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Application of long head of biceps brachii tendon
in rotator cuff injury

HUNAG Jiaqiang, XIA Hong, JJANG Ruizhong, LIU Zhong
(First Department of Orthopedics, Central Hospital of Xiangtan City, Xiangtan Hunan 411100, China)

Abstract The long head of the biceps brachii tendon (LHBT) is an important anatomical structure that shoulder
arthroscopic surgeons are most familiar with and interested in research. It is the most important anatomical marker
point under arthroscopy, and it is also one of the sources of repair tissue materials for giant rotator cuff tear injury.
We found that most of the patients with rotator cuff injury had the injury of the long head of the biceps brachii
tendon, and the injury of the long head of the biceps brachii tendon in the later stage could even become the
main source of pain in the patients with rotator cuff injury. How to deal with the injury of biceps brachii tendon in
rotator cuff correctly and the rational use of the long head of the biceps brachii tendon which has good biological
properties are the focus of research.

Keywords  long head of biceps brachii tendon; rotator cuff injury; Rotator cuff repair
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