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ABSTRACT
TE 158394

A study was carried out on 30 arms and 30 legs from fresh cadavers. ages 24-76 years. 10
establish anatemical lacalization of motor points of brachialis and gastrocnemius muscles for
clinical use such as treatment of spasticity in Thais. The dissections revealed that all brachialis
muscles reccived innervauon from the musculccutaiieous nerve. Two pattecns of branching were
observed. Type s described as having a single primary branch innervating the brachialis from
the main musculocutaneous nerve trunk and bifurcating into secondary motor branches. Type 1l is
described as having two primary branches that innervate the brachialis from the mam
musculocutaneous nerve trunk. When there was only 1 branch (Type 1), its origin level was
12.38 ¢m. on average from the epicondylar line (drawn horizontally across the medial and lateral
epicondyles of the humerus). When there were 2 branches (Type 1), their origin levels were
13.05 ¢m on average for the proximal and 8.45 cm for the distal. The motor point site from the
epicondylar line was 9.10 cm.(7.61-10.73 cm.) The average motor branch length was 4.42 cm.
The distance from the motor point (projected perpendicularly on the epicondylar line) to the
medial epicondyle was 3.45 cm. (3.15-3.68 cm.) The site of branching of the motor branch of the
musculocutancous nerve was approximately at the junction between the lower 2/5 to the upper 373
of the arm length while the motor point site of brachialis muscle was approximatcly at the

junction between the lower 1/3 to the upper 2/3 of the arm length. In the gastrocnemius muscle

the distances from the cpicondylar line (drawn horizontally across the medial and latcral
cpicondyles of the femur) to the motor branch of the medial and lateral heads were 0.95 ¢cm and
1.2 em. respectively. The lengths of motor brinch of the medial and lateral heads were 2.84 ¢m
and 2.71 em. respecuively. The caudal dirccuon of the tibial nerve coursed 2.4 “medially. Angles
made by the tibial nerve and the nerve to each of medial and lateral heads of gastrocnemius
muscle were 15.5 "and 14.5 °, respectively. The distance fromi medial epicondyle to the tibial
nerve on the transverse plane was 6.25 cm.  This study has accurately defined the motor point
sites of brachialis and gastrocnemius muscles in Thais which were necessary for assessment,
diagnosis and treatment of certains neuromuscular conditions such as spasticity. Hopefully this

will be of some clinical vse.





