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. Median
nerve
(C5/6-T1)

*This nerve
receives a
lateral
contribution
from C5-C7,
as well as a
medial cord
contribution
from C7-8/
TI*

- GSA: Somatosenso-
ry to central palmar
aspect of hand:
palmar aspect of
digits 1-3 and lateral
1/2 of 4, dorsal skin
of digits 1-3, 1/2 of
4 to the DIP {evei;
sensation fo the joint
capsules the nerve
Crosses

- GSE: Somatemotor
1o {Via main triunk):
Pronator feves, Flex-
or carpi radialis, Pal-
maris longus, Flexor
digitorum superficia-

lis, lumbricals 1-2

« (Via anterior in-
lerpsséous nérve):
Flexor digitorum
projundas, digits 2-3
only; Flexor pollicis
longus, Pronalor
quadratus,

- (Via recurrent
branch of median
nerve): Abductor
pollicis brevis, Flexor
poilicis brevis,
Opponens pollicts

« GVE: Visceromotor
to brachial artery
and Visceromotor
branches to the sweat

fands of the skin
distributed by GSA
[rbc'h

A. Axtllary fascia, at
axilla (all GSA/GSE,
GVE affected)

B. Cubital fossa, be-
tween biceps brachil
and brachialis (GVE
to brachial artery
spared, all other GSA/
GVE/GSE affected

C. Between the heads
of pronator teres
{GSA/GVE/GSE at
and distal 1o endrap-
ment sile affected)

D. Deep to flexor
digitorum superficia-
lis (GSA/GVE/GSE at
and distal 1o entrap-
ment site affected)

E. Carpal tunsel
(GSA/GVE/GSE at
and distal fo entrap-
ment site affected)

E Palmar aponeuro-
12 (GSA/GVE only
affected)

G. Transverse uvpn{
ligament (GSE only to
thenar eminence)

sensory changes lo
aforementioned skin
distribution

+ GSE: Somatomotor
loss to aforemen-
tioned muscular
distribution

+ GVE: Changes in
sweal distribution to
the areqas ﬂ(pp!lc‘d by
the GSA fibers

Courtesy of Immaculate Dissection, LLC Copyright 2022
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Forms from the MEDIAL
and LATERAL cords of
the brachial plexus

Runs lateral to the brachial artery

Sits on top of the
coracobrachialis musele

Coracobrachialls

Crosses anteriorly over the brachial artery
when it encounters the brachialis muscle

Then, runs medial to the brachial artery
Brachialis

Biceps

Runs under the biceps into the
cubital fossa

Gives a branch te the elbow joint;
;s THERE ARE NO OTHER
Cubital fossa BRANCHES ABOVE THE ELBOW

Gives branches to the anterior <=— .
Enters the arm bevween the heads of

compartment muscles of the forearm
pronator teres

Gives rise (o the
INTEROSSEOUS NERV
| Travels down the forearm between the

Interosseons membrane. st
IS o flexor digitorum muscles

The ANTERIOR
INTEROSSEOUS NERVE
Runs between the flexor
digitorum profundis and the
flexor pollicis longus, on top
of the interosseous
membrane, until it hit
provgtorignadniis, Becomes superficial at the wrist

Flexor digitorum profundis

Flexor digitorum superficialis

Flexor pollicis longus
Flexor Retinaculum

Palmar cutaneou:
branch 1o the skin
of the palm

Recurrent branch -
o the;thenar { y Supplies the I* and 2™ tumbrical muscles

muscles
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Sensation at volar
tip of index finger
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Media

No Median
branches
; above the
\'elbow

™~
\ \ .
Brachial

el
artery ‘ ,
| e

orthohub

upracondylar
process

N

Pronator Teres ’

TA N The Median nerve is the nerve of pre-axial hand

4
Teres
Fascia ;

Carpi Radialis sensation. The nerve brings function to the human
opposable thumb In lateral/key/tripod pinch.

Fl'exor It is formed by the C5 to T1 roots. The median

Digitorum nerve is formed by the Lateral Contribution to the

Superficialis Median Nerve (LCMN) (C5,6.7) which brings the

FDS arch ) sensory fibres to the hand and the proximal

| Palmaris extrinsic muscles (PT PL). The Medial

Pronator / ,é% Flexor function; pinch, deficate hand movement and
W

Longus Contribution to Median Nerve (MCMN) (C8 & T1)
brings the long flexor and intrinsic motor and no
sensory fibres (C8 sensory fibres run to the ring

Flexor - and little finger through the Ulnar nerve, T1
R / Palmar > ;
Digitorum sensory in the medial cutaneous nerves),

Longus to

Index finger
and Middle Abdutor Pollicis Brevis

Medial 2 Lumbricals Opponens Pollicis

finger Flexor Pollicis Brevis

Flexor
Pollicis

Longus Pronator

Quadratus

Tunnel

When assessing the Median nerve:

« Compression can occur at many points
along the course of the neurones - it is not
all carpal tunnel compression.
Carpal tunnel compression does not affect
the palmar cutaneous branch.
Anterior Interosseous nerve (AIN) palsy
leaves a hand of 'benediction’ where the
index finger and thumb do not flex. There
will be no cutaneous sensory change.
Compression of the lateral contribution to
the median will provide a similar sensory
exam to carpal tunne! compression but will
also have Involvement of pronator teres and Radial half of ring finger taneous
FCR. Digital cutaneous
At the antecubital fossa remember the 3
mnemonic TAN for (Biceps) Tendon, *
(Brachlal) Artery and (Median) Nerve from Common site of compression
lateral to medial.
LOAF mnemonic reminds us of the intrinsics ‘ Motaor point innervation
of the median (medial 2 Lumbricals, 2
Opponens, Abductor and Flexor Pollicis). o

@TJQPNI







Courtesy of Immaculate Dissection, LLC Copyright 2022



RE#E - X5

Ventral rami (Cords and Branches)

o P el Rl
Structures Sites

*Medial
Cerd*

9. Ulnar
nerve
(C7/C8-T1)

+ GSA: (Via Main
trunk) dorsal branch:
To the dorsal aspect

of digit five and the
medial 1/2 of digit 4;
Palmar branch: To the
pale proximal to digits
4-5; (Via Superficial
branch): Common and
proper palmar digital
nerves: To the palmar
aspect of digit five and
the medial 1/2 of digilt
o

+ GSE {somatomotor):
Via Main trunk: flexor
carpi ulnaris, Digits
4-5 of Flexor digitorum
profundis

+ Via Superficial
branch: palmaris brevi
+ Via Deep branch:
extrinsic hand museles:
Lumbricals 3-4, abduc-
tor digitt ntisimi, flexor
digiti minimi, op-
ponens digiti minimt.
Intrinsic hand muscles
« Adductor pollicis, 3
palemar interossed mus-
des, 4 dorsal Interossel
nuuscles

+ GVE-Visceromotor to
sweal glands supplied
by the GSA fibers

A. Axillary fascia, at
wxilla (all GSA/GSE,
GVE affected)

B. Medial brachial
iniermuscular seplum
(all GSA/GSE, GVE
affected)

C. Cubital tunnel,
behind medial eps-
condyle of humerus
(all GSA/GSE, GVE
affected)

D. Lateral fo Flexor
carpi ulnaris ({all
GSA/GSE, GVE
u‘ffz'(!c‘d)

E Between pronator

quadratus and flexor
carpi ulnaris, proxi-

mal to wrist (all GSA/

GSE, GVE affected
EXCEPT dorsal hand

and medial palm)

E Guyon'’s tunnel
(GSE distal to éntrap-
ment site and palmar
digits GSA/GVE)

G. Palmar
aponenrosis (GSA/
GVE only affected)

+ GSA: Somatoe-
sensory changes
aforementioned skin
distribution

+ GSE: Somatomotor
loss to aforemen-
tioned suscular
distribution

« GVE: Changes in
sweat distribution to
the areas supplied by
the GSA fibers

**See lateral cord for information on medial cord contribution fo the median nerve

Bale Sn ot ol — 4

© 2020 ANl Rights Reser
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Site 5: Exit of ulnar nerve from flexor carpi ulnaris
Compression caused by
* Deep flexor-pronator aponeurosis

Triceps Brachialis

Flexor-pronator
muscle group

Arcade of
Struthers

Site 1: Intermuscular septum

Compression caused by

* Arcade of Struthers

* Medial intermuscular septum

* Hypertrophy of the medial head
of the triceps

* Snapping of the medial head
of the triceps

Flexor carpi ulnaris

Aponeurosis of the flexor carpi ulnaris

Flexor digitorum profundus

Site 2: Area of medial epicondyle Site 3: Epicondylar groove
Compression caused by Compression caused by

* Valgus deformity of the bone * Lesions within the groove
* Conditions outside the groove
» Subluxation or dislocation of the nerve

Site 4: Cubital tunnel

Compression caused by
* Thickened Osborne’s ligament

Courtesy of Immaculate Dissection, LLC Copyright 2022



~¢ Ulnar Nerve -cs

Lower trunk

The Ulnar nerve is the nerve of hand power and
control, It is the post axial nerve and innesrvates the
intrinsics of the hand (minus the LOAF of the median
nerve). it provides sensation to the Uinar side of the
paim and dorm of the hand and the littie and uinar
half of the ring finger. It powers the deep floxors and
lumbricies of these fingers 100,

It is formed by the C8 and T1 roots via the lower
trunk and the medial cord, Here the sensory nerves
of the inner arm and forearm leave and the Uinar
nerve commences, It has no branches in the arm
until after it loaves the cubital tunnel,

Medial cutaneous
No Ulnar

\ nerves of arm and
branches / forearm

above the *
elbow Medial

inter-
muscular
Sensory to septum

* Cubital Tunnel
Common site of COMPression P!

P
. Mator point innervation

W Sensory innervation Flexor Carpi Ulnaris

Flexor digitorum FPEM ?ummd.gmm
" it
profundus IV and V ADM - Abductor digiti minimi
ODM - Oppenens digiti minimi
AP - 4 palmar interossei

4D - 4 dorsal interossal
2L- 2 Lumbricles (V, V)
AP - Adductor policis

Sensory to Wrist
joint

cutaneous

*Guyon's Tunnel

When clinically assessing the Ulnar nerve

remember:

* it does not innervate the inner am or
forearm sensation

« Compression can occur &t marny points
along the course of the neurones from TOS
to the hand.

+ Clawing is due to intrinsic extrinsic
imbalance.

. Them;;armxisml&nahlmme
clawing is less severe as the extrnics are
reduced in power as well as the intringics.

@TIQPNI
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*Posterior
Cord*

13. Radial
ferve
(C5-T1)

5 - X5

Target
Structures

Somatosensory:
Articular branches: to
eibow joint
+ Lower lateral brachtal
cutanéous nerve: skin of
lateral lower 1/4 of arm
+ Posterior antebrachial
cutaneous nerve: poste-
rior forearm, intermedi-
ate strip
+ Posterior interosseous
nerve: dorsal hand, near
and on digifs 3-4, up to
DIPs
» Superficial branch, ra-
dial nerve: dorsal hand,
near and on digits 1-2,
up to DIPs

+ GSE: Somatomotor: fo
the following muzcles:
Triceps brachi,
anconews, and all the
muscles of the postero-
lateral antebrachium
(Bruchioradialis, exten-
sor carpl radialis longus
and brevis, extenzor
digitorum, extensor
digitt minini, extensor
carpd winaris, abductor
pollicis longus, exten-
sor poliicts longus and
brevis, extensor indicis,
upinator

+ GVE: Visceromolor to
sweal glands of the skin
provided by GSA fibers

A. Axillary faseta, at

axilla (all GSA/GSE!

GVE affected)

B. Triangular
interval/Spiral
(radial) groove of
posterior humierus
fall GSA/GSE/GVE,
sparing triceps

C. Cubital fossa,
between brachiora-
dialis and brachialis
fall GSA/GSE/GVE
that are diztal to
entrapment site)

D. Supinator:
posterior inlerosséns
nerves motor and
sensory branches

E. Brachioradialis:
superficial radial
nerves sensory dis-
tribution

Sites

+ GSA: Somato-
sensory changes to
aforementioned skin
distribution

+ GSE: Somatomotor
loss to aforemen-
troned muscular
distribution

» GVE: Changes it
sweal distribution to
the areas supplied by
the GSA fibers

Courtesy of Immaculate Dissection, LLC Copyright 2022



Radial Nerve
(C5, Cé, C7, C&ilit)

Radial neuropathy
‘wrist drop’

Radial Nerve

Triceps Brachii (lateral head) o= : 1 \ﬁ
Triceps Brachii (medial head) : N e L= Affected wrist |

“ extensors

'&Q I g 08
Triceps Brachii (long head) 8
Posterior brachial cutaneous nerve-——
Posterior Interosseous Merve:
= Brachioradialis
f," External Carpi Radialis Longus

!.‘ Anconeus
I
] N Extensor Carpi Radialis Brevis

)ﬁ Extensor Digitorum Communis

5 = 4 Extensor Digiti quinti proprius-
4

N Extensor Carpi Ulnaris
\‘(2\’ —

xtensor- Supinator — —_— \ R
. I Abductor Pollicis Longus =
Sup o Extensor Pollicis Brevis —
Group Extensor Pollicis Longus ™
I
8%\

Extensor Indicis Proprius
\
“Qf R0 - ' d
" Superficial Radial, Nerve ; I
(sensory branch) '

digital nerves Superficial branch Posterior

of the Radial nerve View



RADIAL NERVE

Branch to ECRL l

Fibrous bands between
BR /ERCB & Biceps/brachialis

Fibrous edge of ECRB

SUPERFICIAL
RADIAL NERVE

POSTERIOR
INTEROSSEOUS NERVE \
Radial-
Distal supinator Proximal supinator Recurrent artery
fibrous edge Arche of Froshe (Leash of Henry)

Courtesy of Immaculate Dissection, LLC Copyright 2022



orthohub

The Radial nerve is the nerve of elbow,
wrist and digital extension. Sensation to
the skin over the back of the arm, forearm
and first web space and the wrist and
albow joints.

It arises from C5, C6, C7 , CB and T1
roots via the posterior cord. The first
motor branches are to the triceps, these
run along with the radial nerve (having
branched from it) through the triangular

space.
Lateral head _]

Long head Triceps
Medial head
ior cutaneous branches

Lateral septum

Extensor carpi radialis longus

Extensor carpi
radialis brevis
Supinator

Extensor carpi ulnaris

Extensor digitorum
communis

Extensor indicis
f Extensor digiti minimi
Extensor pollicis brevis
Abductor pollicis longus

Extensor pollicis longus

Common site of compression

Motor point innervation

@TJéPNI

Radial'N

_-Brachioradialis

Radial
Nerve

Vessels over the nerve
(“arcade of Frohse')

Posterior
Interosseous

_ Nerve

= Supinator fascia

‘Intersection syndrome’'

When clinically assessing the Radial nerve remember:

« Triceps branches arise from the radial nerve vary high; prior to
the triangular space & are not usually affected even in a high
radiial nerve Injury,

« ECRL extends and radially deviates the wrist and it is lost in a
radial nerve injury.

« Thus a PIN palsy does not involve a wrist drop: ECRB and
ECU are lost (which provide central and ulnarty deviated wrist
extension) but ECRL remains leading to a radially deviated
wrist when extending,

+ As a degenerative Radial nerve (or PIN) palsy recovers there is
a progressive recovery of function in this order; (BR, ECRL)
ECREB, Sup, ECU, EDC, El, EPB, APL, EPL.
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