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Rupture of the Distal Biceps Tendon with a Negative
Hook Test: A Case Report

Kenichiro KITA, Yoshitsugu TAKEDA, Tetsuya HIRANO, Rui AMARI, Takashi NAKAYAMA,
Katsutoshi MIYATAKE, Yoshiteru KAWASAKI, Koji FUJII, Akira NARUSE

Division of Orthopaedic Surgery, Tokushima Red Cross Hospital

[Purpose] We report the case of a patient who had a distal biceps tendon tear without a positive hook test.

[Case] A 65-year-old, right-hand-dominant man felt an intense pain in his left elbow, with a pop, while lifting
heavy loads. Two months later, clinical examination revealed slight weakness in supination and decrease in
flexion strength. Although a distal biceps tendon tear was suspected, the continuity of the tendon was palpable
and the hook test was negative. Since magnetic resonance imaging suggested distal biceps tendon tear, we de-
cided to perform surgical repair. Anterior surgical exposure revealed the distal biceps to be completely bifur-
cated, and only the medial tendon was torn. Furthermore, the torn edge had adhered to the surrounding soft
tissue. These findings explained why the continuity of the tendon was palpated. The medial tendon was re-
joined to the tuberosity by using two suture anchors.

[Discussion] Despite a negative hook test, the distal biceps tendon could be torn when the tendon is com-
pletely bifurcated. Clinicians should be aware of this type of injury.

Key words: distal biceps tendon tear, hook test, MRI
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