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Key Points 

• The ulnar insertion of the Biceps-Brachialis Tendon (BT) is a broad, fan-shaped, intra-
capsular white tendon that sweeps along the superficial surface of the medial collateral 
ligament (MCL). 

• The ulnar insertion of the BT is theorized to cause supra-physiologic compression of the 
MCP against the radial head that can be reduced via BURP in selected patients. 

• BURP can be performed via mini-arthrotomy or arthroscopically. 
 
Functional Anatomy of the Biceps-Brachialis Complex (BBC) 
 The biceps brachii originates from the 
supraglenoid tuberosity before crossing the shoulder 
joint. The tendon of origin gives rise to a strong, 
spindle shaped muscle with a pinnate fiber pattern 
and central tendon.1 The muscle courses distally and 
gives rise to split tendons of insertion to the ulna 
and radius as it crosses the medial surface of the 
elbow. The brachialis muscle arises from the caudo-
proximal humeral surface and courses as a more 
parallel-fiber muscle through the musculospiral 
groove to join the biceps tendons of insertion on the 
medial aspect of the elbow joint. The ulnar BT 
component has a broad, fan-shaped insertion on the 
ulnar tuberosity; this insertion spans 15-20mm 
proximal to distal, is only a few mm distal to the 
MCP articular surface and is ~ 12mm caudal to the 
cranial tip of the MCP (Fig 1). This component enters the elbow joint 
capsule cranio-medially before crossing the superficial (medial) 
surface of the medial collateral ligament (MCL).  Both the MCL and 
the ulnar insertion of the BT can be visualized arthroscopically. The 
radial tendon of the BT has a narrower, stout insertion on the radial 
tuberosity on the medial surface of the radius that cannot be 
visualized arthroscopically.  
 
Indications for Biceps-Brachial Ulnar Release Procedure (BURP) 
 Multiple hypotheses for the etiopathogenesis of medial 
coronoid process (MCP) disease have been proposed. Recently 
mechanical overload of the MCP associated with contraction of the 
BBC has been theorized.1,2 Contraction of the BBC is thought to 
exert a rotational moment on the proximal ulna that compresses the 
cranio-axial section of the MCP against the radial head (Fig 2) . Dogs 
with focal subchondral pathology in the region of the radial incisure 

Fig 2 – Strong 
supination force of 
ulnar BT insertion 
adjacent is theorized 
to cause supra-
physiologic 
compression of the 
radial incisure portion 
of the MCP against 
the radial head. 

Figure 1 – Left: The fan-shaped ulnar 
BT crosses the superficial surface of 
the MCL adjacent to the MCP (*). 
Right: MCP is clearly visualized with 
distal BT retraction.  MHC = medial 
humeral condyle. 
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are potential BURP candidates.  Case selection is based on the presence of fissure formation 
along the radial incisure without gross fragmentation or evidence of radio-ulnar incongruity on 
CT and arthroscopic evaluation. In the author’s hands, treatment of the less affected (less 
lameness, elbow pain, and CT pathology) elbow of bilaterally affected juvenile dogs is a 
relatively frequent indication for BURP.  
 
BURP Technique 
 Mini-arthrotomy: To date, BURP has primarily been 
performed via mini-arthrotomy (Fig 3). The ulnar insertion of 
the BBC can be visualized between the pronator teres and 
flexor carpi radialis. The MCL is identified and protected as 
the BURP is performed with a #11 or #12 scalpel blade or an 
arthroscopic cutting instrument.  

Arthroscopic: Alternatively, the MCL and ulnar 
insertion of the BBC can be visualized arthroscopically. Mild 
supination of the elbow releases tension between the ulnar 
BBC and the MCL. The instrument portal must be caudal to 
the MCL. It can be advantageous to move the arthroscope 
portal caudal to the standard medial location.  Various cutting 
instruments have been used to release the tendon, but 
particular care should be made to protect the MCL and to ensure complete BT release. The distal 
margin of the ulnar insertion of the BT is firmly adjacent to the ulna and can be difficult to 
visualize arthroscopically. It is often helpful to rotate the arthroscope off the abaxial (medial) 
margin of the MCP along the ulnar tuberosity. The author currently prefers to use a Smillie 
meniscal knife, but is experimenting with improved designs. This knife has a “saddle” 
configuration in which blunt saddle horns extend on each side of the cutting edge (Fig 4). The 
knife is oriented from proximal to distal and the cutting edge is positioned against the ulnar BT 

immediately caudal to the MCL. One blunt horn of the knife is positioned against the ulnar 
cortex and the other horn lies along the outer (superficial) surface of the tendon.  The knife is 
pushed distally to begin the release as one blunt horn of the knife is kept in contact with the ulnar 

Fig 3 – BURP via mini-
arthrotomy through an ~ 
15mm incision. (Courtesy 
Noel Fitzpatrick) 

Figure 4 – Left: Ulnar insertion of the biceps-brachialis tendon (BT) is retracted from the 
MCL with a hook probe placed adjacent to the MCP. Left Center:  Smillie meniscal knife. 
Right Center: A Smillie knife (S) straddles the BT as the BURP is initiated. Right: The 
Smillie knife is retracted to visualize the extent of the release on an elbow in which 
incomplete release was suspected. Notice the intact fibers of the BT (*) at the depths of the 
release incision. 
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cortex. The release is visualized arthroscopically as complete release of the tendon is felt with 
the knife. The surgeon should keep in mind the normal broad (15-20mm) dimension of the 
tendon during the release as incomplete release could easily result. The implications of 
incomplete BURP are not currently known, but it is not likely to be therapeutic since the 
rotational moment on the MCP remains.  It is possible that incomplete may increase patient 
discomfort, thereby requiring a revision procedure for complete release.3   Neither the reliability 
or safety of arthroscopic BURP have not been reported to date. 
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