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A Retrogpective Analysis of the Relationship Between
Rotator Cuff Tear and BicepsLesion

Seung Suk Seo, M.D., Jung Han Kim, M.D., Jang Seok Choi, M.D., Jeon Gyo Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Inje University, Busan Paik Hospital, Busan, Korea

Purpose: Not much is known about the obvious relationship between posteroinferior rotator cuff tear and
biceps lesion. The purpose of this study is to analyze the effect of posteroinferior rotator cuff tear on a
biceps lesions by comparing the rotator cuff tear and biceps lesions with the number of cuff tears and the
degree of degeneration of the rotator cuff.

Materials and Methods. 65 patients who underwent surgery for a posteroinferior rotator cuff tear from
2002 to 2009 were included as subjects. The study determined the factors (the number of cuff tears and
the degree of degeneration as assessed by MRI) that affected biceps lesions and the kinematic stability of
the rotator cuff.

Results: Biceps lesion was noted 11 patients among the 51 patients with supraspinatus tendon tears and
in 8 patients among the 14 patients with supraspinatus, infraspinatus or teres minor tendon tears, and there
was a statistically significant difference between those two groups (p=0.0095). The number of cuff tears
was proportional to biceps lesion with statistical significance (p=0.0095). Among the biceps lesions,
SLAP Il lesion showed a statistically different distribution according to the number of cuff tears (p=
0.0073). The degeneration factors (Goutallier's classification and the tangent sign) had no correlations
with biceps lesion.

Conclusion: Posterosuperior cuff tear may affect biceps lesion. Especially, the number of cuff tears has a
close relationship, but the degenerative indicators have no relationship with biceps lesion.
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Table 1. Cuff tear with bicepslesion
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Bicpeslesions Group 1 (ft SST) Group 2 (SST+IST or SST+IST+TM)
Bicpeslesions (-) 40 6

Bicpeslesions (+) 11 8

Bicpes lesions (%) 21.57% 57.14%

* p=0.0095, Chi-square test

* ft SST (full thickness supraspinatus muscle tear), IST (infraspinatus muscle tear), TM (Terres minor muscle tear).
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Table 3. Tangent sign with biceps lesion

i &t Bicpeslesions Tangent sing (-) Tangent sing (+)
Bicepslesion (-) 41 5
AR mdo] e SF9 Y olFol Y= Bicepslesion (+) 17 2
MRtk R 2 geA ok B3 dadaA s Bicepsesion (%) 29:31% 2857%
= A A g 3 ol S AT, oA ' * p=0.4947, Fisher’s exact test.
Table 2. Cuff tear with distribution of bicepslesion
Bicpes lesions Group 1 (ft SST) Group 2 (SST+IST or SST+IST+TM) p-vaue
SLAPII 1 (9%) 3(37.5%) < 0.0095
Subluxation 0 0
Dislocation 0 0
Biceps tear (<50%) 8 (72.8%) 1(12.7%) <0.025
Biceps tear (>50%) 2 (18.2%) 4 (50.8%) <0.011
* Fisher's exact test
Table 4. Goutallier classification with bicepslesion
Bicpeslesions G (0) G G2 G G4
Bicepslesion (-) 22 11 3 6 4
Bicepslesion (+) 13 9 2 1 3
Bicepslesion (%) 37.14% 45% 40% 14.29% 42.86%

* p=0.7091, Fisher’s exact test.
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