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MEDIAN NERVE FORMATION; AN UNUSUAL POSITION IN THE
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ABSTRACT
There was no direct relationship between its formation and the axillary artery. Hence, it may be not be
readily compromised. The site of MN formation was in proximal relation to the insertion of the
coracobrahialis. This is clinically important as it may give a reinforced innervation to the muscle and
proprioceptive impulses to medial fibres of the brachialis muscle. Conversely, the MN may be compressed
by the tendon of the coracobrahialis, affecting its sympathetic filaments to the brachial artery.
Furthermore, when present, it may be severed during reconstructive surgeries around the mid arm as
the medial intermuscular septum fades out above the insertion of the coracobrachialis muscle. This report
highlights the presence of a significant anatomical variation of the median nerve with regards to its site
of formation, roots morphology and distribution, as well as its arterial relations for proper planning of
surgeries.
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INTRODUCTION
Incidences of variation of the nerves of the
brachial plexus have been reported and they
appear to be seen in about thirteen (13) per cent
of cadavers during routine dissections (Miller et
al., 1934; Bergman et al., 1988; Iwamoto et al.,
1990; Gümüsburun et al., 2000). The median
nerve (MN) is one of the terminal branches of
the brachial plexus which is formed by the
joining of lateral root, C5-C7 and medial root,
C8-T1 (Moore and Dalley, 1999). Median nerve
(MN) is one of the nerves that show multiple
variations in its formation, communications and
distribution. Anatomical variations of the median
nerve have been studied and presented by many
authors elsewhere (Tahar et al., 2012;
Meshram.et al., 2012; Bala et al., 2014; Natsis et
al., 2016) However, variation with emphasis on
its site of formation and its relation to arteries in
the arm and axilla in Sub Saharan African
countries is relatively sparse.

CASE REPORT
During our routine undergraduate student
dissection using Cunningham’s manual of

practical Anatomy, an anatomical variation at the
site of the median nerve formation was identified
and preserved. Photographs were taken, labelled
and compared to the normal.

Figures 1: The normal anatomy of the median nerve
formation and its relation to the 3rd part of the axillary
artery by the union of one lateral and one medial roots.
FIGURE 1: MR MN= Median root to median Nerve;
AA=Axillary Artery; LR MN= Lateral Root to median Nerve;
MN= Median Nerve
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Figure 2: A rare variation in the site of formation of the
Median Nerve in the right upper extremities. FIGURE 2:
MN= Median Nerve, MR= Medial root of MN, LRMN=
Lateral root of MN, AA= axillary artery, BA=Brachial
artery, CBM= Coracobrachialis muscle, BBM= Biceps
brachial muscle (reflected)

DISCUSSION
Median nerve roots variation is usually divided
into two main types. Type I consists of roots with
numerical variations while the type II consists of
roots with morphological variations (Fazan et al.,
2003; Surendran et al., 2013; Patil et al., 2016).
Although, we observed no variation in the
number of nerve roots that contributed to the
formation of the MN, the morphology of the
roots varied distinctly. The lateral root is seen to
be somewhat shorter than the medial root as it
pierces through the coracobrachialis. In this
course, it perhaps provide a supply to the muscle
and may have a possible connection to the
musculocutaneous nerve. There was no
relationship between the median nerve
formation and the axillary artery. At this position,
it lay proximal to the coracobrahialis insertion
and the brachial artery in the arm. This is similar
to a pattern of arterial relation to the site of MN
formation (Samarawickrama, 2017). It is our
belief that this variation quite exist among
different populations and the knowledge would
provide a surgical guide to these neurovascular
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This site is clinically important as it may give a
reinforced innervation to the muscle which helps
to flex, adduct the arm and stabilize the
glenohumeral joint. More so, it may also provide
proprioceptive supply to medial fibres of the
brachialis muscle which arises from the medial
intermuscular septum and thus contribute to
define the planes along which nerves and blood
vessels travel. Conversely, the MN may be
compressed or trapped by the tendon of the
coracobrahialis, affecting its sympathetic arterial
filaments to the brachial artery as it crosses the
artery from the lateral to the medial side.
Implicitly, the contractility and functionality of
this vessel in blood circulation may be
constrained. Furthermore, this nerve may be
severed during reconstructive surgeries around
the mid arm as the medial intermuscular septum
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In conclusion, surgeons and other internists
should be wary of these anomalies when
intervening any procedures around the brachial
plexus.
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