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Dear Sir,

The brachial plexus innervates the upper limb. The brachial
plexus are usually formed by the fusion of the anterior primary
rami of the C5-8 and the T1 spinal nerves. They supply the
muscles of the back and the upper limb. As it is the point
of formation of many nerves, variations are common here.
Communications between the branches of brachial plexus
are Well reported phenomenon and it has several clinical and
surgical implications. The aim of this article is to report a finding
of abnormal communication between the musculocutaneous
nerve (MCN) and the median nerve (MN) in the lower third
of arm, which may provide additional information for the
classification of communications between the MCN and MN,
as described by the earlier workers [1-3].

During routine educational dissection for Phase-I medical
undergraduates, we observed a variation in the termination of
MCNinthe upperlimb of middle-aged Indian male cadaver. After
piercing the coracobrachialis muscle, at the upper border of
teres major, the MCN divided into lateral cutaneous nerve of the
forearm and another branch that joined the median nerve (MN)
at the junction of middle and lower 1/3rd of arm [Table/Fig-1].
Courses of all other major nerves like median, ulnar, axillary
and radial were as usual.
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[Table/Fig-1]: Figure shows the connection of musculocutaneous
nerve with median nerve.

*: Connection; MCN: Musculocutaneous nerve; MN: Median nerve;
Cbr: coracobrachialis; BA: Brachial artery.
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Shuklaetal. (2010), mentionedvarioustypes of communications
between MCN and MN [4]. Knowledge of these is important
to anatomists, radiologists, anesthesiologists and surgeons.
The presence of anatomical variations of the peripheral
nervous system is often used to explain unexpected clinical
signs and symptoms. These kind of variations in nerves may
be the result of altered signaling between mesenchymal and
neuronal growth cones [5] or circulatory factors at the time
of fusion of brachial plexus cords [6]. The presence of such
nerve communications are not just confined to man, studies
on comparative anatomy have reported the existence of such
connections in monkeys and in some apes. Thus suggesting
that communications may represent the primitive nerve supply
of anterior arm muscles [7].

These variations have clinical importance in post-traumatic
evaluations and exploratory interventions of the arm for
peripheral repair. The knowledge of the possible communi-
cations between musculocutaneous and median nerves is
also important in the anterior approach for the fracture of the
humerus and regional nerve blocks [4].

REFERENCES

[1] Le Minor JM. A rare variation of the median and musculocutan-
eous nerves in man. Arch Anat Histol Embryol.1990; 73: 33-42.
(French)

[2] Venieratos D, Anagnostopoulou S. Classification of commu-
nications between the musculocutaneous and median nerves.
Clin Anat.1998; 11: 327-331.

[3] Choi D, Rodriguez-Niedenfuhr M, Vazquez T, Parkin I, Sanudo
JR. Patterns of connections between the musculocutaneous
and median nerves in the axilla and arm. Clin Anat. 2002; 15:
11-17.

[4] Shukla L, Soni G, Gaur N. Four communications between
median and musculocutaneous nerves. International Journal of
Anatomical Variations. 2010; 3: 186-187.

[5] Kosugi K, Morita T, Koda M, Yamashita H. Branching pattern of
the musculocutaneous nerve. 1. Case possessing normal biceps
brachii. Jikeikai Med J. 1986; 33: 63-71.

[6] Sanes HD, Reh TA, Harris WA. Development of the nervous
system. 1st Ed. New York, Academic Press. 2000; 189-197.

[71 Miller RA. Comparative studies upon the morphology and
distribution of the brachial plexus. Am J Anat.1934; 54: 143-175.

(21 |



I.. Bhagath Kumar Potu et al., Abnormal Communication of Human Median Nerve and Musculocutaneous Nerve in Lower Arm www.ijars.jcdr.net . . l

AUTHOR(S):

1.

Dr. Bhagath Kumar Potu

2. Dr. Sreenivasa Rao Sirisinagandla
3. Dr. Peh Suat Cheng

PARTICULARS OF CONTRIBUTORS:

1.

Faculty of Medicine & Health Sciences, UCSI
University, UCSI Heights, Jalan Menara Gading,
Cheras, Kuala Lumpur, Malaysia.

Department of Anatomy, Melaka Manipal Medical
College (Manipal Campus), Manipal University,
Karnataka, India.

Faculty of Medicine & Health Sciences, UCSI
University, UCSI Heights, Jalan Menara Gading,
Cheras, Kuala Lumpur, Malaysia.

NAME, ADDRESS, E-MAIL ID OF THE
CORRESPONDING AUTHOR:

Dr. Bhagath Kumar Potu, Ph.D

Associate Professor of Anatomy,

Faculty of Medicine & Health Sciences, UCSI University,
UCSI Heights, Cheras, Kuala Lumpur, Malaysia.

E-mail: potu@ucsi.edu.my

FINANCIAL OR OTHER COMPETING INTERESTS:
None.

Date of Submission: Feb 24, 2011
Date of Peer Review: Apr 15, 2012
Date of Acceptance: May 25, 2012

Date of Publishing: Jun 25, 2012

International Journal of Anatomy Radiology and Surgery. 2012-June, Vol-1(1): 21-22



