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Case Review

November 10, 2022

RE:
Colin Drew

As per the records supplied, Colin Drew was seen at Urgent Care on 04/26/22. He had left upper arm pain that began two to three days ago. He believes he injured his biceps while lifting heavy objects and heard a crunching sound. More specifically, he was lifting a wheel to spin on and felt a pull in the left upper arm and biceps. He was examined and thought to have a strain of the biceps brachii muscle for which he was quickly referred for orthopedic attention. He underwent an MRI of the left elbow on 04/27/22, to be INSERTED here.
On 05/02/22, he was seen by Dr. Neri. He performed an exam and reviewed the MRI including Colin has a surgical problem given his age, occupation, and the significance of the tear and the amount of retraction of the biceps tendon. He recommended a single-incision primary repair of the biceps tendon. On 05/09/22, he did perform left open primary distal biceps tendon repair. The postoperative diagnosis was acute rupture of the distal biceps with retraction to the antecubital fossa, tethered to the lacertus fibrosus. Mr. Drew followed up with Dr. Neri postoperatively through 09/23/22. On exam, there was a well-healed incision. He had full extension, flexion, supination, and pronation. There was good biceps strength against resistance and negative hook sign. He could continue to advance biceps strengthening. There were no restrictions at that time for the elbow. The doctor was very happy to see how well he did with the surgery. He gave clearance to Mr. Drew to return full-time full-duty on 09/26/22.
FINDINGS & CONCLUSIONS: On 04/24/22, Colin Drew injured his left arm while lifting heavy objects of work. He was seen at Urgent Care on 04/26/22 and quickly underwent a left elbow MRI on 04/27/22. This identified a biceps tear. Shortly thereafter, he came under the orthopedic care of Dr. Neri. On 05/09/22, he performed surgical repair of the torn distal biceps. Mr. Drew participated in physical therapy postoperatively. On his last visit with Dr. Neri on 09/23/22, he had full range of motion with good strength and no tenderness. He was cleared to return to work in a full-duty capacity.
I will rate this case with the 6th Edition of the AMA Guides for a diagnosis of biceps tendon rupture repaired surgically. Physical exam will be negative, functionality will be zero, and clinical studies will probably be moderate.
