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Lesions of the Long Head Biceps Pulley
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Lesions of the long head biceps tendon pulley are frequent causes of shoulder dysfunction and pain. These
lesions cause instability of the long head of the biceps tendon (LHB), and intra-articular tear of the subscapularis
and the supraspinatus tendon might result from them. The arthroscopic repair of these lesions has not gained
widespread acceptance as an effective procedure. Predictable results can be obtained by treating these lesions
more definitively with tenotomy or tenodesis. The purpose of this article is to review the anatomy and properties
of the LHB pulley and to provide treatment strategies for alleviating pulley lesions.
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(Anatomy of pulley system)
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Fig. 1. Cadaver (left shoulder) showing pulley sling (arrows).
The rotator interval (I) has been dissected from the
supraspinatus (SSP) and subscapularis (SSC) tendons. The
long head of the biceps tendon (LHB) has been dissected
from its origin at the glenoid (Reproduced with permission
from Elser F, Braun S, Dewing CB, Giphart JE, Millett PJ.
Anatomy, function, injuries, and treatment of the long head of
the biceps brachii tendon. Arthroscopy. 2011;27:581-92.).

Xl M 16 2 M1 5 —

gxte| 71s
(Function of pulley system)

AEHORE @ Aek QIefet A et Aot

= A7} g o] = AR UAtA

3} FREZ oAA Yrh ' Slatis@t Aalto’= 899

AR AEE Sl A A ol AR A WollA 9 qt
|

Ah

iz

Ferrari” E3F o]eigt 274& Fystgon ggzoz
A

Qo ARk = o] AH-9J3d HH G =T F
7hehE ERlskith, AR At o] = AR Ee
s e We AR dold A WY - Sl
AR et At Qe A ol R Ak Aeky
(anterior shearing force)o| thste] #&sl= HTS

stu g g} Al Ad o] WAyt MW (lesion) AH¢t ©

T AT A e 2 Eu

DS AN ST $5 sitsed &
e AR F55 st
il e ] L R e ko
2 Hejdd 2o AN 2
Jolvt T Fl= W A HolAl=

Fig. 2. Arthroscopic view of a left shoulder from posterior
showing intact biceps pulley (arrows) (LHB, long head of the
biceps tendon; HH, humeral head.) (Reproduced with permis-
sion from Elser F, Braun S, Dewing CB, Giphart JE, Millett
PJ. Anatomy, function, injuries, and treatment of the long head
of the biceps brachii tendon. Arthroscopy. 2011;27: 581-92.).
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Fig. 3. Depiction of rotator interval anatomy. Gross representa-
tion of described rotator interval structures, (SSP: supraspina-
tus, CHL: coracohumeral ligament, LHB: long head of the
biceps tendon, SGHL: superior glenohumeral ligament, SSC:
subscapularis) (Reproduced with permission from Gaskill TR,
Braun S, Millett PJ. The rotator interval: pathology and man-
agement. Arthroscopy. 2011;27:556-67).
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Fig. 4. Arthroscopic view of a right shoulder from posterior
showing injured anterior sling of biceps pulley.
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Fig. 5. Classification of pulley lesions according to Habermeyer (Reproduced with permission from Habermeyer P, Magosch
P, Pritsch M, Scheibel MT, Lichtenberg S. Anterosuperior impingement of the shoulder as a result of pulley lesions: A
prospective arthroscopic study. J Shoulder Elbow Surg. 2004;13:5-12.).
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