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Conclusion

Discussion

• Study Design: Routine academic cadaveric 

dissection of an adult female whole-body donor

• Specimen: 1 adult female whole-body donor, 

bilateral upper extremity dissection

• Measurements: 

• CB lengths, widths, and circumferences 

(bilateral)

• Origins, insertions, and fiber arrangement

• MCN course from CP to CB entry point

• Angle of MCN insertion relative to CB 

(bilateral)

Anatomic Findings

• Bilateral CB variation not previously described in the literature

• Three-headed CBs are uncommon (22%); one-headed CBs are 

rarer (11%)

• MCN passage between superficial and deep heads is common in 

multi-headed CBs; left-sided MCN entry at lower ⅓ of CB has no 

prior documented description

• Average CP-to-MCN distance is 5.6 cm (±2 cm); donor’s left side 

was 11.5 cm — nearly double the mean

Clinical Implications

• Distal MCN entry (11.5 cm vs ~5.6 cm avg) may reduce traction 

and iatrogenic injury risk 

• Altered nerve trajectory (↑ angle of insertion) may reduce tension 

during coracoid transfer 

• Variant CB morphology may change surgical landmarks 

• Surgeons should consider intraoperative nerve identification and 

protection strategies

This case demonstrates a previously undescribed bilateral 

coracobrachialis variant with significant asymmetry in 

musculocutaneous nerve course and muscle morphology. The 

musculocutaneous nerve typically pierces the coracobrachialis 

but may vary in its course depending on muscle configuration.3 

The increased distance from the coracoid process to nerve entry 

on the left suggests a potential reduction in nerve traction and 

iatrogenic injury risk during the Latarjet procedure. During 

coracoid transfer, the musculocutaneous nerve is susceptible to 

traction and positional changes, making its anatomical course 

clinically significant.4-5 Recognition of such variations is 

essential for optimizing surgical planning and improving patient 

outcomes.

The Latarjet procedure treats anterior shoulder instability 

by transferring the coracoid process to the anterior 

glenoid. The short head of the biceps brachii and 

coracobrachialis originate from the coracoid and serve as 

key surgical landmarks. Anatomical variations in the 

coracobrachialis and long head of the biceps tendon are 

well described, including multi-headed muscle 

configurations and aberrant tendon origins.1-2 This study 

describes a novel bilateral coracobrachialis variant and its 

implications for musculocutaneous nerve injury risk.

Figure 4. TFL branch entry location relative to the GT, 

most commonly within the middle third.

Figure 1: Left anterior arm demonstrating a three-headed 

coracobrachialis with a superficial head and a deep head 

composed of anterior and posterior divisions. The 

musculocutaneous nerve is shown piercing the distal one-

third of the muscle between the superficial and deep 

heads.

Figure 2: Right anterior arm demonstrating a single-

headed coracobrachialis. The musculocutaneous nerve is 

shown piercing the proximal one-third of the muscle 

along its medial aspect.

Key Findings:

• Left CB: 3-headed with distal MCN entry (115 mm from CP)

• Right CB: 1-headed with proximal MCN entry (47 mm)

• More distal MCN location may reduce nerve injury risk in Latarjet

• Novelty:

• Unique combination of a 3-headed CB with dual deep divisions + 

distal MCN entry

• First description of MCN piercing distal one-third of CB

Table 1: Morphologic measurements of the left and right 

coracobrachialis, including length, width, circumference, and 

musculocutaneous nerve entry characteristics.

Musculocutaneous nerve

CB: superficial head

CB: deep heads (Ant/Post) Musculocutaneous nerve

CB: single head
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