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Background: Traditionally the axillary nerve innervates the Deltoid and the Teres minor(TM) muscle. Axillary
nerve injuries are common in shoulder dislocation, fracture surgical neck of humerus, brachial plexus injuries
and neuropathies. Traumatic injuries of axillary nerve have also shown weakness of Long head of triceps and in
surgical practice, the nerve to long head of triceps is utilized for nerve transfer to neurotise the deltoid muscle in
patients with axillary nerve injuries. Hence the aim of the study was to find out the prevalence of contribution of
axillary nerve to the innervation of Long head of triceps brachii (LHT).

Materials and Methods: Nine embalmed adult human cadavers (bilaterally) and twelve disarticulated upper
extremities were dissected. Total of thirty upper extremities were dissected. The axillary nerve was observed
emerging from the quadrangular space. Anterior and posterior branches of axillary nerve were noted. The
muscular branches to deltoid, TM and LHT were traced to their point of innervation. The focus was on the branch
of axillary nerve supplying the LHT. The branching configuration was classified into three types. Type I- posterior
branch of axillary nerve supplying the LHT, Type II- Branch to TM supplying the LHT and Type III- A branch from the
bifurcation of anterior & posterior branch of axillary nerve supplying LHT.

Results: The present study showed that axillary nerve innervated the LHT in 8 out of 30 limbs (26.66%). Amongst
these, in 4 limbs(50%) posterior branch of axillary nerve supplied the LHT(type I ), in 3 limbs(37.5%) branch to TM
supplied the LHT(type II) and in 1 limb(12.5%) a branch from the bifurcation of axillary nerve into anterior and
posterior branch supplied the LHT( type III). It was also observed that in 2 (6.66%) specimens, axillary nerve was
the only supply to LHT and in 6 (20%) specimens both axillary nerve & radial nerve supplied the LHT and in the
remaining 22 (73.3%) specimens, only the radial nerve supplied the LHT.

Conclusion: Awareness of the variation of axillary nerve supplying the LHT is important for surgeons,
orthopaedicians and anaesthetists for surgical treatment of traumatic nerve injuries.
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quadrangular space along with posterior circum-
flex vessels and divides into anterior and
posterior branches. The anterior branch curves

The axillary nerve arises from the posterior cord
of the brachial plexus (C5, 6). It traverses the
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round the neck of the humerus with the poste-
rior circumflex vessels deep to deltoid. The
posterior branch gives off the nerve to Teres
minor(TM) and upper lateral cutaneous nerve
of arm and supplies the posterior part of
Deltoid [1].
Most of the Anatomy text books state that the
axillary nerve supplies the Deltoid and TM and
the radial nerve innervates the Long head of
triceps brachii (LHT). The aim of the present
study was to find out the prevalence of contri-
bution of axillary nerve to the innervation of LHT.
It is important for surgeons, orthopaedicians and
anaesthetists to be aware of this variation for
surgical treatment of traumatic nerve injuries.
Hence when examining patients with traumatic
injury, involving the axillary nerve, it is impor-
tant to search for paralysis of the LHT. If present,
it is a sign of severe axillary nerve lesions
requiring early repair at three months [2]. The
commonest cause of axillary nerve lesions are
trauma (dislocation of shoulder joint, fracture
of surgical neck of humerus) and neuralgic
amyotrophy. Injury to axillary nerve results in
paralysis of deltoid and TM which results in flat
shoulder deformity [1]. The variation of axillary
nerve  supplying the LHT is important in surgery
of restoring the motor function of the deltoid
muscle in patients with complete C5,C6 root
injury (upper brachial plexus injury) by transfer-
ring the nerve to LHT to the anterior branch of
axillary neve through a posterior approach [3]
.Hence an understanding of the variation of
axillary nerve supplying the LHT may influence
the surgical approach and reconstructive options
available in neuro muscular reconstructive
practice.
MATERIALS AND METHODS

standard procedures and the specimens having
any shoulder pathologies or procedures were
excluded. Our dissection was focussed on the
investigation of motor branch of axillary nerve
to the LHT. Shoulder regions were dissected,
keeping the cadaver in prone position, as per
the standard methods of dissection, using gross
dissection tools. The posterior attachment of the
deltoid was cut to expose the quadrangular
space, the LHT and its relation with the axillary
nerve. The axillary nerve was observed emerg-
ing from the quadrangular space. Anterior and
posterior branches of axillary nerve were noted.
The muscular branches to deltoid, TM and LHT
were traced to their point of innervation. The
focus was on the branch of axillary nerve
supplying the LHT. The branching configuration
was classified into 3 types. Type I- Posterior
branch of axillary nerve supplying the LHT, Type
II- Branch to TM supplying the LHT, Type III- A
branch from the bifurcation of anterior & poste-
rior branches of axillary nerve supplying LHT.
All dissections were photographed and the data
obtained were recorded in order and analysed.

The study was conducted in the department of
Anatomy, Vydehi Institute of Medical Sciences
and Research Centre, Bangalore, during the First
year undergraduate dissection in the academic
year Sep 2019. Nine embalmed adult human
cadavers were dissected bilaterally. There were
six male and three female cadavers with the
average age of 65years (range 45-85 years). In
addition twelve disarticulated upper extremities,
stored in formalin tanks were also dissected.
Total of thirty upper extremities were dissected.
All the cadavers were embalmed as per

RESULTS
Total of 30 upper extremities were dissected.
Axillary nerve was traced emerging from the
quadrangular space and its innervation to LHT
was noted. The pattern of nerve supply to LHT
by the axillary neve was determined according
to the classification mentioned.
In the bilaterally dissected nine cadavers, seven
sides showed axillary nerve supplying the LHT.
In two cadavers the innervation was seen bilat-
erally, but different patterns were observed on
both sides. Remaining specimens showed the
finding on one side only.  Out of the twelve dis-
articulated upper extremities, six were of right
side & six of left side. Amongst these in one
limb of right side, axillary was seen supplying
the LHT which was of type II pattern.
It was also observed that amongst the eight LHT
muscles supplied by axillary nerve in our study,
six were also supplied by Radial nerve and only
two LHT were supplied by the axillary nerve only.
In one cadaver it was seen that axillary nerve
supplied the Teres Major, from the posterior
branch bilaterally, in addition to TM and
thedeltoid muscle. The Teres major is classically
innervated by the lower subscapular nerve [4]
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Table 1:  Details of the eight dissected upper extremities in which axillary nerve innervated the LHT in addition to
Deltoid & TM muscle.

1 Male L LHT Type I AN & RN

2 R LHT Type II AN & RN

3 Male L LHT Type I AN & RN
4 R LHT Type II AN & RN

5 Female L LHT Type I AN & RN

6 Male R LHT Type I only AN

7 Male R LHT Type III only AN
8 Limb R LHT Type II AN & RN

LHT also supplied by RN 
/only AN 

S no.
Sex of 

cadaver
Side Branch to LHT

Branching 
pattern of AN

Branching pattern of axillary nerve innervating the LHT: Type I- Posterior branch of axillary nerve supplying the LHT.
Type II- Branch to TM supplying the LHT.  Type III- A branch from the bifurcation of anterior & posterior branch of
axillary nerve supplying the LHT.
Abbreviations: R-Right side, L- Left side, M- Male, F- Female, AN- Axillary nerve, RN- Radial nerve, LHT- Long head of
triceps brachii muscle,TM- Teres Minor

Fig. 1: Showing the percentage of the branching pattern
of axillary nerve innervating the LHT muscle in the eight
(26.6%) dissected upper extremities.

Type I- Posterior branch of axillary nerve supplying the
LHT, Type II- Branch to TM supplying the LHT, Type III- A
branch from the bifurcation of anterior & posterior
branch of axillary nerve supplying the LHT. Abbrevia-
tions: LHT- Long head of triceps brachii muscle.

Fig. 2: Showing the percentage of the innervation of LHT
by axillary and radial nerve in the thirty dissected upper
extremities.

 
Innervation of LHT 

RN only

AN&RN both 

AN only

73.3%
n=22
N=30

20%
n= 6
N=30

6.6%
n=2
N=30

Abbreviations RN- Radial nerve, AN- Axillary nerve, LHT-
Long head of triceps   brachii muscle

Fig. 3: The photographic presentation of the dissected
specimen in posterior view (Left side).

1- Deltoid muscle reflected, 2- Teres minor, 3- Long head
of triceps brachii, 4- anterior branches of axillary nerve
supplying Deltoid, 5- nerve to Teres minor with a
pseudoganglion from the posterior branch of axillary
nerve,6- nerve to Long head of triceps from the posterior
branch of axillary nerve (Type I)
Fig. 4: The photographic presentation of the dissected
specimen in posterior view (right side).

1- Deltoid muscle reflected, 2- Teres minor, 3- Long head
of triceps brachii, 4- anterior branches of axillary nerve
supplying Deltoid, 5- nerve to Teres minor from the
posterior branch of axillary nerve,6- nerve to Long head
of triceps from the branch to Teres minor(Type II)
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DISCUSSION limbs(50%) posterior branch of axillary nerve
supplied the LHT(type I ), in 3 limbs(37.5%)
branch to TM supplied the LHT(type II) and in 1
limb(12.5%)a branch from the bifurcation of
axillary nerve into anterior and posterior branch
supplied the LHT( type III).  One case report,
during routine dissection study showed that the
posterior branch of axillary nerve innervates the
TM, posterior part of deltoid and LHT, which
corresponds to the type I pattern of the present
study [14].
In another case report of a single specimen
showed that axillary nerve after emerging from
the quadrangular space trifurcates into anterior
branch, posterior branch and a branch to LHT,
which corresponds to type III of our study [15].
In a cadaveric investigation by Erhardt AJ [16] it
was found that 8 out of 22 (36.66%) specimens
of LHT were supplied only by the radial nerve
which was described as the classic innervation
pattern. Of the remaining, 11out of 22(50%)
revealed dual innervation by both radial nerve
and axillary nerve and 3 out of 22 (13.63%) had
axillary nerve supply only. None of the
specimens showed innervation to LHT from the
posterior cord.
In the present study of 30 specimens, axillary
nerve was seen to innervate LHT in 8 limbs.
Amongst these in 2 (6.66%) specimens, axillary
nerve was the only supply to LHT and in 6 (20%)
specimens both axillary nerve & radial nerve
supplied the LHT and in the remaining 22 (73.3%)
specimens, only the radial nerve supplied the
LHT.
Many authors in their work have revealed a very
small contribution of axillary nerve in the inner-
vation of the LHT. A study of variations in the
branching pattern of the axillary nerve showed
that in 1 out of 60 limbs (1.66%), the posterior
branch of axillary nerve supplied the LHT, in
addition to TM& deltoid muscle [17]. Another
study on variations in formation and branching
pattern of brachial plexus showed that in
only 4% of cases the axillary nerve supplied the
LHT [18].
In a meta-analysis of 330 specimens of LHT by
Wade et al [11] it was concluded that axillary
nerve contributed to only 14.2% of innervation
to LHT, 3.3% had dual innervation (axillary &

Various anatomical & morphological studies on
axillary nerve have been seen in literature
[5-8]. These are of great clinical significance and
academic interest. Few studies have been done
on the anatomy and surgical relationships
specific to posterior branch of axillary nerve [9].
The posterior branch of axillary nerve is more
variant in course and distribution than the
anterior branch [10].The posterior branch is
intimately related to the inferior aspects of the
glenoid and shoulder joint capsule which may
place it at particular risk during capsular
plication or thermal shrinkage procedure [1].
Standard Anatomy textbooks state that axillary
nerve supplies the Deltoid & TM and the radial
nerve supplies the LHT. The focus of the present
study was to investigate, that, does the Axillary
nerve play a role in the innervation of the LHT
muscle.
Previous works have shown very controversial
results in this aspect. Wade et al [11] showed
in his study that Axillary nerve did not supply
the LHT and in all the 27 specimens, the LHT
was solely innervated by the Radial nerve.
Another study on 22 cadavers (3 bilaterally) on
the triceps innervation pattern, also supported
that all the specimens were supplied by the
radial nerve [12].
However de Seze MP [13] studied both cadaver
anatomical dissections (groupI-20 specimens)
and surgical cases (group II- 15 cases), to
determine the exact origin of the motor branch
of the LHT. In group I, 13out of 20 specimens
were innervated by the axillary nerve, 5 from
the posterior cord and 2 from the bifurcation of
the posterior cord into axillary & radial nerve. In
group II, 11 out of 15 cases were supplied by
the axillary nerve & 4 from the bifurcation of
the posterior cord. Hence none of the specimens
of LHT were supplied by the radial nerve. A
similar study by Rezzok J [2] of 44 specimens of
LHT revealed that none were supplied by the
radial nerve.
Such varied results inspired our study to find out
whether axillary nerve has a contribution to the
innervation of the LHT or not.  The present study
showed axillary nerve supplied the LHT in 8 out
of 30 limbs (26.66%). Amongst these, in 4
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radial nerve), 0.6% from the posterior cord, 3.6%
from the bifurcation of posterior cord and 78.2%
by the radial nerve. These findings were
supported by the embryological basis of the
radial nerve supplying the LHT. The mesen-
chyme in the limb buds migrate into the limbs
to differentiate into muscle. When the limb buds
elongate the extensor and flexor compartments
are separated, and the nerves start to enter the
mesenchyme. The radial nerve is made of post
segmental branches and penetrates the
extensor muscle mesenchyme. As soon as the
nerve enters the limb bud, it establishes a close
contact with the differentiating condensation
which is necessary for the completion of muscle
differentiation [19].
Understanding the variations in the muscular
branches of axillary nerve and innervation of LHT
is critical to the clinical diagnosis of injury,
surgical treatment options and rehabilitation of
axillary nerve injuries [16]. Nerve transfer
procedures have gained importance in the treat-
ment of brachial plexus and axillary nerve
injuries. The radial nerve branches to triceps
brachii can be used either as nerve donor to
axillary nerve to reinnervate shoulder abduction
or as nerve recipient to reinstitute elbow
extension [20].
In a study, when the nerve to LHT had been
transferred to the axillary nerve, 45.5% of
the original motor neuron pool could be
reinnervated [3].

CONCLUSION

From the study of 30 dissected cadaveric
axillary nerve specimens(6males & 3 females) ,
and 12 disarticulated upper extremities, in equal
number of right & left sides, it was seen that in
8 specimens(26.66%) axillary nerve supplied the
LHT in addition to TM & the Deltoid muscle.  The
branching configuration was such that, 50% was
of type I (posterior branch of axillary nerve
supplied LHT), 37.5% was of type II (branch to
TM supplied LHT) and 12.5% was of type III
(branch from the bifurcation of anterior &
posterior branch of axillary nerve supplied LHT).
It was also concluded that axillary nerve has a
very small contribution to the innervation of LHT,
as it was seen that in 6.6% specimens only
the axillary nerve supplied the LHT, in 20%

specimens both axillary nerve & radial nerve sup-
plied the LHT  and in 73.3% cases the radial nerve
solely supplied the LHT.
Hence, awareness of such variations is useful
for surgeons in dealing with nerve transfer
procedure, reconstructive surgery, nerve entrap-
ment surgery, compressive neuropathies and in
pain management therapy [20].
Limitations: Limitations of our study were small
sample size.

TM- Teres minor,
LHT- Long head of triceps brachii

ABBREVIATIONS

ACKNOWLEDGEMENTS

Mr S Santosh BPT MSc (Anatomy). Tutor, Depart-
ment of Anatomy, Vydehi Institute of Medical
Sciences & Research Centre, Bangalore,  Dr
Ravikiran Andra, MBBS. Graduate from Vydehi
Institute of Medical Sciences & Research
Centre, Bangalore.

Conflicts of Interests: None

REFERENCES

[1].     Gray H.Pectoral girdle,shoulder and axilla.In: Gray’s
Anatomy. The Anatomical Basis of Clinical
Practice.Susan Standring 40thed.London: Elsevier
Churchill Livingstone;2010.p791-830.

[2].    Rezzouk J,Durandeau A, Vital JM, FabreT. Long heads
of triceps brachii in axillary nerve imjury:anatomy
and clinical aspects.Rev Chir Orthop Reparatrice
Appar Mot. 2002;88(6):561-4.

[3].    Witoonchart K et al. Nerve transfer to deltoid muscle
using the nerve to the long head of triceps, part I: an
anatomic feasible study. Plastic surgery.2001;6:123-
133.

[4].     Drake RL,Vogl AW, Mitchell AW. Upper limb-Pectoral
region and axilla.In: Gray’s Anatomy for students.
3rd ed. Philadelphia: Elsevier Churchill
Livingstone;2015.p721-749.

[5].    Marios Loukas, Joanna Grabska, Shane Tubbs, Nihal
Apaydin, Robert Jordan. Mapping the axillary nerve
within the deltoid muscle.  Surgical and Radiologic
Anatomy.2009;(3);43-47.

[6].   Aysun UZ, NihalApaydin, Murat Rozkut, Alailtin Fihan.
The anatomic  branch pattern of the axillary nerve.
Journal of Shoulder & Elbow Surgery.2007;16(2):
240-44.

[7].   Elizabeth et al.Surgical anatomy of the axillary nerve
in the quadrangular space. Journal of Neurosur-
gery .2005;102(5):912-14.

[8].    F Dupare, G Bocquet, J Simonet, P Freger. Anatomical
basis of the variable aspects of injuries of the axil-
lary nerve. Surg Radiol Anat.1997;19:127-32.

Gyata Mehta, Geetha Rani BG, Varsha Mokhasi. CONTRIBUTION OF AXILLARY NERVE IN THE INNERVATION OF LONG HEAD OF TRICEPS
BRACHII: A CADAVERIC STUDY.



Int J Anat Res 2020, 8(1.3):7350-55.    ISSN 2321-4287 7355

Gyata Mehta, Geetha Rani BG, Varsha Mokhasi. CONTRIBUTION OF AXILLARY NERVE IN THE INNERVATION OF LONG HEAD OF TRICEPS
BRACHII: A CADAVERIC STUDY.

How to cite this article:
Gyata Mehta, Geetha Rani BG, Varsha Mokhasi. CONTRIBUTION
OF AXILLARY NERVE IN THE INNERVATION OF LONG HEAD OF
TRICEPS BRACHII: A CADAVERIC STUDY. Int J Anat Res
2020;8(1.3):7350-7355. DOI: 10.16965/ijar.2020.101

[9].   Craig M. Ball, Thomas Steger, Leesa M. Galatz, Ken
Yamaguchi. The posterior branch of the Axillary
nerve: An Anatomic Study. The Journal of Bone and
Joint Surgery.2003;85A(8):1497-1501.

[10]. RosseC, Gaddum- RosseP.Pectoral region, axilla
and shoulder.In: Hollinshed’s text book of Anatomy
. 5thed.Philadelphia: Lippincott-  Raven;1997.p193-
237.

[11]. Michael D. Wade, Arthur R. Mcdowell, Janine
M. Ziermann. Innervation of the Long Head of the
Triceps Brachii in Humans—A fresh Look
TheAnatomical Record. 2018; 301:473-483.

[12]. Obaid Al-Meshal, Alain Gilbert.Triceps Innervation
Pattern: Implications for Triceps nerve to Deltoid
nerve transfer. BioMed Research International.2013;
1-3.

[13]. de Seze MP, Rezzouk J, de Seze M, Uzel M, LavignolleB,
Midy D, Durandeau A. Does the motor branch of the
long head of the triceps brachii arise from the ra-
dial nerve?An anatomic and electromyographic
study. Surg Radiol Anat 2004;26(6):459-61

[14]. Sharadkumar Pralhad Sawant, Shaguphta T. Shaikh,
Rakhi M. More. The Axillary nerve giving motor
branch to the Long Head of the Triceps muscle-A
case report. International Journal of Analytical,
Pharmaceutical and Biomedical Sciences
.2012;1(4):15-19

[15]. Komala Nanjundaiah, SM Jayadevaiah, Sheshgiri
Chowdapurkar.Long Head of triceps supplied by
axillary nerve. International Journal of Anatomical
Variations.2012;5:35-37

[16]. Alexandra J. Erhardt, Bennett Futterman. Variations
in the Innervation of the Long Head of the Triceps
Brachii: A Cadaveric Investigation. Clin Orthop Relat
Res. 2017; 475:247–250

[17]. Takkallapalli Anitha, Anwar Unisa Sabry, Moota
Aditya, Mohammed Awais, P. Jayasudha. Clinically
relevant variations in branching pattern of axillary
nerve. Med Allied Sci. 2019; 9(2):63-66

[18]. Seema, S.R. Gangadhar. Variations in the formation
and branching pattern of brachial plexus. Revista
Argentina de Anatomía.2015;VI(1):30-33

[19]. Sadler TW. Limbs- Limb musculature. In: Langman’s
Medical Embryology.13 thed. Philadelphia:
Lippincott Williams Wilkins; 2016.p163-167.

[20]. Mythraeyee Prasad, Bina Isaac. Variations in the
branching pattern of the Radial nerve branches to
Triceps brachii muscle. Journal of Clinical and Di-
agnostic Research.2019;13(2):1-6.


