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Applied anatomy of the basilic vein
WANG Xue-dong ( Department of Anatomy, the Sichuan Provincial Health School, Chengdu Sichuan 610100, China)

Abstract: Objective
the venipuncture. Methods Totally 33 cases adult cadavers (66 sides) soaked by formalin were observed. The basilic veins were exposed
carefully; their diameter and length were measured with vernier caliper. Meanwhile, the origin and the adjacence of the basilic vein were also
observed. Results The length of basilic veins were about 335.01 mm in men, about 331.50 mm in women; the diameter of the basilic vein

in median forearm was about 1. 90 mm in man, and about 1.85 mm in woman; the diameter of the basilic vein adjacent to the medial cubital

To explore the anatomy of the basilic vein, which providing the anatomical data for improving the success rate of

vein was about 2. 35 mm in male, about 2.26 mm in female; the diameter of the proximal part of basilic vein was about 2. 90 mm in male,
about 2. 60 mm in female. The majority origins of the basilic vein were in the ulnar margin of the back hand, a few were from the back of the
adjacent finger. Rising along the ulnar forearm, the basilica vein migrated anteriorly, received median cubital vein, then went through the
the medial sulcus of biceps up to the median upper arm, through the deep fascia to join the brachial vein. The aponeurosis bicipitalis lay in
deep of the basilic vein, which separated the basilica vein from brachial artery and the median nerve. In addition, the basilic vein could cross
above or below the medial antebrachial cutaneous nerve. Conclusion Hemospasia from elbow, puncture from the basilica vein is the well
choice if the median cubital vein is absencet. Venipuncture through basilic vein is suitable when the cephalic vein intubation difficult.
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