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[ Abstract] Objective To explore the anatomical hasis of anterior interosseous nerve (AIN} syndrome. Methods 48 embalmed upper limbs
were dissected. Results The tendinous structures in the vicinity of AIN have fikrous bridge of pronator teres{PT){58.3% }, aponeurcsis of ulna
head of PT(93.7% ), conjoined tendinous board(83.3% ) and fibrous arch of flexor digitonum superficialis(91.2% ), accesscry heads of flexor pal-
licis longus (66.7% ), and rare structure, little muscular bundle and fibrous structure and eollateral ulnar vessel, trunk of AIN go anterier to radial
neck. Coocluslon The tendinous structures in the vicinity of AIN and near relation of AIN to radius are the bases of AIN syndrome.
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