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BILATERAL ACCESSORY BICEPS: A CASE REPORT
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Abgtract: Presence of supernumerary head of biceps brachii muscle are common, with variable frequency in different populations. However

presence of hilateral accessory biceps

muscles has been rarely reported. During routine anatomical study of an adult female cadaver, bilateral

accesory bicgpswas observed with dissimilar attachment of thelower ends. Theright side tendon was attached to the radial tuberosity beneath
the mein tendon while the muscle on theleft side was attached on the medial border of the radiusjust above the interosseous membrane, 2.5 cm

below the radial tuberosity.

INTRODUCTION

The biceps brachii is a large fusiform muscle having two proximal
attachments. Thelong head isatached tothe supraglenoidtubercleof the
scapula and the short head to the coracoid apex in common with the
coracobrachidis. The two parts blend into acommon belly in the lower
third of the arm and its tendon gets attached to the dorsd aspect ot the
radial tuberosity. The tendon shows a medial expansion (bicipital
gponeurosis) that merges with the deep fascia of the forearm. Unilateral
presence of supernumerary head of biceps brachii has been varioudy
quoted as 12% in African blacks, 18% in Japanese and 10% in European
whitest?3, The shaft of humerus, media intermuscular septum, cagpsule
of the shoulder joint, tendon of pectordis major and termind part of the
detoid or coracobrachidis arethe anomaoussitesof thesupernumerary
head?. Bilateral three headed biceps was reported by Swieter and
Carmichael® with each third heed having aproxima humera attachment
andtheseheadsdigaly jointheconjoint tendon. Ozan et d*had observed
an unusud accessory  biceps brachii muscle originating from the tendon
of ddtoid and this then gave three tendinous dips on approaching the
cubita fossa Two of thesejointhebicipita aponeuros swhereesthethird
tendon was attached to the ulnar head of pronator teres. In our case study,
and accessory musclein relation to bicepsbrachii showing unusual digtal
attachment was bilaterdly observed and in being reported.

CASE REPORT

Inthe course of grossanatomical examination of theflexor compartment
of the am of an adult femae cadaver, an muscle was seen
bilaterdly. The right beceps brachii (fig.) had its ling and short heads
arisngfromthesupraglenoidtubercleand thecoracoidsprocessof scapula
respectively and thesetwo fused with each other 5 cm abovethe latera
epicondyle of humerus. The conjoint tendon so formed got attached to
the radid tuberogity and the bicipitd goponeurosis turned medialy to
mergewith the deep fasciaof forearm. The musclearosefrom
thehumerd shaftjust superomedia tobrachidisandlatera totheinsertion
of coracobrachidis. It formed a14 cmlong strap belly ending in acord
liketendon. Thispassed under cover of themaintendon, gavediptothe
bicipital aponeurosisand then got attached to theradid tuberosity dorsa
to the conjoint tendon. This accessory muscle received innervetion from
the musculocutaneous nerve.

Theleft sdebicepshrachii had smilar attachmentsand theconjoint tendon
was formed 3.5 cm superior to the laterd epicondyle of humerus with
dmilar lower attachment as the right muscle. The accessory muscle
showed Smilar proxima accachment asseen ontheright side. However,
a3cmlongtendinouscord wasseento connect it tothetendon of pectordis
mgorintheinferior part of bicipita sulcus. It formed alongmusclebelly
and bigd 5 cm long tendon lying dorsa to the biceps tendon. It then
turned anteromedidly to be inserted on the mediad border of radius 2.5
cm below thetuberosity and just abovetheinterosseousmembraneand it
aso had few fibres inserting in to the bicipital gponeurosis.

DISCUSSION

Common stesof atachment of thesupernumery heed of bicepsareusudly
from various regions of the shaft of humerus to the fascia covering the

Correspondence: Dr. L. Bidyarani
e-mail : drbidyarani @yahoo.com.in

Left biceps brachii
with Accessory third
head.-L-long head,
S-short head, A-
accessory head T-
main tendon, t-
accessory tendon.

short head. However , thishead alwaysjoined themain muscleor tendon
digdly. Inabilatera four headed biceps of an old Jgpanese woman, the
third head had origin from the shaft of humerus and insertion into the
maintendon. Thefourthhead with afibrousoriginfromtheintertubercular
aulcus joined the confluence of the main tendon and the third heed. In
addition, theleft third head gave adip to the posterior fasciaof pronator
teresforming atunne for the median nerve and brachid artery whereit
was compressed. The accessory biceps reported by Ozan et d* arose
from thetendon of deltoid and it gavethree dipsin the cubital fossa, two
of these joined the bicipita gponeurosis and the third the ulnar head of
pronator teres. Median nerve compression could befelt during supination
of theforearn™.

In our case the accessory biceps was present bilaterally with smilar
proxima attachments from the shaft of humerus just superomedia to
brachidis and latera to the lower end of coracobrachidis. The left and
right muscle then formed independent bellies and tendon which ran
aongside the main belly. The left muscle® insarted to the media border
of radius 2.5 cm below theradid tuberosity while the right muscle was
attached to the radid tuberosity with the main tendon of its repective
side. Both muscles gave fibrous slops which joined the bicipital
gponeurosis of the respective sides. The muscles received innervation
from branches of musculocutaneous nerve. Thebilaterdity aswell asits
mode of insertion israre. This muscle® can enhance the power of elbow
flexion and supination of the forearm. The knowledge of such entities
can be helpful to the surgeons asthisregion is proneto fractures and the
accesory musclecan beusedin freemuscletrangplantation for theelbow
flexion.
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