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Introduction 
 

Distal biceps tendon rupture is an uncommon, musculoskeletal 

injury.  Subsequent contralateral rupture is an even rarer 

phenomenon.  Known risk factors include cigarette smoking and 

anabolic steroid use.  The surgical technique for fixation has 

evolved through the years.  The Endobutton® technique has proven 

to be a reliable, biomechanically superior construct with minimal 

complications.  However, there have been three case reports in the 

literature regarding heterotopic ossification (HO) following this 

procedure.  Currently, no HO prophylaxis guidelines exist when 

treating these injuries.  Of course, the development of HO is only 

relevant if it causes clinical symptoms.  We report a case of 

asynchronous bilateral ruptures, both to add to the literature 

regarding this rare phenomenon, as well as to describe the 

Endobutton ® technique and subsequent HO issues. 

Materials and Methods:  The Technique 
 

 Smith and Nephew Endobutton® (Andover, MA) 
 

 Henry-type Anterior Incision 
 

 Distal biceps tendon debrided, captured with Arthrex  
 Fiberwire® and secured to radial tuberosity using 

technique as described by Bain et. al. 
 

 Post-operative immobilization followed by gentle ROM 

Case Report 
 

 52 y/o Caucasian male presents with rupture of dominant 

extremity distal biceps tendon and undergoes Endobutton® 

repair.   Patient is a previous smoker, denies use of anabolic 

steroids.  X-rays 7 weeks post-operation demonstrate HO. 
 Nine months later he ruptures non-dominant extremity distal 

biceps tendon, and undergoes similar repair.  Patient placed on 
Indomethacin prophylaxis before and after surgery.  X-rays 4 
weeks post-operation again demonstrate HO. 

 Subsequent  hematological, rheumatological and HLA-B27 
testing found to be  negative. 

 The HO has been followed with serial x-rays.  To date, no 
excisional surgery has been performed  and he is improving with 
ROM and strength bilaterally. 
 

Discussion 
 

 This would represent the 4th  reported case of clinically 

significant HO following the Endobutton® technique.  The 

true incidence might be underreported. 

 What, if any, role is there for HO prophylaxis in surgically 

treated distal biceps ruptures? 

 Studies demonstrate that resection of motion limiting HO 

following distal biceps tendon repair can lead to functional 

recovery and maintenance of strength.  This can be combined 

with radiation and/or Indomethacin treatment. 

 Our case also represents one of few examples in literature 

regarding asynchronous distal biceps ruptures in a patient 

without diagnosed systemic comorbidites and relative lack of 

common modifiable risk factors. 

FIGS. 1 & 2:  Lateral and Oblique Dominant Elbow 

(Right) Radiographs Demonstrating HO formation 
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FIGS 3 & 4:  Lateral and AP Non-Dominant Elbow 

(Left) Radiographs Demonstrating HO formation 


