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Median to Ulnar Nerve Anastomosis at the Proximal Forearm
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Abstract According to the previous reports, the incidences of the median to ulnar nerve anastomosis at the pro-
ximal forearm, so called Martin-Gruber Anastom osis (MGA), were between 15-31%. The aim of this study was
to find the incidence of MGA by dissection of cadavers and by motor nerve conduction study. Regarding the
result from the dissection, 8 out of 112 forearms (7%} or 4 out of 56 cadavers (7%) had MGA, 3 from the
main median nerve and 5 from the anterior interossous branch, All occurred bilaterally. There was no re-
current branch from the ulnar nerve innervating the thenar muscles seen at the wrist level. When using the
conventignal technique to study the motor nerve condution of the median and the ulnar nerves, none of the

normal subjects, 65 forearms, had the electrodiaghostic evidences of MGA. It suggested us that this method is
not sensitive to reveal the presence of MGA if the branches from MGA innervate muscle other than thenar
and hypothenar, that is the first dorsal interosseous muscle. Besides, if there is MGA, a presence of the ab-
normal compound muscle action potentials ({CMAPs) should not be misinterpreied as newropathy. On the
contrary, it should be kept in mind that technical errors can also produce electrodiagnostic findings similar
to those with MGA.

Keywords: Martin-Gruber anastomaosis, median to ulnar nerve anastomosis, anatomy, electrodiagnostic study.
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