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a Lateral view

b Frontal view

Fig. 1 The course of the three brachialis muscle heads

Del: deltoid muscle, IMH: intermediate head of brachialis muscle, LH: lateral
head of brachialis muscle, MH: medial head of brachialis muscle, TB: triceps
brachii muscle
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b Flexion

Fig. 2 The elbow joint from medial view. Note that the medial
half of medial head of the brachialis muscle has been resected
with the elbow joint capsule so that the joint space is preserved
(asterisk). The joint capsule (arrowheads) is elevated in Panel
b by elbow flexion because of the attachment to the medial head
of brachialis muscle (MH).

H: humerus, ME: medial epicondyle, O: olecranon, T: tuberosity of ulna, U:
ulna
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Fig. 3 The sequence of the three brachialis muscle heads.
a Frontal view of the arm, b Schematic view of a, ¢ Transverse
plane of the center of the humerus (I in a), d Transverse plane
of the elbow (I in a)

H: humerus, IMH: intermediate head of brachialis muscle, LH: lateral head of
brachialis muscle, MH: medial head of brachialis muscle, R: radius, U: ulna
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Brachialis muscle has three heads: consideration for implication in elbow flexion contracture
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The purpose of this study is to clarify how many heads the brachialis muscle has, and which head is implicated in the pathophysiology
of elbow flexion contracture. In all cases, the brachialis muscles could be separated into lateral head, intermediate head and medial
head. On the center of the humerus, these three heads were arranged from the lateral side to medial side. At the elbow joint, however,
the lateral and the intermediate heads ran superficially on the medial head. In several cases, the medial head was partly attached to the
elbow joint capsule, before it inserted into the tuberosity of the ulna. It was concluded that the brachialis muscle had three heads. Fur-
ther, it was suggested that the medial head was almost exclusively associated with elbow flexion contracture.
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