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Additional head of hiceps brachii in elterly female cadaver
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Variations are very frequent in the origin of biceps brachii muscle of upper arm. This was extensively reported in other
parts of the world except in Indian population. During routine dissection of an 80-year-old female cadaver, additional
head of biceps brachii was noted bilaterally. Occurrence of additional head in females and in Indian population is very
rare. The findings were reported and compared with the studies of other eminent authors. Such variations are important
not only for the anatomists but for surgeons and orthopedicians too. © IJAV. 2011; 4: 112-114.

Ney words  [variation] [biceps brachii] [additional head]

Biceps brachii is a superficial flexor muscle located in the
anterior compartment of the upper arm. It is an important
flexor of the elbow joint as well as a powerful supinator of the
forearm [1]. The supination by biceps brachii is powerful in
rapid and resisted movements. Origin of biceps brachii is by
two heads, the long head takes origin from the supraglenoid
tubercle of scapula and the short head arises from the
coracoid process of the scapula along with coracobrachialis.
The two heads join to form a common belly above the elbow
joint and insert together into the tuberosity of radius and
also form bicipital aponeurosis, which is attached to the
deep fascia along the medial side of the forearm [1]. An
additional head may be present in 10% of cases and it has
been reported frequently in the literature [1]. The origin of
additional head is variable. It might take origin either from
the shaft of humerus near the insertion of coracobrachialis
or along with brachialis or from intertubercular groove of
humerus or from the capsule of shoulder joint [2]. If the
origin is from the shaft of humerus, it is also called as the
humeral head of biceps brachii. The humeral head is further
classified into three types [2]. The additional head if present
adds to the bulk of the muscle.

In this case report, we report the variation found in the
number and origin of the biceps brachii muscle in an elderly

female Indian cadaver and also compare it with the previous
studies.

Variations were encountered in the biceps brachii muscle
of both the sides during routine dissection of an 80-year-
old female cadaver. The additional head was found to take
origin from the lower end of the shaft of the humerus medial
to the origin of brachialis muscle. The additional head was
medial to the short head of biceps brachii and joined with
the tendon of biceps brachii along the medial side of the
muscle above the elbow joint (Figures 1, 2). It also took part
in the formation of the bicipital aponeurosis over the cubital
fossa. The additional head of biceps brachii was found to be
innervated by a separate branch of musculocutaneous nerve
(Figure 1).

Discussion

Variations in the origin of biceps brachii have been reported
often by many authors. The additional head of biceps brachii
is common in some ethnic groups like black races, African
blacks 12% and South African blacks 20.55% [3, 4]. But
incidence of this variation is quite rare in Indian population
and there is lack of literature regarding the incidence of
additional heads of biceps brachii [5, 6]. As per the study
of Asvat et al. there is no gender or racial differences in
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Figure 1. The additional head of biceps brachii with musculoctaneous
nerve lying medial to it in the right arm.(MCN: musculocutaneous nerve;
LH: long head; SH: short head; AH: additional head)

the appearance of additional heads of biceps brachii [4].
But the incidence of additional head was reported more
in males than females [7]. They also stated that there was
60% incidence of bilateral symmetric third heads [3]. In
10% of cases the third head of biceps may take origin from
the superomedial part of the brachialis muscle and insert
into the bicipital aponeurosis and medial side of biceps
tendon. The additional head of biceps brachii crosses only
the elbow joint unlike the long and short heads. It will
cause flexion of elbow joint irrespective of the position of
shoulder joint. The inferomedial head is the most frequently
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observed supernumerary head of the biceps brachii muscle
[2]. It assists in the supination of elbow joint. In most of
the reported cases it insert into either the tendon or the
aponeurosis of biceps brachii. Insertion into both may cause
clinical entrapment syndrome [8, 9].

The knowledge regarding the presence of additional head
and nerve supply is important for surgeons performing arm
surgeries and clinicians for selective motor nerve blocks and
to treat the nerve impairments [5]. Biceps brachii has a very
important role in plastic surgeries and an additional head
has added value in flap surgeries [8].

Figure 2. The additional head lying lateral to the long and short heads
of biceps brachii in the right arm. (LH: long head; SH: short head; AH:
additional head)
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