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SUMMARY: To know the nerve variations of brachial plexus and its branches is very important in the management of upper
limb nerve injuries. Variations of the brachial plexus are not uncommon, but types of variations are diverse. The unusoigb¢ciommu
branches between the musculocutaneous nerve (MCN) and the median nerve (MN) in course were found during routine digsection on t
two different left arms of formalin fixed male cadavers. Depending on the position related to the coracobrachial musclen€CBM),
MCN pierced the CBM, the other did not in the two cases. The branches of MCN emerged interior to the coracoid proceaseto innerv
the CBM. The present case reports of anatomical variations of nerves can help to manage nerve injuries and plan sugfieal approa
during surgical procedures.
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INTRODUCTION

In general, the anterior group muscles of the brachiudid not pierce CBM (Troupist al, 2015; Nasrabadit al,
and the majorities of anterior compartment of antebrachiug017), another case did. Especially, the first one is a rare
are innervated by the musculocutaneous (MCN) and mediand less investigated variation.
nerve (MN), respectively. The MCN originates from the late-
ral cords, it sends branches or secondary branches to the
shoulder (Olaveet al, 2009) and then perforates theCASE REPORT
coracobrachial muscle (CBM), lying between the biceps
brachii and brachialis muscles to supply these muscles, after
supplying all three muscles of the arm anterior compartment, The variations, presented in the cases here, were
the MCN continues as the lateral cutaneous nerve proximalftaund during routine dissection in the left upper limbs of
the cubital fossa, then supplies the skin of lateral side nfo male cadavers. The cadavers were preserved by injection
forearm. MN arises frorthe medial and lateral cords and fusesf 4 % formaldehyde in the femoral artery and underwent a
in axillary region. Although the variations of brachial plexus/ear-long immersion in a formalin solution. In the presented
are not uncommon (Taheri & Afshar, 2015), the communicatiagases, there were two cases of communication nerves
branches bveen the MCN and MN are unusual. The sitepetween MCN and MN. In one instance, MCN did not pierce
where the branches originate are different, so the height a@&M but instead of passing below the muscle before
the length of the communication branches are not the sameontinuing between the biceps brachii and brachialis muscles

(Fig. 1A), the MCN followed laterally. On the left upper

In this study, two cases of variations appearelinb, the union of the musculocutaneous nerve with the
communication branches between MCN and MN wenedian nerve occurred at approximately the midpoint of the
observed in two male cadavers. A case was that MCN truakm. A communication branch between MCN and MN
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emerged 4.3 cm inferior to coracoid process, where it In another instance, in another left upper limb of male
originated from MCN, then the communication branch joinedadaver, MCN pierced CBM to supply it (Fig. 1B), the point
the MN 9.2 cm below the coracoid process, thwas 9.8 cm away from coracoid process, where the MCN
communication branch was 6.5 cm in length at the region efitered the CBM. At that level, the communication branch
arm from MCN to MN. The anteroposterior and mediolateramerged between MCN and MN, it originated from MCN
diameter were 0.14 cm, 0.275 cm at origin point, respectivebnd joined the MN, which the origin was under the CBM.
10.8 cm interior to the origin of communication branch, th&he communication branch was 8.9 cm in length at the region
first motor branch of MCN emerged for CBM 13.5 cm inteen arm, its anteroposterior and mediolateral diameter were
rior to the origin of communication branch, the mor®.10 cm, 0.32 cm at origin point, respectively.
branches of MCN emerged to supply biceps brachii and
brachial muscle After the anastomotic branch, the MCN descended
: into motor branches for the anterior group
muscles of the brachium. Under the CBM, the
MCN passed for 1.5 cm to this muscle.MCN
followed 1.8 cm and 7.6 cm up to its second
and third motor branches to biceps brachii and
brachialis, respectively. After supplying the
three muscles of the arm anterior group, MCN
pierced the deep fascia and continued
superficially laterally to the biceps brachii
muscle tendon as the lateral cutaneous nerve
of the forearm.

DISCUSSION

In order to prevent lesions during
surgical procedures, MCN and MN have been
studied due to the large number of variations
encountered in the operation and regional
anaesthesia to the upper limb.

In these two cases, there was a
communication in course between the two
unilaterally in each left upper limb,
communications between the MCN and MN
in the arm were found unilaterally in 4 %
(Karaet al, 2018). For above descriptions,
the each communication branch was present
in the arm, none of them was seen in the
forearm. Depending on the position related
to the coracobrachial muscle), one MCN
pierced the CBM, another one did not do in
the two cases. MCN not piercing
coracobrachialis is a rare and less investigated
variation. In this study, a case of coexistence
of variations was presented.

Fig. 1. Major components in axilla and arm. A. MCN did
not pierce CBM. B. MCN pierced CBM to supply it.

MCN: musculocutaneous nerve. MN:median nerve.
CBM:coracobrachial muscle. CB: communication branch.
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In 2017, a novel classification of MCN variations wada diseccion de rutina en dos miembros superiores izquierdos de dos
reported by Mari Hayashi. The classifications ofadaveres de sexo masculino fijados con formalina. Un NMC atraveso

communication branch was five types, our variation was ﬁlMCB, otro no lo hizo en los dos casos. Los ramos de NMC emergieron

i ith dt d ibed by th thor- t a&nivel del proceso coracoideo para inervar el MCB. Los presentes in-
milar with one proposed type described Dy the author: P&y qas ge casos de variaciones anatémicas de los nervios pueden ayu-

but the hgight _and the Iength of the communication brangf a tratar las lesiones nerviosas y planificar los abordajes quir(irgicos
were not fitted into the described ones. durante los procedimientos quirdrgicos.

fibers of medial and lateral roots, the remaining root fibef@usculocutaneo; Nervio mediano.
run in the MCN may form the communication branch in the
distance to join the main trunk of the MN.
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The clinician or surgeon should be aware of the

presence of communicating branch and its variations in origin,

course and relationships in the upper arm (Chrysétad, Corresponding author:
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RESUMEN: Conocer las variaciones nerviosas del plexo
braquial y sus ramas es muy importante en el tratamiento de las lesidng®ail: chengjunhu@whu.edu.cn
nerviosas de los miembros superiores. Las variaciones del plexo braquial
no son infrecuentes, sin embargo los tipos de variaciones son diversos.
Los ramos inusuales de comunicacién entre el nervio musculocutaneo Received: 30-03-2021
(NMC) y el nervio mediano (NM) en curso fueron descubiertos durante Accepted: 11-05-2021
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