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“Three-line localization method” body surface localization in the diagnosis of pronator teres syndrome

MENG Xian-yu', LI Qiu-hong”,LIU Yan' ,ZHANG Xu', WANG Lei’* ,JIANG Wei’, LI Feng-jiu’ ,DONG Li-jie> (1. De-
partment of Orthopedics, First Affiliated Hospital , Heilongjiang University of Chinese Medicine , Harbin Heilongjiang 150040, China;2. Gradu-
ate School , Heilongjiang University of Chinese Medicine , Harbin Heilongjiang 150036, China)

Abstract: Objective To explore the body surface projection of the easy nerve entrapment point of the pronator teres syndrome ,and use
the “three-line localization method” to quickly diagnose. Methods The anatomical relationship between the median nerve and the pronator
teres and superficial flexor digitorum was observed,and the diameter of the median nerve passing through the pronator teres was measured.
Take the lateral epicondyle of the humerus as point A ,the medial epicondyle of the humerus as point B, and the radial styloid process as point
C. All three points are located at the highest point. The median nerve penetrated the pronator teres point (D) ,the intersection of the median
nerve and the lower border of the pronator teres (E) ,the median nerve penetrated the superficial flexor tendinous tendon arch (F) ,and the
median nerve exited the superficial flexor digitorum point (G). ABC points were connected to form a triangle ,and the vertical distances from
each point to the AB connecting line, AC connecting line, and BC connecting line were measured, respectively. The vertical distance from
point C to AB connecting line was taken as the corresponding length of the forearm,and the vertical distance from points D,E,F and G to AB
connecting line was divided by the length of the forearm to measure the corresponding position ratio of each point in the forearm. Results
The median nerve of the 10 specimens all passed between the humeral head and the ulnar head of the pronator teres, running obliquely down-
ward , and meeting with the superficial flexor digitorum. Among them,7 specimens showed the superficial flexor digitorum combined with ten-
don arch,and 3 specimens showed superficial flexor digitorum fiber arch,and no superficial flexor digitorum without lateral head was found.
Structural abnormalities such as pronator teres aponeurosis or tendon bundle ,abnormal thickening or fibrosis of fascia at superficial flexor digi-
torum tendon arch and abnormal tendon structure could produce entrapment to the adjacent median nerve. The diameter of median nerve
passing through pronator teres was (3.12 £0.12) mm on the left and right sides of adult males,and (2.87 £0.11) mm on the left and right
sides of adult females. Conclusion The structural variation of the pronator teres and the superficial flexor digitorum tendon arch tends to
form median nerve entrapment, producing the related manifestations of pronator teres syndrome. The “three-line localization method” can
accurately locate the nerve entrapment point,which is of great significance for the rapid diagnosis of pronator teres syndrome.

Keywords : pronator teres syndrome ;median nerve ; pronator teres ;superficial flexor tendinous arch;applied anatomy
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