A A BEIEI RS 22 (2) 2015

7—AHVAY VT2 G U Fishr i —saimiEma o 1 4

iy FEE ANES

s AT
VLRGSR

ER RE AR
SR Gl A gt

PAE R R B

AR RFEEEEY Y T — g VR

Distal Biceps Tendon Rupture Caused by Arm Wrestling ; A Case Report
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