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Abstract

Background: Recurrent muscular branch supplies the muscles of thenar eminence which are responsible for thumb

movement. Its relation with the flexor retinaculum of palm has got surgical significance. Aim: To study the relation of
recurrent muscular branch of median nerve to flexor retinaculum. Materials and Methods: The study was done on 36
formalin fixed cadavers (72 upper limbs). Results: Out of 36 formalin fixed cadavers (72 upper limbs), 93.05%
specimens showed the extraligamentous origin of recurrent muscular branch while 6.95% specimens showed the
subligamentous type of origin. Conclusion: Proper understanding of the relation of recurrent muscular branch with flexor
retinaculum is helpful in the prediction of the outcome of carpal tunnel surgery.
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INTRODUCTION

Median nerve gives muscular branch to the thenar
muscles in hand called the recurrent muscular branch.
The recurrent muscular branch innervates the muscles of
thumb i.e. abductor pollicis brevis, opponens pollicis and
superficial part of flexor pollicis brevis muscle.! This
branch is of special concern for the surgeons operating on
the patient with carpal tunnel syndrome. The branching
pattern of recurrent muscular branch has been described
with respect to the flexor retinaculum or the transverse
carpal ligament (TCL) in various literatures. The
transligamentous variant pierces the flexor retinaculum

and is considered as the ‘high risk’ wvariant. The
subligamentous variant originates underneath the
retinaculum (skandalakis et al) > while the extra
ligamentous variant arises distal to the flexor retinaculum.

MATERIALS AND METHODS

The study was conducted on upper limbs of 36 formalin
embalmed cadavers in a tertiary care hospital of
Maharashtra. Due permission was obtained from the
ethics committee of the institution. The upper limb
specimens were dissected conventionally following
Cunningham’s practical manual and the relation of origin
of recurrent muscular branch (RMB) of median nerve
with respect to flexor retinaculum was observed in palm
region. Descriptive statistical method was used for
analysing the data.

OBSERVATIONS AND RESULT

The mean distance of origin of recurrent muscular branch
from the proximal border of flexor retinaculum was
measured to be 21.74+6.67mm. Out of the total 72
specimens, 67 specimens showed extraligamentous origin
of the nerve while remaining 5 specimens showed
subligamentous origin of the nerve.
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Figure 1: Illustrations showing branch of median nerve in palm; FR: Flexor retinaculum; RMB: Recurrent muscular branch; CDB: Common
digital branch; MN: Median nerve P: Proximal D: Distal; M: Medial; L: Lateral

DISCUSSION

Lots of studies which were conducted on recurrent
muscular branch of median nerve had referred the Poisel®
classification system. Poisel distinguished three types of
branching: the extraligamentous (type 1), the
subligamentous (type II), and the transligamentous (type
II). In the extraligamentous type, which Poisel reported
to be the most common, the branch arose distal to the
flexor retinaculum and then took a retrograde course to
reach the thenar muscles. In subligamentous type, branch
arose within the carpal tunnel while in transligamentous

type, the branch arose within the carpal tunnel and then
pierced the retinaculum. Transligamentous branch is
supposed to be at a higher risk of getting damaged during
carpal tunnel surgery. Lanz* had classified these
variations into four groups. I-variation in the course of the
thenar branch; II-accessory branches at the distal portion
of the carpal tunnel; Ill-high divisions of the median
nerve; and IV-accessory branches proximal to the carpal
canal. Present study results are comparable with the study
done by Kozin’ ef al. in Philadelphia in 1998.

Study Year Country Specimens Results (%)
Kozin et al.5 1998 Philadelphia, USA 202 331_:_5"
Senanayake et al.t 2009 Sri Lanka 60 ii E::
Bindurani et al.” 2011 India 50 ?2 _IIE_t
Mizia et al.8 2012 Poland 60 75? 'II;II__ 205L
Present study (2018) India 72 9::2 SEI!.

CONCLUSION

The variations in the pattern of recurrent muscular branch
is not uncommon and the documentation of these
variations are useful for the carpal tunnel release surgery
both open an endoscopic.
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