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Table 1.Prevalence of the spinal nerve components comprising o] 77 (Fig. 1b) 25. 00/34 =3
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Fig. 1. Two types of musculocutaneous nerve according to its
spinal components. a: musculocutaneous nerve (MC) was
composed with C5, C6 and C7. b: musculocutanoeus
nerve was composed with C5 and C6. Arrows indicate
nerve fibers of spinal components comprising MC nerves.

Aol F383 4 3ol e wlx T2y P
7t 24:4179) 27 (F71)< Table ¥ 2okeigiet.
TEIRAA Y] HALAATAALE F F3o= P Fig. 2. Two types of median nerve according to its spinal com-
Aok A 3L XA, AXA, QIR ZAIA o ponents. Median nerve was comprised withTdga) or

- C5-T1 (b). Arrows indicates each spinal nerve participa-

T2 ) 0, = ] ) ) L ;

2 FAHN (Fig. 1a) 75. 0%] 2d=s HIC ting to median nerve. Arrows indicate each spinal nerve
o =4 3L gAA e} AR EA AT FAH composing axillary nerve.
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Table 2.Prevalence of the spinal nerve components comprising median nerve and the mean diameter of each nerve component

Spinal roots C5 C6 C7 C8 Tl Incidence (%)
Tyoes %, 87.5
P 7. 125
Mean diameter (mm) 0.280.44 1.87#0.39 2.640.48 1.69+0.63 1.66+0.42

Fig. 3. Four types of ulnar nerve according to its spinal components. Ulnar nerve was comprised with C7, C8 and T1 (a), C8 and T1 (b),
C7 and C8(c), C8(d). Arrows indicate each spinal nerve comprising axillary nerve.
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Table 4.Prevalence of the spinal nerve components comprising radial nerve and the mean diameter of each nerve component

Spinal roots C5 C6 Cc7 Cc8 Tl Incidence (%)
% % % 2 A 43.7
Tyoes % %) 43.7
P 7 7 6.3
% 7 6.3
Mean diameter (mm) 1.080.38 1.810.50 2.76:0.52  1.810.33 0.610.29

Fig. 4.Four types of radial nerve according to its spinal components. Radial nerve was comprised Mita)C&5C8 (b), C6T1 (c),
C6-C8 (d). Arrows indicate each spinal nerve composing axillary nerve.
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Fig. 5. Two types of axillary nerve according to its spinal com- 7] ¢ = ) z}E]c},

ponents. Axillary nerve was comprised with C5, C6 and 53 = z)90] oA ATZA S JA A BA A A] X
C7(a), C5 and C6 (b). Arrows indicate each spinal nerve ~ © © - 3ol ApAlAT o SASAFAA AN A
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Abstract

Anatomic Variations of the Spinal Origins of the
Main Terminal Branches of the Brachial Plexus

Jung-Hoi Koo?, Kyu-Seok Lee

IDepartment of Physical Medicine & Rehabilitation, Gangneung Asan Hospital,
University of Ulsan College of Medicine
Department of Anatomy, College of Medicine Kwandong University

Variations of spinal nerue compositions, which giue rise to the variable motor and sensory component, occured at the
terminal branches of brachial plexus.

This study performed to investigate the spinal nerve compositions of the main terminal branches of the brachial
plexus in 32 sides of Korean adults. The main terminal branches contained the musculocutaneous, median, ulnar, radial
and axillary nerves. The obtained results were as follows.

The spinal nerve compositions of musculocutaneous nerve appeared as two types. The most frequent type was
composed of C5, C6 and C7 at 75.0%. The mean diameter of C5 and C6 wa®.268 m and 1.660.40 mm,
respectively. The median nerve appeared as two types. The most frequent type was composed of C6, C7, C8, T1
components at 87.5%. The mean diameter of C7 was the thickest #t2484mm and C5 was most thin at 0428.04
mm. The ulnar nerve appeared as four types. The most frequent type was comprised with C7, C8 and T1 at 75.0%. In
the mean diameter, C8 was the thickest with 26467mm and T1 was most thin with 0:86.56 mm. The radial
nerve appeared as four types. The most frequent type was comprised from C5 to T1 at 43.7%. In the mean diameter, C7
was the thickest at 2.200.52 mm. The axillary nerve appeared as two types. The frequentest type was comprised with
C5, C6 and C7 at 56.2%. In the mean diameter, C6 was the thickest-a01583nm.

From the obtained results, spinal nerve compositions of the main terminal branches of the brachial plexus were more
variable than the description of the anatomic textbook.

Key words : Brachial plexus, Main terminal branches, Variation of the spinal origin
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