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Anatomic observation on the deep nerves and deltoid muscle in the lateral side of shoulder joint Guan Baoli, Wang Xiaojie, Ma Li, et al.
Department of Anatomy , Shenyang Medical College , Shenyang 110034

[Abstract] Objective To observe the distribution of deep nerves and the morphology of deltoid muscle in lateral side of shoulder joint and to
provide anatomical data for the operative approach of shoulder joint and iis area around. Methods A total of 60 upper Limb samples of 30 corpees
was observed with anatomic method. Results 1.The length of arc line of deltoid origin was (22.5+3.9) cm; the length of middle line was (15.
2+2.3) cm. 2. The length of anterior branch of axillary nerve was (2.9+0.7) cm, its branches mainly supplied the anterior and the lateral parts
of deltoid muscle. 3. The crossing of anterior branch of the axillary nerve and the line from acromion to deltoidtuberosity was (6.1 £ 1.3) cm below
the level of acromion. Conclusion The operation approach of shoulder joint and dissection distal point of the deltoid muscle should not be exceed

the related area above, in order to protecticn the anterior branch of axillary nerve from injury.
[ Key words] Shoulder joint; Deltoid muscle; Anterior branch of axillary nerve

XRXYREDEME LW ET, SUERERG,
LR BB KA WAL B EAL, K LRSI
=MITRLIER, K _ LG R, BB KSS W iE R AL
FREHMATHEASTFR BEXRARXTIAMA
B&Y Y (BFR AR 51 05 = M WLIEER R i E T8
FMEMMET HILE, AT E2E T &R X RIMI
EMNMES RRERNME TR X0/, R
BEABERBEFRBHFRABOBRIEKE, £
3O AP R R A AT TR ARSI, IS
RBEWT .

MBS HE
— k%t
RAS B B AR AP 30 (8 25. &
5), 3t ki 60 @il
.y 3

R RANTFRABRBRY , MHEX T EE, %
F 2 57 MU 9 = A LB T2 75 DA J SRR By 1l L

« fEER(.110034 LHEFREENEETIZ

SETAHTIHANMRN , HEis F R MR
(H5E 0.1 mm) , M B =APAESIMK () MK
AL H 5 ShEEAL

= Fim4b

HrET 3 B 2 5 — W AP BN 2 BBGE 1T 7E SPSS
B ESER.

E =

— =AIUEE

=AU S SMUESR XY, 4 5RETHE
S 173 R EFR IR, Ik F =M UUEEE , LR RIk
(22.5+3.9)em(17.5~27.5 cm) ; PlP£R K K (15.3 +
2.2)em(13.3 ~18.1 cm) ; JE4 K (18.7 £ 2.5)em(16. 1
~21.1 cm); LRGSR (17.1 £ 3.1) em(15.1 ~ 20. 1
cm) . R SWALZAD AR S0 B =84, BIRTH
ETHE=ANINE; /MR T REN =ANIMUE;
EHETRBERN=AIE. .75 5N
K42910 1/4.1/4 F1 1/2,



http://www.cqvip.com

FERBRFRENE 2003 45 12 85 148
Chin J Regional Anat & Operative Surg,2003,Vol.12,No.1

=S BR T 4R

= A LS MR ER B v A S8 55 BESMMEE K] _E AL
B, BT B 5 B B B 5wk 3R, B M3t [IE BlaY
“BeE S, B E bdw B R T B UL IR B B 2 AT X
FjERk e W& .

Z NGRS IRERRE

M2 SRk mE AT, AZFh AL, SR8 5h
BRI AL, Btk 22 1 0930 FLAE B B4 F /8
HFHGB.2:£1.7)em(3.9~7.0 cm); =R NG AT
(4.2+1.3)em(2.9~5.8 em) SHMWAS=AIE
EELEHF(1.3£1.1)em(0.5~3.2 cm) &b, BRWHE
FEPATLA(15.02. D %R MEA A4 (85.0+20) %
sefasri/NALE fa XMRTS.

Mo, B SRR R

Mt s /N JEXMAT X =3, K9P ,/h
BN ANBTE(1.5+0.5)em(0.9~1.8 em) , A
S b P 173 38 A/DNBEL; B ANETE (2.7 £
1.7Yem(1.3~5.3 cm) ,FH=RAAE 1/5- 1/4; FIZE
FEK(3.020.7)em(2.3 ~ 3.5 cm) , Wi i =8 VL IR I B
17 BB 5 B0 T = A UURTER S MU FR S TR Y
1/2,

B 2 AT SR R S R R

M &R X diE, MITERARAZ=/AN
ML RN THEFETH(6.251.4)em(5.0 ~
7.4 cm) , BI=MALEK E 2/5 5 3/5 M4y Fihl , KA X
E=ANATENE T 3.1+£1.4)em(1.7~4.7 cm)F
BWRAS =AVHEREELING (3.0£2.1)cm(0 ~ 4.
1 em)ZEANL,

W i
—JAXRFFRABIREEFERTXE, Hop-

D000 http://iwww.cqvip.com|

27

penfeld A Jy %t F 163 F AR RE LA S A RS o B 41,
TIABRIRBRNE T BIERU, AXHFAR BN
ABVIO2KYA SEERIMAZ=MAUUERBEELY 2/5,
HF AR FEEEE FH(6.2£1.3)em(5.1~7.4
em) , SR FHRE O BIBR RS — B, LEREH T
5.0cm MAERABRYOMAEREY ., =ANNE
B KNBRFE—BNMNMEER (B SMELS
MEMXRES=ANMAEXRMAXTEE, 4
IHFRABEY O (PR M BNEFEAE=AUNLE
25 WEIABARL TR,

B b B A 2 FORE LS L, R AR IR =
ANUEAR S REH0E 2N ETHD X M
RR.AMTIBE=ANAEB—FE, AP LI 2K ME
RS EY A BEARES R, U ILIRAKE, 3
RERTAKIIKRBEASLE HERGY. £75
S B, W EoBAEET 1 cm U4
s ET,

$ % X W

1. Hoppenfeld S. Surgical exposures in orthopadeics: the anatomic ap-
proach. Philaolelphia: JB lippineatt Company,1984. 46 - 53,

2.1 %, ARt BRFRABATE. 4B TR SHE
#t,1995. 27 -38.

3.RMAH. AHMMRK. BRFRKE. L. HESHIFEHRA
7, 1991. 58 -59.

4.M 58, Fredk, B4, . BEHTFRIMIARESER. &
B S5HsRE, 1997,2:61.

5.0 %, T, B, K. BXYEMFRAKRSHY. &
5 MR, 1996,1:18.

6.FMA, &£@R8E. WEKMBFE. - ERARMEM,
1988:166 - 177.

(K B %8 :2003 - 02 - 17)

(L#25 W)

HAZIMBEEELKE3~5 JRE,FIROBTRE 260K 161
REMM. FARSAESIROSBE, K EESIMTRITEHAR
B, R OEES S 1 RE 53 M FRE LR E TR AR
EES I, 5 I R E FER T | R 60247 BEa AR o

=.itig

1. 4 i 70 o b B2 R B Bk KR R TR AR B L B0 L3 3
KiE B B EAESIH, A R R B S S i, X AE R 8
HEBRBR M , B L i Fob R 28 R e

2. MBHESIMBORS:(DBFHE - HEHBERETF
REBUS EaRF , BEFF R TEAL, BH — AR LR35t .
LRI TRITERZEN ; (2)FE T IR : — KA BTN

EVERHIR, S I MYHBE R IR E TR R
B AEHIEEER XS, XEA5IREE RS RRE Q0N
BeBked , BIATRERSI R E; G)HHEER: h F— TN #
B 2] BE BT , AT ERRE R T I, R 2 | ml LI

3. I (DREPERTHE, BF \LBTTHRE, 51 R R
A8t , THRERIENIE 2~ 3 K, RB0T DB YMIE R K,
FReTS I E R 47, B L S I MABGE A G O 5 RBR; (2) &
SR EER BRI R VIO, 5 I REFRAMREI KK

MA—REXEENBFHRE DA ESIRER, R UTH
FERRKERY KARTIW, & v B T35 M 7E 200 ml &
ANGHOFIR,PRYEHF .

(5% B 38 :2003 - 01 - 07)



http://www.cqvip.com

