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• The role of the long biceps tendon (LHB) as a pain-causing concomitant pathology of a rotator cuff
lesions is well known

• Instability, partial rupture, and SLAP lesions are the most common pathologies of the LHB

• Tenodesis of the LHB is often performed in combination with rotator cuff reconstruction

• The effect of tenodesis of the LBS on clinical and radiographic outcomes after rotator cuff
reconstruction remains unclear
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Research questions
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(1) Is performing additional tenodesis of the LHB associated with worse clinical 

outcome after rotator cuff repair? 

(2) Do differences in re-rupture rates and tendon quality occur between patients with 

isolated rotator cuff repair and those with concomitant LHB tenodesis?
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Inclusion/Exclusion criteria
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Exclusion criteria:

• Ruptured LHB

• LHB tenotomy as treatment

• Quality of preoperative imaging insufficient

n = 51 included

Inclusion criteria:

• Reconstruction of a full-thickness SSP tear

• At least 2 years follow-up

n = 26 with LHB tenodesis n = 25 without LHB tenodesis vs.
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Follow-up
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Clinical and radiological follow-up after 2.3 ± 0.3 years postoperatively:

• Acquisition of clinical results by:

Ø American Shoulder and Elbow Surgeons Shoulder Score (ASES)

Ø Constant Shoulder Score (CS)

Ø Western Ontario Rotator Cuff Index (WORC)

Ø Oxford Shoulder Score (OSS)

• MRI of the operated shoulder
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Radiological analysis
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• Integrity of the SSP tendon according to Sugaya

• Quality of the SSP tendon according to Castricini

• Muscle atrophy of the SSP

• Fatty infiltration of the SSP

Two independent observers examined the MRI:
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Clinical results
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Scores Tenodesis No Tenodesis Difference (95% CI) P-value
Worc, points ± SD 98 ± 2 97 ± 2 1 (-0.4– 2) 0.19

Constant, points ± SD 70 ± 18 72 ± 14 2 (-7 – 11) 0.73

Oxford, points ± SD 25.3 ± 12 24.8 ± 13 0.5 (-6.80–7.97) 0.87

ASES, points ± SD 78 ± 21 85 ± 16 7 (-4 – 17) 0.22

LHB, points ± SD 84 ± 14 none none -

ROM Tenodesis No tenodesis Difference (95% CI) p-value
Abduction (° ± SD) 165 ± 27 162.00 ± 37 3 (-15 - 21) 0.71
Adduction (° ± SD) 38.4 ± 15.6 38.0 ± 19.5 0.4 (-9.5 - 10.4) 0.92

Flexion (° ± SD) 165 ± 28 161 ± 41 4 (-15 - 24) 0.65
Extension (° ± SD) 41 ± 16 46± 15 5 (-13 - 4) 0.28

External rotation low (° ± SD) 62 ± 22 58 ± 21 4 (-5 - 13) 0.39
Internal rotation high (° ± SD) 61 ± 22 58 ± 21 7 (-5 - 19) 0.25

Jobe Test Full Can % (n) positive 11 (3) 15 (4) 4 (1) 0.43
Jobe Test Empty Can % (n) positive 19 (5) 11 (3) 8 (2) 0.37
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Radiological results
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Variable Tenodesis (n = 26) No Tenodesis (n = 25)  P-value 

Re-Rupture rate, % (n) 27 (7) 20 (5)  0.39 

Tendon thickness, % (n) 
1° 2° 3° 1° 2° 3°   

23 (6) 35 (9) 42 (11) 36 (9) 44 (11) 24 (6)  0.11 

Footprint coverage, % (n) 11 (3) 8 (2) 81 (21) 24 (6) 20 (5) 60 (15)  0.07 

Tendon quality, % (n) 19 (5) 15 (4) 65 (17) 32 (8) 32 (8) 40 (10)  0.06 

Muscle atrophy, % (n) 92 (24) 2 (7.7) 0 (0) 64 (16) 40 (10) 0 (0)  0.18 

Upward migration, ratio ± SD   1.33 ± 0.09 1.27 ± 0.10 0.69 

Fatty infiltration, % (n) 
0° 1° 2° 3° 0° 1° 2° 3°  

81 (21) 15 (4) 4 (1) 0 (0) 68 (17) 28 (7) 4 (1) 4 (1) p < 0.01 
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Limitations
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• Limited number of patients

• Limited follow-up time

• Monocentric

• No randomization
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• Tenodesis of the LHB is not associated with worse clinical outcomes after rotator cuff repair

• No differences differences in terms of re-rupture rates and tendon qualities between both 
analysed groups

• Fatty infiltration is lower in patients with concomitant tenodesis of the LHB

• Concomitant tenodesis of the LHB with rotator cuff reconstruction is a safe and effective 
procedure

• Future studies with longer follow-up needed
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