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5n15: ANWLULDWI communicating T2 I19LEWUTZEIM musculocutaneous WazIEUU &N median
% cadavers $1UI% 49 3719 (IWATIE 28 T13 tWAWEDY 21 19) mﬂ:l,wﬁ’m 18-86 1)

HAMIANYY: WULDUD communicating 31WIK 16 7149 (16/98 = 16.32%) 2N 13 cadavers (26
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communicating 9z8¢) proximal dadumbafiduszam musculocutaneous unadnanuiie cora-
cobrachialis WU 62.5% (10/16) Haft 2 WU communicating 9z a4 distal Aodumisfidudszam
musculocutaneous LLﬂGLfﬁﬂﬁﬂuLﬁa coracobrachialis WU 12.5% (2/16) LLa:‘ﬁﬁﬂ'ﬁl 3 : utwd com-
municating WasIEWUTEE M musculocutaneous a=liunatandanile coracobrachialis Wy 25.0%
(4/16) n3tififiuuid communicating MFethe WU 3 519 39 2 aduriadoin uas 1
Uilgmfiadoniu liwuiduiszamn musculocutaneous nagastaalu 1 119

a31: WUUBUI communicating T iNLEULIZEM musculocuatneous LAz median 16.32% (16/98)
wiailu 3 pia “ﬁﬁﬂﬁwumnﬁqmﬁa ahaf 1 (62.5%) 3898900 wiiafi 3 (25.0%) uazsiaf 2
(12.5%) e 'ﬂ'agmmzﬁuaztﬁﬁmméﬂﬁ Wazlidszlopidwmiunsdidauiianlvd brachial
plexus Waz entrapment syndrome 283l U%J communicating 1A1ANaA nimsmatinnsrmdFodni 2546;

36: 44-53.
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Abstract: Communicating Branches between the Musculocutaneous and Median
Nerves.

Sadthadavit M* and Mahakkanukrauh P*

Background: A detailed knowledge concerning a communicating branch between the musculocu-
taneous and median nerve would enable a good outcome of surgical interventions on the shoulder,
the brachial plexus and its main contribution. So an anatomical study of such variations is deemed

desirable.

Metheds: A dissection study was made on 49 cadavers, 28 male and 21 female, age ranged
between 18 and 86 years.

Results: In 13 out of 49 cadavers, 16 communications were found between musculocutaneous and
median nerves. The communications were found in right side more than the left. Three types were
found based on the sites of communication. Type I: The communication was proximal to the
entrance of the musculocutaneous nerve into coracobrachialis muscle which was found in 10 of 16
communications (62.5% ); Type Il: The communication was distal to the muscle which was found
in 2 of 16 communications (12.5% ); Type !lI: The nerve as well as the communicating branch did
not pierce the muscle which was found in 4 of 46 communications (25.0%). Within 3 cases of
bilateral communications, 2 cases were found to be the same type but 1 case was different. The
musculocutaneous nerve was found to be absent in one case.

Conclusion: There were 16.32% of communicating branches between musculocutaneous and me-
dian nerves. Type | was the most frequently found (62.5%) followed by type Ill (25.0%) and type Il
(12.5%), respectively. Armed with these data a surgeon may be enabled to achieve a good

surgical outcome on the shoulder, brachail plexus and entrapment syndrome of the communicating

branch. Bun Chiang Mai Assoc Med Sci 2003; 36: 44-53,

Key words: Communicating branch, median nerve, musculocutaneous nerve

*Department of Anatomy, Facuity of Medicine, Chiang Mai University.
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P
zunaidndaise coracobrachialis (Co) (MN: median nerve)
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A1 1 UNAIKUUI communicating TEWIN9LEUL TR musculocutaneous Uz median (L= 9y,

R= 177) UsrtHavaILIRI communicating
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specimen 179 wiiaff 1 shaf 2 IHaf 3 1n
1 L X
R X
2 L X
R X
3 L X
R X
4 L X
R X
5° L X
R X
6 L X
R X
7 L X
R X
8 L X
R X
9° L X
R X
10 L X
R X
11° L X
R
12 L X
R X
13 L X
R X

a = bilateral communications TRaLR8INY

b = bilateral communications §141iaNW
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