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B, AE, AN, YR, AR, 0|2YL #HEE!
D EEICEL LI E I ER R
vteddsta s fRstad - Y e AT a

2R o) AT 42 B A 1 B2 AR A2E AF] S5kl FFAIA £
Y7z gelsh W2 9 A4 Rrepe BA

AR SLF 102% (47 327 64%, o4} 197 38%)& Hakez sl nsiglon], Aol F1EE skl Tin
A7 239 ABFWAE e AN W Aol Toz ol ARAA AY, 2how
Bolrk W% 9 2179 WA BT} ol B AS A, 7] wx AedAe] mE 2%e] 27)E 2k}

ol A9 Zeolx 338.0+42.7 mmzEA FA}(351.3+44.4 mm)7} o
o, HYEe 31.9+81mm= P2} (33.2+£7.6mm)7} o=} (29.3+ 8.4 mm) .o}
2k

B

GA7FEe] IR E R3] Eol 5T el EAEHE AR A EA

stodom, Wopel s A EXIHE ER TSR 45.2%, AR T8 7R = 17.8%, ) 54> 11.0%, 5%
W2 9.6%7} FEslch

3. & o 3 el g HelM FHAGToR Boirte 7}Xl%% 227, 7}57}71, WH7FA7E glen, 2%
7HAEE ol A 14.8%, 2 E7HA 9 MR HAZE 4 e A 22.7%, L E7HA, 7FR A, WR7EA 7}
EF Qe AS$E 22.7%, W7 ole A 22.0%, 7FE7ER 9 R A7 34 sl - 17.0%9

4.5t e] oM EAFHe] FPATToR Folrte TE/IX Y AHES T A 2 Fo AFFHES
ol Mol MRE= 3Alsle] AR TR = 61.9+12.8%, SR L&A= 67.7+14.3%, AR 28712 =
715+124%\ A FRA7}Z o2 Sojzton, A E2 14+04mme] ot

5. 72 o] FHEAZLToR Borte JIAES FEmMAAES o Fo] IEFAHS ol Ao HEez 3
Absle] 29.0+7.4%c) $1A31H L, EHE 3 ol 5] 7R 5 (3L.1+£6.1%) 3 v]=g $1Fl A
5 9lslem, AA7IAe] 2 1.0£04mmoe] 2 HHal7 o] FRIATGT o2 Bort: 71X AR F
WA A o2 7] RM7kA]e] 7] 59.7+25.0mm oot

o] el Aol A dH]le] FRAZT Aolet F2 A wEl xpelrt sldlew, FHAGT R Bt

HA] FE AT o FEATT] 8 ez AMEE 4 ol SR 7 A=

2 AFE gEHEAE B3 7] =95 (RO1-2002-000-
00565-0) #9102 a5 9]5. g s

2 xlake
correspondence to : W] 31 (Skefestm o]} E) S5 - Al EA AT Al
E3huA) A dejub= obdAbaL, B A, & So=
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(Har|| = 1976) LIRS
Ortlcochea(1972)°ﬂ ]
o] gstaat Hzz
(1976)0] FHAZITE %
<& AFsAT 1 F T
<% (vaginal reconstruction) (Copeland 5 1989),
%9 (anal sphincter)®] z§71< (Akoz 5 1998),
2 A< (Willcoxe} Smith 2000), ¥2) 71 (Deu-
e 5 2001) o] sheshA AlEH 1 ek
Mathese} Nahai (1981)% St 7} 2o ¥ x5}
FHoz ok&ZAtte] 3] E o] 5 (media circumflex
femoral artery)®] 7} 2} 1~274¢] che) gl A

=

11

3 o oo -1> ot o
i e ri iy

ﬂ

B2 H = 28744 (muscular branch)7} Bz 3o w
skt

Morrise} Yang (1999)2 FwA7dell #3E3h=
e QrEchel HEel 5 SA st 289 B
70%°ﬂ 23k, 1 929 HoielEHelA £A
=) 71X 7} 30%e) B-:Edto)ar shed a, Traxler
5 (1999)e FETie R Eol 5} T8IPA 9
ol = == (obturator artery)} <= (popli-
ted artery)e] FPAATOL Folrke o 3
R e L PR O,
7WA7F x5 ez od=A 3l (Moorest
DaIIey 1999).
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% 1998, Traxler 5 1999, Shatari 5 2000, Hattori 5
2002), LEI s 95 —‘rté?é 732e] e, 5
I A7 FEofAdel Ag st A7 gsiok

olell, el FRYZLe] Pels} THoz
Eol7he g9 % A9 REPAs 1A
rozn AT I RHo A}
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1. =

o] Mgl AL AE Foprhsta ooy
SERPEZELE RS L ECI e L
SAsSh oetanlsh st A 77
AESEAN N FAAEEo2 BBF A4 51

Lo

) opa ool 1005 (4} 307 64%, o1 10
38x)e WAooz o dHEEL 28~9549
T AL 63649
2. 2 i
of Aol A= | A=tz f2] sAEe] Fe
3 Arg AT sskel Al NEHE A
oo} (Fig. 1). A7} A=L 93 ZowA
A (pubic tubercle)el A A, FHA7FZo] Ay=
eFe| rEF7Hel A B, ALIR WM (an-

terior superior iliac spine)el A CE 7|&o= sk
o}. Al&=7F%= Digimatic caliper (Mitutoyo CD-
15cp, Japan) & AH-8-3Fd

1) FHMZZo HEf AE

TR Ho] AZE 318 A ABS] Zols
A3, <5 HNF-E A3 (Figs 1, 2).

2) SHEAToZ Soiols S| EEom

FEANZoE Bojrle TS FFs o,
EAgE 3] Eol s W] FHYAYT LR Bojrte
ZE71A 9] 9} FEofAS FHAs



— SYEYD ASH o7 —

Fig. 1. Landmarks for measurement (anterior view). A: Point of the pubic tubercle; B: Point of the center between media condyle of
femur and tibia; C: Point of the anterior superior iliac spine; smb of mcfa: starting muscular branch of media circumflex femoral
artery; on: Obturator nerve; oa: Obturator artery; mcfa Medial circumflex femoral artery; 1st mb: First muscular branch of
femoral artery; 2nd mb: Second muscular branch of femoral artery; popliteal a.: Femoral poplitea artery

) FUPLDOR Sots SuUel A, Lol FPART T, eEUEe] TYARTe
e 2 Sol7be AREE W] 93 A AR T)Ee
45, aEdote AEelH, ek EUe) A ABol dia FdAE WEE W B
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nd mb
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Fig. 2. Pattern of blood supply of gracilis muscle (media view). G: Gracilis muscle; fa: Femora artery; dfa: Deep femoral artery; mcfa:
Medial circumflex femoral artery; on: Obturator nerve; 1st mb: First muscular branch of femoral artery; 2nd mb: Second

muscular branch of femoral artery

2,7 599 B wRAEE ASsde
FEe) el suel ) FYAATeR Foir)
v 2879 Ae Fa7] 18 A AdA e

A9 4 Gl AR Foldlon, i
HEolsueln FUdRToR Bolrl 87t
A9 AN Taell BolA) B 2B, 7}
2AA, AR B9 B e A7

o Aele Fasieh

4) HajAIZe| 2ot KB
A0 FRARToR Bl ARe A
AZ 71Foz A ABdl Wi FdAele wie
= BASGIL, AAA) g AZeeer
ERERIEE Bolrle 71A9 A2
o4 FAACE 7] A7) Aelg Fahad

o},

5

1:
E

RASS RS

M
2~

sx gus) gms ez U3t &
o) AZe7] 915k student t-test® A3l 5

all]

2L Hr

~

!
o

By

¢

or, BAx 2] SPSSE o] 439t}
SR N
1. S el AS
A AB2] 7 7Zo|: 338.0+42.7mme|g]o.
) (351.3+44.4 mm)7t o 7} (312.3+23.8 mm) 1.

o A9+ (p<0.01), HF FHHZFL 3L.9+81mm
oln], F=} (33.2+7.6mm)7} o=} (29.3+8.4mm)x.
o} Zo} (p<0.05, Table 1).

2 Sulo] Bz otatnt 9l
1) Sako] REors
TR ARLEPYE AFFTe 5ol
st e gl 2AE A28 8

A} ZA)stgl on, 24 Z871R)E 45.2%(n=33), A
A ZL47} A= 17.8%(n=13), 9| 4] E=-S 11.0%(n=
8), L F 52 9.6%(n=7), DALE7IA = 2.7%(n

=27} wxske Aoz BT (Table2, Fig. 2).

2) eHEECl2|%| 20| S o] 2 E okt
(1) <t LSU}EMEOIE‘J“BI
ERlTtE] 3 Fol g o] AREE F

e 5o A 86.5%, Bu}ﬂ]iuﬂoﬂﬁ 6.7%, 7}%

Hetel 3 sl sl 45%, 22l st |

SRR

]_‘:_,31
T A

71

u_E_
~ =

<]
~

gelsdeA 7 BEAH= Aorl 23%z BF
=) ¢lt} (Table 3, Fig. 3).
(2) =kl A Eol 5 257k Yol

TY A7)0 7 Loy gt&yE] 3| S| )
o] 7= e wel o] FHRES A 2
£7}#] (ascending branch), 7} 27} (transverse bran-
ch), W3 7}#] (descending branch)2 1}o] 33}
Gt FUAFZ oz Sol7l= mE] (pedicle) = <

AR Qe A 148%, 28719k WA
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ASE 22.7%, 57, 7HE71A,

A= 22.7%, W H 7R w2t
22.0%, 712712 ¢ WA A7} A

17.0%= 2= gl (Table 4, Fig. 4).

Qe sl Eel 5 28719 1%, Aol

3 A E

grzVte] 3 So| oA TR 7T om Lo

Table 1. Length and width of the gracilis muscle
Mean (mm) £+ S.D. (n)

Male Female Tota

Rt 346.4+56.6(28) 3139+251(14) 335.6+505(42)
Length Lt  356.2+27.6(28) 310.9+232(15) 340.4+33.9(43)
Totd 351.3+44.4(56) 312.3+238(20) 338.0+427(85)

Rt 322+82(31) 201+90(15) 31.2+85(46)
Width Lt 343+70(31) 206+81(16) 327+7.7(47)
Totd  332+76(62) 203+84(31) 31.9+81(93)

Length: Difference is significant at the 0.01 level according to gender
(t-test)

Width: Difference is significant at the 0.05 level according to gender (t—
test)

Length: Distance between pubic tubercle (A) and medial center bet-
ween medial condyles of femur and tibia(B).

Ve Z87HA9] AR A Agt A CellM o] A
22 A=slg.om, A A dale Agx 59.5+29.3
mmo]gl 3, A CelAe] Ag]: 165.3+29.7mmo]
gow, FPAYToR Eol7ls T87HA9 A%
AN FRIARToR Byl A 2F7HA, 7
27HA], HR7HA] o] UHE AAZAS] ZHolx
18.24+16.0mmo|™ FAl= 20.0+18.4mm, oJ A} =
14.1+7.9mm= G327} Jxkmh 2 elc} (p< 0.05).
FAYToR Bojrle WO wigxES 14
+0.4mmpe]git} (Table 5).

AE e 3] ol FH o]
AES A AZ 7|Fo= A ABol| Wit £
2 WEg (%)= el A SRS 311+
6.1%¢) 4 2802 Solrlm L E/AE= 243+
7.7%, 7}2 714 27.1+£5.3%, W 71A]E= 355+
55%0 A 8oz Borle A& HEsloh A
AHow HHE w, 9222 330+6.1%, =S
29.7+£57%= 2 E%o] AZxH} $FKe X3}
o1 (p<0.05), £ 27}7]2] 9= ¢ =&0] 265+

THoR Eorle A

7.9%, Y4Z0] 21.9+6.8%2 QEZo] U&HT} 9
Table 2. Frequency of the arteries supplying the gracilis muscle (%)
oa mcfa 1st mb 2nd mb 3rd mb 4rd mb fpa
Male 14.3(7) 100 (49) 100 (49) 51.0(25) 20.4(10) 20(1) 14.3(7)
Female 42(1) 100 (24) 100(24) 33.3(8) 12.5(3) 42(1) -
Total 11.0(8) 100(73) 100(73) 45.2(33) 17.8(13) 2.7(2) 9.6(7)

oa Obturator artery; mcfa: Media circumflex femoral artery; 1st mb: First muscular branch of femora artery; 2nd mb: Second muscular branch of
femoral artery; 3rd mb: Third muscular branch of femoral artery; 4th mb: Fourth muscular branch of femoral artery; fpa: Femoral popliteal artery

6.7%

4.5% 2.3%

Fig. 3. Percentage of origin of medial circumflex femoral artery. F: Femoral artery; D: Deep femoral artery; L: Lateral circumflex

femoral artery; M: Medial circumflex femoral artery
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— HEM, & M, YEE, 2, o|RY, 3155 —
mcfa mcfa G mcfa G mcfa G mcfa G
% b .
N\ e L b G \ e
. ".d_t.)_- dbE .“. db_ db
14.0% 24.4% 23.3% 22.0% 16.3%

Fig. 4. Anatomic variation of the branching pattern of medial circumflex femoral artery. G: Gracilis muscle; mcfa: Medial circumflex
femoral artery; ab: Ascending branch of the media circumflex femoral artery; tb: Transverse branch of the medial circumflex
femoral artery; db: Descending branch of the medial circumflex femoral artery

Table 4. Origin of the muscular branch of medial circumflex

femoral artery supplying gracilis muscle (%)
Rt Lt Tota
Ascending branch 16.3 133 14.8
Ascending+-Descending branch 209 244 22.7
Ascending-+ Transverse
+ Descending branch 83 22 27
Descending branch 25.6 20.0 22.7
Transverse+ Descending branch ~ 14.0 20.0 17.0
Table 3. Origin of the media circumflex femoral artery (%)
Rt Lt Tota
Deep femoral artery 886 844 865
Femoral artery 6.8 6.7 6.7
Latera circumflex femoral artery 4.6 4.4 45
Deep femoral artery and Femora artery - 44 23
Zo] 9 *]3}el 2 (p<0.05), WH7IA| 2] A= <
222 37.2+56%, 9% 340+51%=2 2=

o,

zue} 915 9178131} (< 0.05, Table).

Z=EE|9 fx|et HERZXE
o 173t AE
o2 A ABe| 3 &
Oﬂﬂala L 'E"g‘(%)i %A‘}z‘f}fﬂ 19.3+7.2%0l| A
1~27) 9] 7HAEe] %oz Eofztow (Table7),
TR og Eoj7l= Zwlo wpgr|ES 17
mme] it} (Table 8).
() e e 287 1319} 2 E
Hotel sl A EAHe FHAAEE Eo7t
t 1~4)9) Z87bEe] glor) A AR NFe
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Table 5. Length between of the starting point of the muscular
branch of medial circumflex femoral artery and the la-

ndmark Mean(mm)+ S.D.(n)
Mae Female Total
Rt 61.6+28.8(24) 525+275(13) 58.4+28.3(37)
A-mcfa Lt 62.7+3L.7(26) 56.2+29.1(12) 60.7+30.6(38)
Total 622+3.0(50) 54.3+27.7(25) 59.5+29.3(75)
Rt 170.1+234(28) 155.4+26.1(14) 165.2+25.0(42)
C-mcfa Lt 171.6+32.8(29) 152.7+34.1(14) 165.4+34.0(43)
Total 170.8+28.3(57) 154.1+29.8(28) 165.3429.7(85)
Rt 23.7+£223(24) 147+9.0(13) 20.6+19.0(37)
Length Lt 165+135(26) 139+6.7(10) 15.8+11.9(36)
Totd 20.0+184(50) 14.4+7.9(23) 182+16.0(73)
Extana T 14+04(18)  14+04(13)  14+04(31)
diameter Lt 1.6+0.5(20) 15+04(11) 15+0.5(31)
Tota  1.5+05(38) 14+0.4(24) 14+04(62)

Length: Difference is significant at the 0.05 level according to gender
(t-test)

A-mcfa: Distance between the point of the pubic tubercle (A) and the
starting point from medial circumflex femoral artery supplying
gracilis muscle

C-mcfa: Distance between the point of the anterior superior iliac spine
(C) and the starting point from medial circumflex femoral artery
supplying gracilis muscle

Length: Between starting point from medial circumflex femoral artery
and the starting point from muscular branches (ascending, transverse,
and descending branch) of medial circumflex femoral artery supply-
ing gracilis muscle.

2 A ABell W3 T E WL (%)= Fitst
W AR T8 A= 61.9+12.8%, EALSTHAE=
67.7+£14.3%, AR ZE7IA & 71.5+12.4%, A
$7HAE 70.3+£11.5%e A I8 o=7 Leojrtw
(Table9), FHA 7Aooz Solrl= T o] upgx]
£2 1.4+04mm o]l (Table 10).



Table 6. Distance between point A and perforating branch of
medial circumflex femoral artery.
Mean (%) + S.D.(n)

29 A& A7 —

Table 7. Distance between the point of the pubic tubercle (A)
and the entering point of obturator artery supplying
gracilis muscle Mean (%) + S.D.(n)

Male Female Total Mae Female Total
Rt  263+6.7(13) 26.7+9.3(12) 26.5+7.9(25) Rt  202+7.3(4) 248(1) 21.1+6.7(5)
A-ab Lt 21.2+7.0(12) 22.6+6.9(10) 21.9+6.8(22) A-obturator a. Lt 17.0+8.2(4) - 17.0+8.2(4)
Total 239+7.2(25) 24.8+8.4(22) 24.3+7.7(47) Total 18.6+7.4(8) 248(1) 19.3+7.2(9)
Rt 285+55(9) 291+76(5 28.7+6.1(14)
A-tb Lt 26.6+4.1(14) 222+44(3) 258+4.4(17)
Total 27.3+4.7(23) 265+7.2(8) 27.1+5.3(31) Table 8. External diameter of the obturator artery
Rt  36.6+55(20) 385+5.9(10) 37.2+5.6(30) Mean (mm) = S.D. (n)
A-db Lt 34.6+4.8(24) 325+5.7(10) 34.0+5.1(34) Male Female Total
Total 355+5.2(44) 355+6.4(20) 35.5+5.5(64) Externa diameter  Total 07(2) 0.9(1) 073
Rt 32.7+£6.5(24) 335%+54(13) 33.0+6.1(37)
Total Lt 30.0+6.5(26) 28.1+3.7(13) 29.7+5.7(39)
Total 31.3+6.7(50) 30.8+5.26(26) 31.1+6.1(76)

A-ab: Difference is significant at the 0.05 level according to side
(t-test)

A-db: Difference is significant at the 0.05 level according to side
(t-test)

Total: Difference is significant at the 0.05 level according to side
(t-test)

A-ab: Distance between point of the pubic tubercle (A) and the enter-
ing point on ascending branch of medial circumflex femora artery
supplying gracilis muscle

A-th: Distance between point of the pubic tubercle (A) and the entering
point on transverse branch of medial circumflex femora artery sup-
plying gracilis muscle

A-db: Distance between point of the pubic tubercle (A) and the enter-
ing point on descending branch of medial circumflex femoral artery

() 275 9%

oF=mMe H AZ J|Fo=z A ABe H3 &
37 e]E WEE (%) FAlelH 85.848.0%¢) Al
et 2oz Solzton (Table 11), FHARZ
o7 Zolrl= T vpgA|EL 1.0mm(n=1) o]
ek (Table 12)
3. m2fMZAe| f|xle}t x| 5, Zo]

HH Aol FHAIZ R Borle IAES
A AZ 7)Foz A ABd| W3 FAYE
2 (%)= 3Akshd 29 0+74%o1]/ﬂ 1~5742 =
A7 (termind nerve) o2 ¥ o] L8 o7 Lo}
w (Table 13), 4173 71#] €] arfﬂ%% 1.0+0.4 mmo)
3 AR FHARTeR Selrtt 7Ae
AN FRAR o2 hi)7] A7) el

o e
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Table 9. Distance between point of the pubic tubercle (A) and
the entering point of muscular branches on femoral art-
ery supplying gracilis muscle Mean (%) + S.D. (n)

Mae Total

60.3+14.4(20) 11) 624+140(31)
617+118(23) 12) 615+118(35)
61.1+12.9(43) 23) 61.9+12.8(66)

( (

( (

( (
67.3+15.9(8) 3) 67.7+17.1(10)
68.8+10.7(11) 5) 67.8+12.6(16)

( (

(
2

Femae

66.1+13.1
611+123
6351126

68.7£23.8
6541174
66.6+18.4

479(1)
87.3(1)

Rt
A-1st muscular Lt
branch
Totd

Rt
A-2nd muscular Lt
branch
Total

—_— == =~ =

68.2+12.8(19) 8) 67.7+143(27)

Rt 717+45(4) 669+113(5)
A-Jrd muscula | 4 787(1 83.04£6.1(

) )
branch Total 731+50(5) 67.6+27.9(2) 7L5+124(7)

(
Rt 78.4(1) 621(1)  703+115(2)
A-4rd muscular Lt B _ B

b rod 78401 621(1)  703+115Q)

0w %

751
=
=3 |

59.7+25.0 mmo] gl ok (Table 14). A=z
EEEEERE S DR e
RECEPON

A}
gl

al

M2t

7} Orticochea(1972)7} 2] &0 =2 gtz
bz A7) el P2 £ A7 A
»gom ogstr] Agsidon, 1 ¥
aw 5 (1976)> FRHATE o83l AA)
2 AlA]8}9ieh. Manktelows} McKee (1978),

hes 5 (1982)2 FRA7ZZe #32 IHded

e

=7
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obturator nerve
popliteal artery
1st muscular branch
2nd muscular branch

3rd muscular branch ;

medial circumflex [
femoral artery

obturator artery

:

IMedian
mean

_25~75% |

[ 10~90%

0 20

40

60 80 100 (%)

Fig. 5. Location of perforating point on the gracilis muscle.

Table 10. Externa diameter of the perforating artery
Mean (mm) £+ S.D. (n)

Table 12. Externa diameter of the popliteal artery.
Mean (mm) £ S.D. (n)

Made Female Total Male Female Total
Rt 13+05(14) 14+05(11) 1.4+05(25) Rt - 1.0(1) 1.0(2)
('jiixatrirgtaelr Lt 15+04(15) 1.3+04(8) 1.4+04(23 External diameter Lt - - -
Total 1.4+05(29) 1.3+04(19) 1.4+0.4(48) Total - 1.0(1) 1.0(1)
Table11. Distancg between point of the pubi.c tubercle (A) and o ol slT, 7 eyitte]Em o 2 HE| Hx]sl )
the entering point of branch on popliteal artery supply- B ~
ing gracilis muscle Mean (%) +S.D. (n) wA Z3 7 RS 7P glew, #4417
Male Female Tota olgh= wlwH 7 AZAZMAZF ExdkaL, F= H9]
Rt 731+50(5) 67.6+27.9(2) 71.5+124(7) o] Aol A9 guke AA el ot Byt
A-poplitel a Lt  80.4+9.5(3) - 80.4+9.5(3) Hattori 5 (2002)2 &=3 3xke] AAE §-A]3}
Total 85.84+8.0(8) - 85.8+8.0(8)

Y] AA, 49 EEEE8e] 3
ol R71%5 353 d28-9e] Ardse o
, Heckler (1980), 293t %5 (1997), o]&
418 4= (1998), Papadopoulos 5-(2000)-2 A=
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o Solsla 3 A Fo] FAsH, Hel7t A
Zo] Fo} Aol =)o wiel voFdt =7 &
SRS WE 5 glon, F= 3199 Ao
7wt Ago] gle] B A7) AAAEedl o]
FRAZTE] 7154 A2l Sl ez §
o] o] &5 glekar 3hsict.

Mathes 5 (1981)-2 =] 91<2] Al o3
Z83 44 o st TEI R 22
o] Bxofifoletar AAFHA 27

o2 Lol7le AR E P uiEt 28S

A

it

N O
g
o

o &
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Table 13. Distance between point of the pubic tubercle (A) and
the entering point of obturator nerve innervating graci-

lismuscle Mean (%) £ S.D. (n)
Male Female Total

Rt  257+7.1(16) 25.2+6.6(9) 255+6.8(25)

Qb;jlgltorn Lt  268+61(18) 256+50(11) 26.4+5.7(29)
" Total 26.3+65(34) 25.4+56(20) 26.0+6.2(54)

Rt 313+63(12) 306+75(6) 3L1+65(18)

ﬁb‘tjr”a‘t’mn Lt 29.7+56(14) 27.844.1(8) 29.0+5.1(22)
" Total 305+5.9(26) 20.0+5.7(14) 29.9+58(40)

Rt 342+7.0(10) 36.9+7.8(6) 35.2+7.1(16)

szj:gtorn Lt 320+44(11) 325+40(7) 322+4.1(18)
" Total 33.0+57(21) 345+6.2(13) 33.6+59(34)

Rt 371+83(5  383(1) 37.3+75(6)

g\b‘t:r”a‘t‘mn Lt 365+65(7) 341+37(2) 359+58(9)
" Total 36.7+6.9(12) 355+36(3) 365+6.3(15)

Rt 29.1+8.1(16) 26.8+10.8(10)28.2+9.0(26)

Total Lt  303+59(18) 28.3+4.8(11) 20.6+55(29)
Total 20.8+6.9(34) 27.6+8.0(21) 29.0+7.4(55)

Table 14. Length and the width of the anterior branch of obtura-

tor nerve Mean (mm)+S.D. (n)
Mae Female Total
Rt 55.1+259(26) 63.6+17.0(12) 57.8+23.6(38)

Length Lt  65.7+26.2(27) 53.5+25.9(14) 615+ 26.4(41)
Total 60.5+26.4(53) 58.2+22.4(26) 59.7+25.0(79)

Rt 11+05(27) 09+04(13) 1.0+0.5(40)
Width Lt 11+04(26) 1.0+04(15 1.0+0.4(41)

Tota 1.1+04(53) 1.0+0.4(28) 1.0+0.4(81)
Length: Between the starting point from anterior branch of obturator

and the starting point from terminal nerves innervating gracilis mus-
cle.
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Abstract

Anthropometric Study on Neurovascular Supply of
the GracilisMusclein Korean

Yong-Seok Nam, Chang Zhu Jin, Chae Soo Shin, Doo Jin Paik,
Won-Kyu Kim, U-Young Lee!, Seung Ho Han?

Department of Anatomy and Cell biology, College of Medicine, Hanyang University
Department of Anatomy - Catholic Institute for Applied Anatomy, College of Medicine, Catholic University

Gracilis muscle, the most superficial to the adductor groups of musclesin the thigh, is widely used to make musculo-
cutaneous flap because this muscle has several advantages; 1) Removal of the muscle does not €licit any functional
deficit, 2) It is easy to make aflap, 3) It is able to make flaps of various sizes in according to the size of the wound.

This study demonstrates the characteristics of the arterial supply of the gracilis muscle for flap.

Total 102 thighs from 51 Korean cadavers (32 males 19 females), clinically normal and without deformity, were
dissected and length and width of gracilis muscles were measured. The pattern of distribution of the arteries supplying
the muscle were studied, and entering point of each arteries to the muscle were located in according to following point;
A: Pubic tubercle, B: Medial condyle of femur and tibia on gracilis muscle.

1. The average width of gracilis muscle were 31.9+8.1 mm. The length of female subjects was significantly shorter
than that of male subjects.

2. Arteries supplying the gracilis muscle were obturator artery (11.0%), medial circumflex femoral artery (100%), first
muscular branch of femoral artery (100%), second muscular branch of femoral artery (45.2%), third muscular branch
of femoral artery (17.8%), and popliteal artery (9.6%).

3. Medid circumflex femora artery had 1-10 pedicles and divided into ascending, transverse and descending branches.
The existence of ascending branches were 14.8%, the ascending and descending branches were 22.7%, the ascending,
transverse and descending branches were 22.7%, the transverse and descending branches were 22.0%, and the only
descending branches were 22.0%.

4. The frist muscular branch of femoral artery pierced the gracilis muscle at a distance which represented 61.9+12.8%
of the length from A to B. The external diameter were 1.4+ 0.4 mm.

5. Obturator nerves reached the gracilis muscle at a distance which represented 29.0+7.4% of the length from A to B.
The maximum external width and length were 1.0+ 0.4 mm and 59.7 £ 25.0 mm, respectively.

In conclusion, the length and width of the gracilis muscle in Korean were different depending on gender. These data
also provides the anatomical characteristics of the arterial supply of the gracilis muscle in Korean in clinical relevance
with muscul ocutaneous flap

Key words: Korean, Gracilis muscle, Blod supply, Innervation
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