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Clinical anatomical study of the entrapment syndrome of median nerve at éibow and proximal firearm (ﬁ: (Yang, L Min, Meng Fan-
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[Abstract] Objective To ex;lalore the anatomical basis of the entrapment syndrorme of median nerve. Method  The fifty embalmesd limbs
were dissected. Resulis  In the retationships between lacertus libous and median nerve , there are non-covering type {40, in 80% ), parital-covering
16,in 12%) and complete-covering {4, in 8% ), Pronator teres fibrous bridges were seer in 32 limbs {6492 ). The obvious inramuscular tendinous
bundles in the humeral heads were observed { adults 8. in 18, 6% ). The tluckened fascia in the superficial layer of ulnar head was seen in 47
(94% . The structures of origin border hetween two heads of flexor digitorum superficialis have three types, that is, conjoined tendinous arch (44,
in 88% ), Tibrous arch {2, in 4% ), intramuscular tendinous bundle {4, in 8% ). Conclusion The aponeurosis and thickened fascia at elbow and

uppet segment of the forearm are the anatemic basis of median nerve entrapment.
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