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TRICEPS BRACHII

• Triceps brachii is a three-headed (tri - three, cep -
head) muscle of the arm. It represents the only 
constituent of the posterior muscle group of the 
arm, spanning almost the entire length of the 
humerus.

• The triceps brachii muscle consists of a long, 
medial and lateral head, that originate from their 
respective attachments on the humerus and 
scapula, and insert via a common tendon on the 
ulna. 













APPLIED ANATOMY

• Fractures

• Fractures of the the proximal humerus can be 
caused by a direct blow to the area from a fall, 
collision, or motor vehicle accident.

• Because the scapula is protected by the chest 
and surrounding muscles, it is not easily 
fractured.



FRACTURES

• Symptoms of fractures about the shoulder are 
related to the specific type of fracture.

• General Findings

• Pain

• Swelling and bruising

• Inability to move the shoulder

• A grinding sensation when the shoulder is moved

• Deformity -- "It does not look right"



• Specific Findings: Proximal Humerus Fracture

• A severely swollen shoulder

• Very limited movement of the shoulder

• Severe pain



TREATMENT OF FRACTURE

• Most fractures of the proximal humerus can 
be treated without surgery if the bone 
fragments are not shifted out of position 
(displaced). If the fragments are shifted out of 
position, surgery is usually required. Surgery 
usually involves fixation of the fracture 
fragments with plates, screws, or pins or it 
involves shoulder replacement.



DISLOCATION

• Anterior dislocations of the shoulder are caused by the 
arm being forcefully twisted outward (external 
rotation) when the arm is above the level of the 
shoulder. These injuries can occur from many different 
causes, including a fall or a direct blow to the shoulder.

• Posterior dislocations of the shoulder are much less 
common than anterior dislocations of the shoulder. 
Posterior dislocations often occur from seizures or 
electric shocks when the muscles of the front of the 
shoulder contract and forcefully tighten.



TREATMENT

• The initial treatment of a shoulder dislocation involves reducing the 
dislocation ("putting it back in the socket"). This usually involves 
treatment in the emergency room.

• The patient is given some mild sedation and pain medicine, usually 
through an intravenous line. Often, the physician will pull on the 
shoulder until the joint is realigned. Reduction is confirmed on an X-
ray and the shoulder is then placed in a sling or special brace.

• Additional treatment at a later date is based on the patient's age, 
evidence of persistent problems with the shoulder going out of 
place, and the underlying associated soft-tissue injury (either to the 
rotator cuff or the capsulolabral complex).


