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Abstract

A study of the brachialis muscle was made to ascertain its dual innervation on 76 Thai
cadavera of which 45 were male and 31 female with an age range between 15 — 92 years. The
results revealed 100% innervation from the musculocutaneous nerve and 81.6 % from the radial
nerve. Of these 81.6% with dual nerve supply two patterns of branching of the radial nerve
existed; one with descending course (58%) and the other with ascending or recurrent course
(42%).

The radial nerve appeared to target the inferolateral part of the brachialis more often
than the middle part, at a ratio of 103 to 21 or about five to one.

The cause of the dual innervation may be due to fusion oi' the two parts of embryonal

muscular primordia : the ventral (flexor) premuscular mass and the dorsal (extensor) premuscular
mass, or a misunderstanding according to the permissive pathway of a specific muscle anlagen by a
specific axon.

Clinical Relevance

With an 81.6% incidence of dual inmervation an anterior approach to the humerus,
through a brachialis muscle bisection would render denervation to half of the muscle in 18.4%
while through a splitting between the bellies of the brachialis and brachioradialis would cause
81.6% denervation of half of the brachialis. However, avoidance of the latter damage could be

accomplished with realization of the fact and with caution.

Key words : approach to humerus, denervation




UNI (Introduction)
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TnquaziBn13s (Material & Method)
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anlse (Discussion)
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