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Median Nerve Palsy

\ Median nerve is compressed
B at the wrist, resulting in

numbness or pain
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Brachial Plexus

Medial cutaneous n. of arm (C8-T1)
Modial cutaneous n. of forearm (C8-T1)
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Spinal Nerves

Spinal Nerves

Sensory axon

NERVE ROOT

Back view

Sensory receptors in
skin (e.g., free nerve

endings of sensory
neuron)
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
w468M&ab_channel=TheNotedAnatomist

D ramus

Spinal nerve
trunk

Dorsal ramus

Ventral ramus
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
w468M&ab_channel=TheNotedAnatomist

* Roots, Trunks, Divisions, Cords, Branches

Median Nerve
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Roots - Brachial Plexus

(‘/

e (C5-C8 roots course above associated vertebrac*
l, ;
' b Roots

7

T1

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
w468M&ab_channel=TheNotedAnatomist
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Roots - Brachial Plexus

e C5-T1 ventral rami

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
w468M&ab_channel=TheNotedAnatomist
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Dorsal scapular n.—Lev scap, Rhomdoid Maj and Min mm.

Median Nerve

Compression

Dorsal scapular n.
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

* Long thoracic n.—Serratus anterior m.

Long thoracic n.

Median Nerve
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Each BP Root ... have an associated dermatome

Median Nerve
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* Each BP Root ... have an associated myotome

C5 myotome

-
Abduction

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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* Each BP Root ... have an associated myotome

"

C6 myotome

Flexion

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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* Each BP Root ... have an associated myotome

C7 myotome

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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* Each BP Root ... have an associated myotome

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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* Each BP Root ... have an associated myotome

T1 myotome

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
w468M&ab_channel=TheNotedAnatomist

Roots/Trunks exit between ant & middle scalene muscles

Anterior scalene m.

Middle scalene m.

Brachial plexus

Subclavian a.

Median Nerve

Compression
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Trunks - Brachial Plexus

Trunks - Brachial Plexus

* Roots give rise to trunks (upper, middle, lower)

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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* Suprascapular n.—Supraspinatus & Infraspinatus mm.

Supraspinatus m.

Infraspinatus m.

Suprascapular n.

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist
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Divisions - Brachial Plexus

2 main Divisions: e Trunks — Anterior and Posterior divisions

Anterior &  Anterior division BP ... Flexors

e Posterior division BP ... Extensors

Posterior
X 3 Trunks
Total: 6 divisions

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wia68M&ab_channel=TheNotedAnatomist

Median Nerve
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Cords - Brachial Plexus

¢ Divisions — 3 cords

* Named in relation to the axillary artery

3 cords:
Lateral cord

Medial cord
Posterior cord

Axillary artery -

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist
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* Divisions — 3 cords

* Named in relation to the axillary artery

Lateral cord

Posterior cord

{/

N

Medial cord

\ 4«\(

Median Nerve
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

e | ateral cord branches

Lateral pectoral n. = Pectoralis major m.

Pectoralis major m G
*

Lateral pectoral n.

Median Nerve
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

* Medial cord branches

Medial pectoral n. =+ Pectoralis major and minor mm.

Pectoralis major m.

Pectoralis minor m.

Median Nerve

Medial pectoral n.

2023
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* Medial cord branches

Medial cutaneous nn. of arm and forearm

Medial cut. n.
of the arm

(Med brachial cut. n.)

Medial cut. n.
of the forearm
(Med antebrachial cut. n.)

Brachial plexus

The noted Anatomist ! 2
Medial cutaneous n.

https://www.youtube.com/watct

w468M&ab_channel=TheNoted e Of the arm

Medial cutaneous n.
of the forearm




Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Posterior cord branches

Upper and lower subscapular nn.— Subscapularis m.

Subscapularis m.
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Posterior cord branches

Thoracodorsal n. — Latissimus dorsi m.

Latissimus dorsi m.

Median Nerve
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Terminal Branches - Brachial Plexus

e Cords — Terminal branches

Musculocutaneous n.

Axillary n.

5 Terminal Radial n.
Branches

Median n.

Ulnar n.

Median Nerve
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Musculocutaneous n.

* Cords — Terminal branches

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Musculocutaneous n. Musculocutaneous n.

Median n.

Ulnar n.

Axillary n.

Radial n.

Median Nerve 2023
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Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Axillary n. = Deltoid and teres minor mm.; lat cut n. of arm

Lateral
cutaneous n.
of arm
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Radial n. — Triceps & forearm extensor mm.; superficial cut br of radial n.

Radial n.

Forearm
extensors

Brachial plexus : ' i -
The noted Anatomist ) : Superf|0|al cutaneous
A | branch (radial n.) 5",;‘--.—‘_

https://www.youtube.com/watch?v=RLJ8aU
w4b8M&ab_channel=TheNotedAnatomist ’ ——
.
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Musculocutaneous n. — Biceps, brachialis mm.; lat cut n. of forearm
| S |
Musculocutaneous n.

Lat cutaneous
n. of forearm

Biceps brachii m.

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Median Nerve 2023
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Median n. = forearm flexor & thenar mm.; supgq

Flexor digitorum superficialis m.

Pronator teres m.

Flexor carpi radialis m.

Palmaris longus m.

Median n.

Flexor digitorum profundus m.

(radial 1/2)

Flexor pollicis longus m.

Median Nerve
Compression




Median n. = forearm flexor & thenar mm.; superficial cut branch of median n. Median n. = forearm flexor & thenar mm.; superficial cut branch of median n.

Superficial cutaneous
branch (median n.)

Median n.

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Median Nerve 2023
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Ulnar n. = FCU, 1/2 FDP, intrinsic hand mm.;
Ulnar n. = FCU, 1/2 FDP, intrinsic hand mm.; superficial cut branch of ulnar n.

Flexor carpi ulnaris m.

Flexor digitorum profundus m.

(ulnar 1/2)

Ulnar n.

Brachial plexus

/outube.com/watch?v=RLJ8aU
nannel=TheNotedAnatomist

Median Nerve
Compression




Ulnar n. = FCU, 1/2 FDP, intrinsic hand mm.; superficial cut branch of ulnar

Ulnar n. = FCU, 1/2 FDP, intrinsic hand mm.; superficial cut branch of ulnar n. [

3rd and 4th

: ‘P

lumbrical mm, A | |
| ‘ | L .
\v/ ‘ 0 | ‘ | g"""

Palmar Dorsal
interosseous mm. interosseous mm.

(PADs) (DABs)

Superficial cutaneous
branch (ulnar n.)

Brachial plexus

The noted Anatomist
https://www.youtube.com/watch?v=RLJ8aU
wi468M&ab_channel=TheNotedAnatomist

Median Nerve 2023
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Acland’s Anatomy




Median Nerve
Compression
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If a patient complains of numbness in three fingers, the median nerve
entrapment can basically be diagnosed.

However, there are 10 common compression sites from the neck to
the hands. Where are the compression?

How do you diagnose which part the nerve is entrapped?
If the patient has X-ray or CT scan and is diagnosed with cervical
spondylosis or cervical disc herniation, do you suspect it is caused

by cervical spondylosis?

Can cervical nerve root entrapment cause typical numbness of the
thumb, index, and middle these three and a half fingers?

How to make a differential diagnosis?

Where should you treat with Acupuncture?

Median Nerve

Compression



Median Nerve most compression
sites:

1. Cervical spondylosis A%

2. Scalene muscle injury &l ANIR%G

3. Thoracic outlet syndrome JERH 452STE

4. Subclavian muscle injury S48 T R{%

5. Pectoralis minor muscle injury (coracoid process
point) B/ MRS (IR

6. Entrapment of Struthers ligament of medial
epicondyle of humerus

Fa B M _LEgStrutherst B+~ IE

7. Biceps aponeurosis entrapment i — L/ 2=
~IE

8. Pronator teres muscle injury HEBUEIHR15H

9. Carpal flexor tendon injury B3e/E LIRS

10. Carpal tunnel syndrome i 4ZSiE

4]

woeitn - Radial S
nofvo\f< -

Median Ngrve 2023
Compression
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The trunk is compressed:
The trunk is from the tip of the transverse process of the cervical spine to above the
pectoralis minor muscle.

ISR =N EAF—TFFE




The trunk is compressed:

There are 5 common entrapment sites above the

pectoralis minor muscle (coracoid process point):

BN (IERmm) LA EREENRE
2RO

1. Cervical spondylosis 2SR
2. Scalene muscle injury & EBAHR{%A
3. Thoracic outlet syndrome FRIERH 45 SHE

4. Subclavian muscle injury 848 FAIR{%G
5. Pectoralis minor muscle injury (coracoid

process point) B/NI3R(E (138 R2)
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1. Cervical Spondylosis TS

Spinal cord
compression

H&wtha

Spinal cord

ik

HEE R

Disc herniation
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Diagnosis of Cervical Spondylosis

1. The painis radicular neuralgia, which radiates like lightning and is consistent with the distribution of nerve
roots. The pain and numbness of the patient's neck can be aggravated

Patient manifested finger numbness, but also neck, shoulder, arm pain and other symptoms.

The patient has obvious tenderness in the neck.

Most patients have positive changes in neck imaging examinations.

. Test check:

(1) Positive brachial plexus stretching test: the examiner holds the affected side of the patient's head with
one hand, holds the upper limb of the affected side with the other hand, abducts the patient by 90° and
stretches both hands in opposite directions. If there is radiating pain or numbness, it is positive.

(2) Positive intervertebral foramina extrusion test: the patient's head is tilted to the affected side, the doctor
puts the left palm on the top of the patient's head, makes a fist with the right hand, and taps the back of the left
hand lightly, and the patient with radiating pain in the affected limb is positive.

GICYANN

121

1. EXEtREREESE, NINEEREY, HAS5BLIiEsm—8, BENEREEE. MARRIINE

2. BERNMNEFEMA, £ZEM. B. BEPEESER

3. BEEMEEBHEEER.
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2.

Scalene muscle injury & fAINGS1iE
Origin

Scalenus Anterior: Anterior tubercles of the transverse processes of
vertebrae C3-C6

Scalenus Medius: Posterior tubercles of the transverse processes of
vertebrae C2-C7

Scalenus Posterior: Posterior tubercles of the transverse processes
of vertebrae C5-C7

Insertion

Scalenus Anterior: Scalene tubercle of the first rib
Scalenus Medius: Upper surface of the first rib behind the
subclavian artery

Scalenus Posterior: Lateral surface of the second rib

Nerve Supply

Scalenus Anterior: Brachial plexus, C5-C7
Scalenus Medius: Brachial plexus, C3-C8
Scalenus Posterior: Brachial plexus, C7-C8

Action
Flexes & rotates neck

Scale muscle syndrome refers to various reasons that cause
scalene muscle edema, hyperplasia, and spasm, resulting in
narrowing of the scalene muscle space, entrapment of the brachial
plexus and subclavian artery passing through it, and causing
corresponding clinical symptoms.

46

Brachial plexus

Posterior scalene
muscle

Middle scalene
muscle

Anterior scalene
muscle

Subclavian artery

Clavicle Subclavian vein
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3. Thoracic outlet syndrome BB O%GS1IE

A group of disorders that occur when blood vessels or nerves in
the space between the clavicle and the first rib (thoracic outlet)
are compressed. Can cause shoulder and neck pain, and
numbness in the fingers.

Common causes of thoracic outlet syndrome include trauma,
repetitive injuries from work or sports, and certain anatomical
defects.

According to the compression structure, it can be divided into:
Neurotype: The proportion of neurotype is as high as 90%, and the
symptoms and signs are changeable. Affected limb pain, weakness,
numbness, muscle atrophy, etc.

Venous type: 3-12%, arm edema, pain, cyanosis.

Arterial type: 1-3%, arterial type causes arm pain, chills, pallor.

EUEME—MEZAEZE (WEHA) ARIMES LR FBRT HIMAI—
‘B, A SEUSEBAIERERE, LUNRFERA.

MEs ARSI ENRESEIML. TIREABIZmES R EMRA.
LRI RS

HRIERZ RS DRI 9:

R HRAVEIZIA0%, ERMEZE. BEER. BO. AR, IR

<
e

ARpkEL: 3-12%, FEKE. &m. A
sIpkEL: 1-3%, BIIRELANSAFERR. ¥, EH
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Thoracic outlet

Muscles

Nerves

Artery

Vein

2016
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https://zh.m.wikipedia.org/wiki/%E6%B0%B4%E8%82%BF
https://zh.m.wikipedia.org/w/index.php?title=%E8%92%BC%E7%99%BD&action=edit&redlink=1

4. Subclavian muscle injurygig FIR%A

= Subclavian muscle injury can cause pain in the upper
limb on the same side, from the front of the shoulder to
the radial side of the forearm and hand, numbness and
pain in the back and palm of the thumb, index and middle
fingers.

- 5 'FHILH:.'ILIEUEE%«%&WLJJ:HSEJEF MNERIG EERINZRIE
MFEBEN, B, = FEENRENMFRAZRS

o5 1 RhakT
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Subclavian muscle injury:

= |tis more common in middle-aged people, women are more than men, and the right side is
more than the left side.

= Symptoms vary depending on the compressed tissue.

1. Subclavian artery compression.

2. Brachial plexus compression.

3. Simultaneous compression of subclavian artery and brachial plexus.

BB SR

ZRTITEAN, LEZREE, BRIZSREMAL

HEEAN R Z EERME AR,

1B TR RIMMEBYE, FERESTE. FRTIMEEIEIFESFE, UMRARMRIZAR, &R
ENLREBRIEHYFRIR. SERYESIRI fEREINE, MEME B, ERBIIERE/NEMIIERRE, HMEPEHeeER
FANVEIRINK, ZmrliSlA%RR, 5|BE(E/ER NEN A EERINE.

2EBMRERE HiEERE, HREIERNLIRL, 5FERET.
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5. Pectoralis minor muscle
Injury (coracoid process point)

R/ N ST

A series of clinical symptom syndromes caused by
pectoralis minor muscle hypertrophy, contracture,
brachial plexus, subclavian artery, and subclavian
vein.

Origin: 3rd to 5th ribs near their costal cartilages.
Insertion: Medial border and superior surface of
coracoid process of scapula.

Action: Stabilizes scapula by drawing it inferiorly
and anteriorly against thoracic wall.

Innervation: Medial pectoral nerves; clavicular head
(C8 and T1).

Arterial Supply: Pectoral branch of the
thoracoacromial trunk.

B/NNBER. E=4aEBEA. S8 oK. e
TERRKFRS EERI— R FIGFRER RS L.
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Pectoralis minor muscle injury (coracoid process point)
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The branch is compressed:
Below the pectoralis minor muscle (coracoid
process point) is the branch.

B/ (IZ3RR) LA @ —EBRE

There are 5 common entrapment sites below the
pectoralis minor muscle (coracoid process point):
BN (IF5RR) LA RIERERA-RIESD
VLK

1. Entrapment of Struthers ligament of medial
epicondyle of humerus
e N _EBEStruthersE =&
2. Biceps aponeurosis entrapment fZ — LR/ 2=
=

~IE
3. Pronator teres muscle injury KeguEA13R1{%5

4. Carpal flexor tendon injury B3e/& BILEER {5
5. Carpal tunnel syndrome BB 42 SiE
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Nervio musculocutaneo

Nervio mediano (C6, 7, 8, T1) <

Contribucion inconstante

Medial | Fasciculos
Posterior del plexo
ateral bracjuial

Muasculo flexor radial del carpo

Musculo palmar largo

Muasculo pronador redondo
cabeza cubital [profundal)

Muasculo flexor superficial de los
dedos (vuelto hacia arriba)

MUsCUO Tiexor ;v'u!un(i(i de los dedos
iporcion lateral inervada por el nervio
mediano [interOoseo anterior]; porcion

medial inervada por el nervio cubital)

Nervio interoseo anterior
Masculo flexor largo del pulgar

Masculo pronador cuadrado

Inervacion
cutanea

Ramo palmar del nervio mediano

(r’\hdu( tor
corto del pulgar

Oponente del pulgar
Senare: | C2Deza superficial del

flexor corto del pulgar
(la cabeza profunda

Vision palmar
| por €l nervio cubital) Ramo comunicante
del nervio mediano
con el nervio cubital

Nervios digitales
palmares comunes

Nervios digitales

2 :
Ramos dorsales palmares propios

Para la piel del dorso
de las falanges
medias v distales




= The entrapment above the 5 major branches (from roots to
cords) is often accompanied by arterial and venous
entrapment, and the clinical symptoms are more complex
and diverse.

= The median nerve entrapment is a typical numbness of three
and a half fingers, and the entrapment should mostly be
below the pectoralis minor muscle (coracoid process point) .

SAPDSUALEMIRIRE, BEHFSD). kIR
£, IGBRENRE S, MIEFfE-~EEHA
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1. Entrapment of Struthers ligament of medial epicondyle of
humerus

B W _E#Struthers¥H R E

It is entrapped 3~b cm above the medial epicondyle of the
humerus.

The ligament not only entraps the median nerve, but also
entraps the passing brachial artery, causing the radial artery
pulse to weaken or disappear.

Pressing here, if the patient feels abnormal aggravation, or
performs an action of resisting resistance and flexing the
elbow from 120 degrees to 135 degrees, if the radiation
sensation becomes aggravated, it can be diagnosed as
entrapment at this place.

EakEN LR E753-5cmKE.
ZHEMN-REIEEFHE, B RETEOMEIEK, &R
EKIENR SR K.

RIELSE EBRE RS EINE, sSitdnbEER120EE135
EREE, &REIRINIE, NeHZkrRi1z00KE.
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Median nerve
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process

Struthers’
ligament

Humeral head of
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Ulnar head of
pronator teres

Median nerve
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2. Biceps aponeurosis entrapment
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= Do Biceps aponeurosis provocation test, forearm supination and elbow flexion against resistance,
aggravation of proximal forearm pain, aggravation of hand sensory disturbance, can be diagnosed as

median nerve compression at biceps aponeurosis.

= R _SKABERR RIS, MR DRIETERAER, RiEinmERIIEE, FaPREREIIES,
ANZHT I IE R R — SRR IR T,
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3. Pronator teres muscle injury
e EIANER SE

Origins:

Origin of Humeral Head: Immediately above the medial

epicondyle of the humerus, common flexor tendon and deep

antebrachial fascia.

Origin of Ulnar Head: Medial side of the coronoid process of the

ulna.

Insertion:

Middle of the lateral surface of the radius.

Nerve: Median nerve, C6 and C7.

Artery: Ulnar artery, anterior recurrent ulnar artery.

Function:

= Pronator teres pronates the forearm and assists in flexion of the
elbow joint.It acts synergistically with the pronator quadratus. If
the elbow is fully flexed, then the muscle fibers are shortened
and less able to produce force.

= Synergist: Pronator Quadratus

= Antagonist: Supinator, Biceps Brachii
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Supination Pronation
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Pronator teres:
o — Humeral head —_ "
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y— Ulna - —

d Pronator quadratus J \

Right arm
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Pronator teres muscle injury hEBIEIINEGS1IE
Etiology and Pathology :

Pronator Teres Trigger Point
e Acute or chronic trauma, chronic wear, muscle tear injury, spasm or edema of
the forearm with the action of pronation or supination with flexion that
compresses the Median nerve.
e Repetitive activities of pronation and supination with effort, as well as stylists,
violinists, etc., generating thickening of the tendinous arches of the two heads of
the Pronator teres m.
e Scar, adherence, contracture, inflammation, irritation or compression on the
Median nerve.
e Contracture or tightness that forms between the Pronator Teres m. and
Superficial Flexor of the fingers. =sf

Pronator Teres —

CE3 bR ED

AVDEEEIEEM, SEEARIEERBIE, EieanEEkA1 s,
KB, EERBIEFSHES, FESaERERHMAIETIEANA, WNER
Jm. /MEED, WNETE, RENENE, EiesIEIIEMY R, FE
EEZEEEE, FEABE B8R, RHEKIMRISIEFRFSE, HEaEAN.
EXEINSZEFkREFERT, EiealBEAFRSkz(8], 58 1XEIE
'Egr%ﬂ* BEREEHE, BEPREF, BFEiIE, EBE®H &
M=,
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Pronator teres muscle injury GEBIEINGSIE

Clinical manifestations:

Chronic condition, beginning with loss of strength in the fingers, loss of fine activities.
Pain in the fingers, palm and forearm, aggravated by activities.

Burning or stinging sensation in the region of the palms or in the index and middle fingers.
Few patients manifest seizure in the wrist and fingers.

Numbness, paresthesia, weakness or muscular atrophy of the 3 and a half radial fingers.
Dry skin or cold hands.

o0k wNE

[limARZ=RR]

—IR7VBIERIE, BRTSTRFIELT], RSz, EHREIRIEFNIFE
Zim, AIRSEENG, SRR IIE, SiNRTFERE, | FEaTTRIENRNE,
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ARG, LTEY, EREEEREREE T
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Pronator teres muscle injury GEBIEIANGSE

Diagnosis

1. History of trauma or chronic wear.

2. Pain, paresthesia or weakness in the innervation of the Median
N. as the region of the forearm, palm and fingers.

3. Positive Tinel test in the supero-medial ¥4 of the forearm,
where it is located in Pronator teres m.

4. Positive test in pronation and forearm flexion resistance.

5. Electromyographic study indicates decreased conduction in
the forearm, especially in the Pronator teres m.

[iZinf&iE]

(1) IMBSE. FIRE,

(2) TEBESRTFRENIRTSIARTS, TR,

(2) PR U3 AOeEN SSE, SRR,
Tinel 1iEPEM4E,

(4) FRTBHEARIEPEATEERINE (8 9-22)  (5) FBLEREIG
BRSAIEENE NERENALFHAE SR T,

o
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Pronador redondo

\
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Nervio mediano  redondo
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4. Flexor digitorum superficialis injury

faixEANIR%s

Flexor Digitorum Superficialis

Humerus

Y7

Ulna

‘ Radius
l

Flexor Digitorum

'l"' 1 Superficialis

1 Middle
IATH Phalanges

Median Nerve
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N
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Do flexor digitorum superficialis tendon arch stimulation test: flexion of the proximal
flexor digitorum superficialis of the middle finger against resistance causes
aggravated pain and paresthesia in the proximal forearm, which means that the
median nerve is compressed at the flexor digitorum superficialis arch.

R e TUBEE 5 O RS PURE Ay FiR Al i 35 e L JeE B, S8R AL i 0
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5. Carpal tunnel syndrome Bi&%=SE

‘\_._\ I\/Iedlan nerve
R }EFQZ

e " Transverse retinaculus

Carpal tunner
compression

BB

7T

Carpal tunnel syndrome: the most
common, accounting for more than 80%. Palmar median nerve

PIESGSiE: REN, 580%LME.
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Median nerve
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Q AN \*v |
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BE LRI

B 5

Palmar median nerve branch

Transverse retinaculum

Compression befc
the carpal tunnel
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Compression of the median
nerve before the carpal tunnel

BEERIRE

Compression of the median nerve
in the carpal tunnel

BERE




Differentiation between Carpal Tunnel Syndrome and Pronator teres m. symdrome

= Carpal Tunnel Syndrome:

1. Paresthesia or numbness of the 3 and middle radial fingers of the hand.
2. Increased numbness during sleep, improves with changing posture.

3. Initial numbness is localized to the tip of the middle or ring finger.

* Round Pronator Syndrome:
1. Absence of pain at night.

2. Carpal nerve conduction is normal.
3. Paresthesia in the palmar area.

BrERSIESIEREIANSFSAEEA1ZHT :

BEESRAILE:

L8 B, P, MMERMSFRESE. M,

2. WAMASHWEGSIENERIEIN, T FRESRTER.
3. BB EEBRHARBTSEFIMERMA,
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1. ToRIBIME

2. BiEfHEESRELER,
3. EERTTIRIE,
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Trigger point of
Scalenes muscles




Trigger pomt of Infraspinatus muscle
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Treatment with

Acupuncture




1. Cervical Spondylosis TS

L)

L 4

» Jiaji points of C5—T1 or T2.
» Interespinatus spaces 1 or 2 points.

’0

L)
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2. Scalene muscle injury#BAINEGSIE

+ Transverse process from C1 — C5 with massage.

[ Anterior scalene

Scalene group — Middle scalene

Posterior scalene

Presentation title
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3. Thoracic outlet syndrome BB OGS1IE

+* Reliese the following muscles: subclavius, trapezius, scalenes, sternocleidomastoid, pectoralis major and
minor, elevator scapula, espenius, etc.

Common points of
compression include:

Scalene
muscles

* scalene triangle
» costoclavicular junction

* interpectoral space

<—— Collarbone
(clavicle) -

X : 3 Pectoralis
‘ ' minor
\ w. muscle
\ e S

Location of Pain
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Trapezius

Latissimus
dorsi

Thoracolumbar
Fascia

)

Sternocleidomastoid m.

Posterior border Anterior border

Trapezius muscle Sternocleidomastoid

muscle

Clavicle
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4. Subclavian muscle injury gig& FR%A

H Subclavius muscle

Lower border of clavicle E
-~ : : . : \ .
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5. Pectoralis minor muscle injury (coracoid process point)

B/ NARSE
coracoid process

~

pectoralis
minor

ribs3-5 -
\
A

\I. .,\ . AN
}‘ ‘.‘ “, A \ 'A. .- Q "y
1 AL © O
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e \s o <
N
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6. Entrapment of Struthers ligament of
medial epicondyle of humerus

e R LEEEStruthersHERE

+» It is entrapped 3~5 cm above
the medial epicondyle of the
humerus.

Median Nerve
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/. Biceps aponeurosis entrapment

BL—SkAEIR R E

NS
YO\ \

' Partial tear
k‘

\

Complete tear of Biceps Brachii

\

Biceps Tendon
on Radius

Tendon
withdrawn

Sheathe
intact
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8. Pronator teres muscle injury
IR EINGSIE

Pronator Teres

= Origin
2 Medial epicondyle of

humerus; Coronoid
process of ulna

= Insertion

a Lateral surface of mid-
shaft of radius

= Actions
a Pronation
a2 [Weak flexion]

Median Nerve

Compression

2023
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9. Flexor digitorum superficialis injury

fRixEANIR

Median Nerve

Compression
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10. Carpal tunnel syndrome BiE&4RSHE

¢+ PC7 Daling point, with oblic method, 2 cm length.

Median nerve

LFEWEP,I s

R Transverse retinaculus Retinaculo transverso

_ 257 ki
- " —— ,,,....‘J ) "

N

~ ¥
- - s

Carpal tunner ~ ‘}ﬁ-‘

compression T~ VAR

e Rk \‘w
B\

Palmar median nerve

i

Tunel del carpo

& 9-30 RMELSAMEETI—EANRRER

= Transvers retinaculum length aprox. 2 —2.5 cm.
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Videos of cases

CMF ISSSTE XOCHIMILCO
CORDERO JAIME ,BLANCA

ID: COJB490202~9
Acqg. Time: 01/11/2019 12:00
Cassette ID: 9103098246 Tech., ID: COSF
Exp. Index: 2586 B/L/C: 0 /0 /O Sex: Mag: 100.00 %
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Thank you

Mei Hung Lee Lai, PhD, LAc.

meihleelai@gmail.com
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