital groove level Fig. 7. Short axis image of the long head of the biceps
showing the spur formation (arrows) at the medi- tendon (LHB) (arrow) showing a hypo-echoic
al wall (arrow) and floor (two crosses and arrow). effusion.
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Lenr;tln 0.446 cm
Length 0.818 cm
1.47 cn

Depth

LT BICEPS

RT BICEPS

Fig. 8. Short axis image of the long head of the biceps tendon showing a difference between both shoulders. The
right (RT) biceps tendon was larger than the left (LT) one.

Fig. 9. Short axis image at the bicipital groove level
showing the deformed long head of biceps ten-
don (arrows).
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Fig. 10. Short axis image at the biceps muscle level
showing the short head and long head of
biceps tendon. (SHB: short head of the biceps
tendon / LHB: long head of the biceps tendon)
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Fig. 11. Short axis image at the biceps muscle level
showing the retracted long head of biceps
tendon (dotted arrow) and effusion (arrows).
(LHB: long head of the biceps tendon)

35



Groove

Fig. 12. Short axis image at the bicipital groove level
showing the dislocated long head of biceps
tendon (two crosses). Arrow indicates the
bicipital groove.
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