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Upper Limb Nerve  Variations  May   Alter
  Clinical  Diagnosis: A Scoping Review

  
  Las Variaciones Nerviosas del Miembros Superior Pueden

       Alterar   el  Diagnóstico  Clínico:   Una Revisión de Alcance
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SUMMARY: Upper limb nerve variations may be related to the absence of a nerve, an interconnection between two nerves or a
variant course. The purpose of this review is to screen the existing literature on upper limb nerve variations that may alter the neurologic
diagnostic process. A scoping review was performed following PRISMA for Scoping Reviews guidelines. Initially, 1331 articles were
identified by searching Pubmed and Web of Science until the 22nd of October 2022. After screening, reading, and additional searching
50 articles were included in this review. Variations were divided into two categories: 1) variations causing a different innervation pattern
involving sensory, motor, or both types of fibers, and 2) variations causing or related to compression syndromes. Two-thirds of the
included articles were cadaver studies. Nine articles were diagnostic studies on symptomatic or healthy individuals involving medical
imaging and/or surgery. Nerve variations that may cause a different innervation pattern concern most frequently their interconnection.
The connection between the median and musculocutaneous nerve in the upper limb and the connection between the median and ulnar
nerve in the forearm (Martin-Gruber) or hand (Riche-Cannieu) may be present in half of the population. Injury to these connections may
cause compound peripheral neuropathies a result of variant sensory and motor branching patterns. Muscular, vascular, or combined
anomalies in the forearm were reported as causes of entrapment neuropathies. These nerve variations may mimic classical entrapment
syndromes such as carpal tunnel syndrome or compression at ulnar canal (Guyon's canal). Knowledge of frequent nerve variations in the
arm may be important during the diagnostic process and examination. Variant innervation patterns may explain non-classical clinical
signs and/or symptoms during provocative tests. Classical nerve compression syndromes in the arm may warrant for differential diagno-
sis, especially in the case of persistent or recurrent symptoms.

KEY WORDS: Nerve; Anatomical variation; Upper limb; Diagnosis; Pathology.

INTRODUCTION

Mahan & Spinner (2015) described two main types
of nerve variations: the first type pertains the course of the
nerve itself or its distribution; the second type includes
variations in non-nerve anatomies, such as tendons, muscles,
or arteries that are related to the course of the nerve. Both
types of nerve variations are supposed to have clinical
significance (Alraddadi, 2021; Solia et al., 2022). In case
the distribution of a nerve differs from its classical
distribution, its innervation pattern may partially overlap with
that of two different peripheral nerves. For example, the area
where the patient may report symptoms could differ from
the usual area in case of a nerve injury in the presence of a
neural connection between the affected nerve and another

nerve (Soubeyrand et al., 2020; Hemmi et al., 2021).
Variations in muscles or fibrous bands have also been related
to the development of neuropathies either by compressing
the nerve or restricting its movement (Mahan & Spinner,
2015). As peripheral nerves follow their course through the
upper limb, they may pierce muscles or ligaments, travel
through bony or soft tissue nerve canals, or travel around
tendons, all of which may contribute to compression. It has
been suggested that nerve variations may alter the clinical
presentation of nerve compression (Markeson et al., 2012).
For example, the presence of a muscle variation in the
forearm a may result in a (false) negative provocative test
for carpal tunnel syndrome, albeit the patient may report
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typical symptoms. Knowledge of these upper limb nerve
variations may therefore help to avoid errors in the
interpretation of signs and symptoms (Alraddadi, 2021).

In general upper limb nerve variations are rather
common (Solia et al., 2022). Although the prevalence of
specific nerve variations may be quite variable (Ioannis et
al., 2015), the variation in the neural architecture of the
brachial plexus for example is known to be more the rule
than the exception (Johnson et al., 2010). To the knowledge
of the authors, there has not been a comprehensive review
describing the clinical implications of upper limb nerve
variations. As an understanding of the most common nerve
variations may help clinicians to avoid misdiagnosis of nerve
pathologies in case of injury and/or chronic compression,
the purpose of this scoping review is to map out the existing
literature on the upper limb nerve variations that may have
clinical implications for the diagnostic process.

MATERIAL AND METHOD

This scoping review was performed following PRIS-
MA for Scoping Reviews guidelines (Tricco et al., 2018).

Eligibility cr iteria. Articles about upper limb nerve variations
and their clinical importance regarding the diagnostic process
were included. Articles had to be written in English, Dutch,
French, or German. Articles merely describing upper limb
nerve variations without discussing or mentioning clinical
importance were excluded. There were no limits regarding
population, type of intervention, study design, or time. We
excluded embryonal, foetal, and/or animal studies.

Information sources. To identify relevant articles for this
scoping review, Pubmed and Web of Science were searched
until the 20th of October 2022. An electronic search strategy
was developed for Pubmed and adapted for Web of Science
(See appendix 1 for the entire Medline word string). The
string was based on the following mesh terms [((upper
extremity) OR (upper limb) OR (arm) AND (variation) AND
(nerve)]. No supplementary limits or filters were used.
Subsequently, the reference list of the selected articles was
studied in detail to identify additional relevant articles. The
final results were exported into EndNote (ClarivateTM,
Philadelphia, US).

Study selection. After deduplication using Endnote, titles,
and abstracts of included records were screened using
Rayyan Software (Ouzzani et al., 2016). All remaining
articles were then screened by full-text review by one author
(EW).

Initially, 2337 articles were identified. After removing
the duplicates 1331 articles remained, of which 1241 were
excluded based on title and abstract. The remaining articles
were read in full text and included based on in- and exclusion
criteria. The study selection process can be followed in the
PRISMA flow chart (Fig. 1).

Search string . ("upper extremity"[MeSH Terms] OR
("upper"[All Fields] AND "extremity"[All Fields]) OR
"upper extremity"[All Fields] OR ("upper extremity"[MeSH
Terms] OR ("upper"[All Fields] AND "extremity"[All
Fields]) OR "upper extremity"[All Fields] OR ("upper"[All
Fields] AND "limb"[All Fields]) OR "upper limb"[All
Fields])) AND "variat*"[All Fields] AND "nerv*"[All
Fields]

Outcome variables. From each article data on the
characteristics of the article (e.g. anatomical region,
authors, country, year of publication, and study
type) were abstracted. If mentioned in the studies
basic characteristics such as the age and sex of the
subjects or cadavers were described. The reported
anatomical variation(s) and their clinical
importance for the diagnostic process were
reported.

RESULTS

Study selection. Ninety articles were identified and
planned for full-text screening based on our in- and
exclusion criteria. Of those, forty-one articles were
not relevant for this review, including articles

Fig. 1. PRISMA flow chart showing the research process of upper
limb nerve variations.
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without clinical relevance or implications, wrong population
(e.g. embryo or foetus), or without relevance for the
diagnostic process. An additional relevant article was found
through reference screening of the included articles. This
resulted in a total of fifty articles that were included in this
review. Of the included articles, thirty-six were cadaver
studies (of which eighteen case reports), nine articles were
diagnostic studies on symptomatic or healthy individuals
involving surgery or medical imaging and five were reviews.

The results were divided into two categories. The first
category contains articles that described the innervation
pattern of upper limb nerve variations (Table I). The second
category contains articles on anatomical nerve variations that
are of interest in the differential diagnosis of compression
or entrapment syndromes (Table II).

Innervation patterns. Thirty articles described nerve
variations in which the innervation pattern differed from the
normal pattern. These differences in innervation patterns
were mainly caused by absence, variable origin, or an
unusual connection between nerves.

At their origin in the brachial plexus, the median and
ulnar nerves may receive an additional root from the lateral
cord in up to 30 % of subjects.

In the upper arm, the musculocutaneous nerve may
be absent in 4 % of the population with the median nerve
innervating the flexor muscles of the elbow and the skin of
the lateral forearm. An abnormal branching pattern of the
ulnar nerve was found in 8-9 % of studied samples, with the
radial nerve contributing to the ulnar nerve. In up to 50 % of
subjects, the musculocutaneous and median nerve may have
communicating branches giving rise to overlaying motor and
sensory innervation patterns.

In the forearm, the presence of a Martin-Gruber
anastomosis (an anomalous communicating branch from the
median nerve to the ulnar nerve in the forearm) is being
reported in 30 % of the studied samples. When present this
variation may cause atypical innervation patterns showing
mixed sensory and motor innervation of the forearm and
hand.

In the hand, the presence of a Riche-Cannieu anasto-
mosis (an anomalous communicating branch from the deep
ulnar nerve to the median motor nerve in the hand) has been
described to be present in 30 % of cases. When present, the
ulnar nerve may partially or exclusively innervate the thenar
muscles. The sensory innervation of the dorsum of the hand
is quite variable, with frequent connections between the ulnar
and radial nerve.

Differential diagnosis. Twenty articles described anatomical
variations that were involved or suspected to cause
compression or entrapment of a peripheral nerve.

At the level of the axilla, the median nerve may be
compressed by the “arch of Langer” (present in 10 % of
subjects), an anomalous muscle or fibrous band connecting
the latissimus dorsi muscle to pectoralis major muscle. In
this case, symptoms may be similar to 'classical' thoracic
outlet syndrome.

In the upper arm, the median nerve may be
compressed by the ligament of Struthers, mimicking pronator
teres syndrome. Close to the elbow, the ulnar nerve may be
compressed by the arcade of Struthers when travelling from
the anterior to the posterior compartment, mimicking cubital
tunnel syndrome. Occasionally, the musculocutaneous nerve
may be entrapped by supernumerary heads of the biceps
brachii muscle (Saluja et al., 2017).

In the forearm, the radial nerve may pierce the
brachioradialis muscle causing entrapment of its sensory
branch. This entrapment may be confused with Wartenberg’s
syndrome at the level of the anatomical snuffbox (Tryfonidis
et al., 2004; Herma et al., 2017). The ulnar nerve may be
compressed by the flexor carpi ulnaris muscle, simulating
entrapment at ulnar canal (Guyon’s canal). Compression of
the median nerve may mimic carpal tunnel syndrome. The
median nerve may be compressed by an anomalous fibrous
or muscular band such as a palmaris longus muscle variant
at the mid-forearm, or by an penetrating (ulnar) artery
splitting the median nerve.

DISCUSSION

Anatomical variation normally does not influence the
function of structures, although it may play an important
role in clinical reasoning, e.g. in the diagnostic process.
Knowledge of common anatomical variations may be
invaluable in clinical practice as they may explain non-
classical clinical signs and/or symptoms (Ghosh et al., 2022).
Altered innervation patterns are often related to atypical
connections between peripheral nerves and are easily
overlooked during a clinical examination. These connections
or variations are mostly identified during surgery procedures,
preoperative imaging, or routine dissection (Alraddadi,
2021).

Connections between nerves. In the brachial plexus,
communications between the musculocutaneous and median
nerves are very frequently observed (Venieratos &
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Anagnostopoulou, 1998; Ghosh et al., 2022; Passey et al.,
2022), with incidences ranging between 10-54 % (Guerri-
Guttenberg & Ingolotti, 2009). Their common origin has
previously been proposed as an explanation for the frequent
presence of communicating branches (Prasado Rao &
Chaudhary, 2000). Further, neural communications and
variations tend to be observed more often between nerves in
the same plane such as the musculocutaneous and median
nerves, in contrast to the rare interconnections between the
radial and ulnar nerves (Natsis et al., 2018). Any injury
proximal to the connecting branch may cause an unexpected
presentation of symptoms such as weakness of the forearm
flexors and thenar muscles or even present as a double nerve
injury (Sthapak et al., 2018). A nerve lesion of the
communicating branch itself may show confusing symptoms
making differential diagnosis challenging. Although, to the
knowledge of the authors, there are no electrophysiological
reports investigating the clinical presentation of lesions to
the connecting branch itself, El Falougy et al. (2013)
suggested an injury could cause compound
musculocutaneous and median nerve neuropathy. When the
connection is present distally to the musculocutaneous nerve
penetrating point through the coracobrachialis muscle,
musculocutaneous nerve compression at the level of the
coracobrachialis muscle may present itself along with me-
dian nerve compression at the forearm, e.g. a pronator teres
syndrome. Case reports identified a motor innervation of
the flexor compartment and sensory innervation of the late-
ral part of the forearm by the median nerve, when the
musculocutaneous nerve is absent (Moore et al., 2020). In
this case, a solitary neuropathy of the median nerve may be
confused with a double nerve injury.

The most frequently mentioned connections between
the ulnar nerve and the median nerve are the Martin-Gruber
anastomosis and the Riche-Cannieu anastomosis. The former
is one of the most common neural connections reported to
occur between 7 % and 40 % (Lee et al., 2005; Diz-Diaz et
al., 2019). A meta-analysis of 41 studies estimated its
prevalence at 19.5 % (Roy et al., 2016). There is some
ambiguity about whether this connection pertains to motor
fibres, sensory fibres, or both. Diz-Diaz et al. (2019) found
that connections were composed of both sensory and motor
fibres in almost a third of the dissected specimen after
immunohistochemical staining. This connection might be
clinically relevant as it could complicate the diagnosis of
carpal tunnel syndrome (Simonetti & Karup, 2000), cubital
tunnel syndrome, and peripheral lesions (Smith et al., 2019).
For example, if a Martin-Gruber anastomosis is present, a
patient might present symptoms of carpal tunnel syndrome
but the Tinel's and Phalen's tests might be both negative, as
a result of ulnar compression at the elbow (Roy et al., 2016).
This is a perfect example of confusing symptoms or signs,

where the knowledge of the Martin-Gruber anastomosis is
crucial for an accurate diagnosis.

According to a meta-analysis in more than 10.000
upper limbs the Riche-Cannieu anastomosis has a pooled
prevalence of 55 % (Roy et al., 2016). It is a connection
between the deep branch of the ulnar nerve and the recurrent
branch of the median nerve where both sensory and motor
fibres could be involved (Smith et al., 2019). The clinical
presentation may show itself in a way that the hand is
completely innervated by the ulnar nerve, or that the hand
has motor fibres exclusively from the ulnar nerve or that it
has normal median-innervated muscles that are partially
innervated by the ulnar nerve (Falconer & Spinner, 1985;
Smith et al., 2019). These differences create different
innervation patterns that might be relevant for diagnosis.
For example, abnormalities of the first dorsal interosseous
muscle during EMG examination may reflect a median nerve
problem instead of an ulnar lesion (Wertsch & Melvin, 1982).
On the other hand, a positive Tinel’s sign and/or Phalen’s
test may present itself with paradoxical preservation of thenar
muscle function (Refaeian et al., 2001; Tamagawa et al.,
2004). Therefore, we suggest that the wide sensitivity and
specificity ranges reported in the literature for the Phalen’s
test in the clinical diagnosis of carpal tunnel syndrome
(Alanazy et al., 2021), may be partly explained by the
presence of interconnections between the median and ulnar
nerves.

Differential diagnosis. The anatomical variations that have
been related to entrapment or compression neuropathies are
arguably equally relevant to clinicians. Musculoskeletal diag-
nosis is frequently guiding in the management of nerve
neuropathies including the choice of the appropriate
treatment (Heick & Lazaro, 2022). Although conservative
treatment for compression neuropathies often is the first choice
of treatment, especially in mild or moderate cases, a surgical
release may be preferred over conservative treatment when
the entrapment is caused by a specific anatomical structure
(Freund et al., 2021). Moreover, knowledge of anatomical
entrapment or compression sites including variations is indis-
pensable as nerve entrapment may occur at multiple sites along
its course resulting in superimposed compressions (Upton &
McComas, 1973). It has been hypothesized that non-
symptomatic impairment of axoplasmic flow at more than one
site along a nerve might summate to cause symptomatic
neuropathy (Upton & McComas, 1973). Variations causing
entrapment syndromes are most often related to the median or
ulnar nerves. Muscular, vascular, or combined anomalies in
the (fore)arm, when overlooked, may be mistaken for carpal
tunnel syndrome or compression at Guyon's canal or
misdiagnosed as pronator teres or cubital tunnel syndrome
(Peperkamp et al., 2022).
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Pronator teres syndrome is the compression of the
median nerve by the pronator teres muscle. It is a rather rare
condition. Pronator teres syndrome might be more prevalent
in men compared to women (Mahsa et al., 2016). An
additional fibrous brand between the two heads of the
pronator teres muscle may cause pronator teres syndrome
(Dididze et al., 2022). As its clinical presentation is similar
to carpal tunnel syndrome, it is often misdiagnosed as the
latter (Mahsa et al., 2016). The incidence of the median nerve
passing between the two heads of the pronator teres muscle
is between 74 % and 82 % (Olewnik et al., 2018; Dididze et
al., 2022). Muscle hypertrophy caused by repetitive
pronation motions may entrap or compress the median nerve,
especially when an additional fibrous band is present (Stavros
et al., 2016; Olewnik et al., 2018; Dididze et al., 2022).
Ultrasound might has been suggested as the best tool to
diagnose pronator teres syndrome due to its dynamic
character and proven positive correlation between the cross-
sectional area of the median nerve, severity, and duration of
the symptoms (Mahsa et al., 2016). However, pronator teres
syndrome differs from carpal tunnel syndrome as the former
also involves the deep flexors of the forearm causing
weakness of the first and second fingers. In carpal tunnel
syndrome, the sensory innervation of the thenar eminence
is spared, as the palmar cutaneous branches leave the me-
dian nerve proximal to the carpal tunnel and nocturnal
paraesthesia is more a symptom of carpal tunnel syndrome
(Nebot-Cegarra et al., 1991).

Median nerve entrapment can also occur at multiple
sites along its course by muscular variations. For example,
variations of the palmaris longus muscle causing entrapment
of the medial palmar cutaneous nerve have been reported in
three articles, even though literature suggests that
compression of the median nerve at the level of the wrist
caused by an anomalous muscle is rare (Guclu et al., 2018).
An accessory palmaris longus muscle may cause dynamic
median nerve compression at the wrist (Wertsch & Melvin,
1982; Markeson et al., 2012; Guclu et al., 2018; Hashem et
al., 2020). As this variation might provoke pain and/or
numbness in the thenar region, it is a differential diagnosis
for carpal tunnel syndrome (Wertsch & Melvin, 1982). In
other literature on palmaris longus variations, it was found
that these variations might cause symptoms or even painful
syndromes such as carpal tunnel syndrome or Guyon’s
syndrome (Ioannis et al., 2015). Knowledge of this variation
is necessary, as the recommended treatment for entrapment
by a palmaris longus variation, is the surgical removal of
this muscle (Ioannis et al., 2015). Radiological examinations
(e.g. ultrasound or magnetic resonance imaging) may
therefore be indicated during differential diagnosis of me-
dian nerve compression (Guclu et al., 2018). However, a
high incidence rate of a variation might be indicative of

further exploration during the differential diagnostic process,
especially when provocative tests of the wrist do not provoke
or amplify the known symptoms.

Ulnar neuropathy at the elbow is the second most
common entrapment neuropathy in the upper limb, after
carpal tunnel syndrome (Doughty & Bowley, 2019). Ulnar
nerve compression can may be divided into static
compression and dynamic compression (Cambon-Binder,
2021). An example of static compression and a possible cause
of ulnar nerve entrapment is the arcade of Struthers. It is a
fibrous canal where at the proximal end of this canal, at the
intermuscular septum, a clinically relevant site of entrapment
or compression can be found. An incidence of 60 % to 70 %
of cases has been reported in dissection studies (von
Schroeder & Scheker, 2003). As the arcade of Struthers may
cause symptoms of ulnar neuropathy (De Ruiter et al., 2020),
mimicking cubital syndrome, its existence is of clinical
interest. Further, compression of the ulnar nerve by the flexor
carpi ulnaris muscle may be confused with cubital tunnel
syndrome or even Guyon’s syndrome (Wang & Ng, 2021).

The incidence of Wartenberg’s syndrome, the
entrapment or compression of the superficial radial nerve,
an exclusively sensory nerve, is not known (Kuschner &
Berihun, 2021). The radial nerve descends in the cubital fossa
region, splitting into the posterior interosseous nerve (the
motor branch) and the superficial nerve (the sensory branch).
The sensory branch runs superficial to the supinator muscle,
along the ulnar edge, and deep to the brachioradialis muscle.
After that, it becomes subcutaneous between the
brachioradialis muscle and the tendon of the extensor carpi
radialis longus muscle (Kuschner & Berihun, 2021). This
nerve has been reported to be the most vulnerable to
compression where it travels from deep to superficial, at the
edge of the brachioradialis muscle (Kuschner & Berihun,
2021). However, when the superficial branch of the radial nerve
pierces through the brachioradialis muscle this variant course
may predispose the nerve to compression neuropathy
(Tryfonidis et al., 2004). Lanzetta & Foucher (1993) reported
52 cases of Wartenberg’s syndrome, of which 50 % were
diagnosed as de Quervain's tendinitis, and concluded: "is
probably too often misdiagnosed as de Quervain's disease or,
in the presence of this condition, it is not diagnosed at all”.

Undeniably a detailed knowledge of anatomical
variations is primordial in clinical practice (Kubwimana et
al., 2022). Cadaver dissection is a valuable tool to understand
the range of normal anatomy including variations (Alraddadi,
2021; Willan & Humpherson, 1999). However, there is a
major need for in vivo diagnostic studies on symptomatic
subjects to understand the causality between nerve variations
in the upper limb and non-classical signs and symptoms.
The current evidence on the importance of anatomical
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variations for clinical decision making is primarily based
on cadaver dissection or surgical exploration. As a result,
the clinical presentation of most nerve variations remains
undetermined. It is hypothesized that nerve variations
contribute to the development of compression neuropathies.
However, to the knowledge of the authors, there is little proof
how anatomical variations may contribute qualitatively to
the development of compression neuropathies. No reports
exist on the complimentary contribution of anatomical
structures to multiple site compression neuropathies.
Emerging imaging methods such as functional magnetic
resonance neurography (fMRN) are supposed to partially
close this current research gap. According to Bergmeister et
al. (2018) fMRN has the potential to improve diagnostic
accuracy and therapeutic decision making. For example,
diffusion-weighted imaging (DWI) or diffusion tensor
imaging (DTI) can provide valuable information about the
functional status of a nerve based on axonal flow integrity
(Noguerol et al., 2019). As such, DWI and DTI are able to
detect the fibre integrity of a peripheral nerve segment.
However, as this novel technique has not been tested directly
in a clinical setting for the identification of motor and sensory
nerve fascicles (Xianyu et al., 2016), its potential for
determining fibre composition remains undetermined.
Therefore, the functional implication of an injury to a nerve,
for example to the interconnection between the median and
ulnar nerve, remains speculative and makes clinical decision
challenging.

Study Limitations. The screening and data extraction of
the studies were conducted by one person (EW). Due to the
scope of this review, the number of included articles is rather
low, as research investigating the influence of anatomic
variation on the diagnostic process is scarce. Many studies
on anatomical variation are case reports reporting the
discovery of an anatomical variation. As a consequence, the
clinical importance of variations based on cadaver
dissections is not always clear and may therefore remain
speculative.

CONCLUSION

Anatomical nerve variations in the upper limb may
alter the clinical diagnosis. Variations causing a different
innervation pattern, such as connections between nerves or
the absence of a nerve, may show atypical signs and
symptoms during a clinical examination. At the same time,
compression neuropathies may also be caused by anomalous
anatomical structures. Common variations should be
acknowledged in clinical diagnosis and ruled out before
intervention.

SCAFOGLIERI, A.; WYNANT, E.; HÉRÉUS, S.; VAN DEN
BROECK, J. & CATTRYSSE, E. Las variaciones nerviosas de
los miembros superiores pueden alterar el diagnóstico clínico: Una
revisión del alcance. Int. J. Morphol., 41(2):555-568, 2023.

RESUMEN: Las variaciones nerviosas del miembro su-
perior pueden estar relacionadas con la ausencia de un nervio, una
interconexión entre dos nervios o un curso variante. El objetivo de
esta revisión fue examinar la literatura existente sobre las varia-
ciones de los nervios de los miembros superiores que pueden alte-
rar el proceso de diagnóstico neurológico. Se realizó una revisión
de alcance siguiendo las pautas de PRISMA para revisiones de
alcance. Inicialmente, se identificaron 1331 artículos mediante la
búsqueda en Pubmed y Web of Science hasta el 22 de octubre de
2022. Después de la selección, la lectura y la búsqueda adicional,
se incluyeron 50 artículos en esta revisión. Las variaciones se divi-
dieron en dos categorías: 1) variaciones que causan un patrón de
inervación diferente que involucra fibras sensoriales, motoras o de
ambos tipos, y 2) variaciones que causan o están relacionadas con
síndromes de compresión. Dos tercios de los artículos incluidos
eran estudios de cadáveres. Nueve artículos fueron estudios de diag-
nóstico en individuos sintomáticos o sanos que involucraron imá-
genes médicas y/o cirugía. Las variaciones nerviosas que pueden
causar un patrón de inervación diferente se refieren con mayor
frecuencia a su interconexión. La conexión entre el nervio media-
no y musculocutáneo en el miembro superior y la conexión entre
el nervio mediano y ulnar en el antebrazo (Martin-Gruber) o la
mano (Riche-Cannieu) puede estar presente en la mitad de la po-
blación. La lesión de estas conexiones puede causar neuropatías
periféricas compuestas como resultado de patrones de ramifica-
ción variantes sensitivos y motores . Se informaron anomalías mus-
culares, vasculares o combinadas en el antebrazo como causas de
neuropatías por atrapamiento. Estas variaciones nerviosas pueden
imitar los síndromes de atrapamiento clásicos, como el síndrome
del túnel carpiano o la compresión en el canal ulnar. El conoci-
miento de las variaciones nerviosas frecuentes en el brazo puede
ser importante durante el proceso de diagnóstico y examen. Los
patrones de inervación variantes pueden explicar los signos y/o
síntomas clínicos no clásicos durante las pruebas de provocación.
Los síndromes clásicos de compresión nerviosa en el brazo pue-
den justificar el diagnóstico diferencial, especialmente en el caso
de síntomas persistentes o recurrentes.

PALABRAS CLAVE: Nervio; Variación anatómica;
Miembro superior; Diagnóstico; Patología.
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