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Axmyanvnocms Xupypeuueckas akmueHOCHb 6 OMHOWEHUU NePeloMO8 KIIOYUlYbl HEYKIOHHO pacmem, ooHako y 79-80% nayuen-
Mos 8 NOCIEONEePayUOHHOM NePUOOe OMMEUACMCs 2UNOCMe3Us 8 NPOKCUMATbHOM omoene 2pYOHOU KIemKU U nO nepeoHell noeepx-
Hocmu naeua. Imo moogicem Obims pe3yabmamom nogpeucoets 6emseti HaOKIOUUIHO20 HepEd.

Lens uccnedosanun Onpedenums pacnonodicenue gemeeli HAOKIIOUUYHO20 HePEA 8 NPOEKYUL XUpypeuieckoeo 0ocnyna no nepeo-
Hell NOBEPXHOCTIU KIIOYUYbL U PACCHUMANb PACCMOSIHUE HEPBOS O ONPEOeNeHHbIX OPUECHIMUPOS.

Mamepuanst u memoowvt Boinonnsnacs ouccekyusi HaOKIOUU4HOU obnacmu 60016 ocu kuouuysl Ha 10 kadasepax (20 npenapamos
KIHOYULYbL).

Pezynomamut u ux oocysncoenue Ommeuanu Haruyue 1amepairbHoll U MeOUAIbHOU 6emeU HAOKIIOUUYH020 Hepea 6 50% ciyuaes u
1amepanvHyio, CpeOUHHYIO U MeOUanbHyIo 6emsb max dice 6 50% ucayuaes. Hamu ne nabniooanoce eemeeii HAOKIOUUYHO2O HEPBd
na paccmosinuu 2,7 cm om epyOUHHO-KIIOUUUHO20 counenenus u 6 1,9 cm om akpomuanbHo-Kaouuuno2o counenenus. Paccmosinue
MeACOY BEMBAMU MOJICEN MEHAMbCSI.

Bo160owvt 2 unu 3 semeu HaokmouuuHo2o nepéa nepecekarom kmouuyy 6 100% cnyuaes. Bvlnonnenue xupypeuuecko2o 0ocmyna ¢
YUemom pacnonodicenus 6emeeli HAOKIOUUIHO20 Hepad, NO38OIUM U30edcamsv NOABNeHUs. SUNOCMe3Ul 8 NPOKCUMATbHOU 4acmu
2PYOHOUL KIemKU 8 NOCIeONepayuoHHoM nepuooe.

Knrouesvie cnosa [lepenom knouuysl, 0cmeocunmes, 0Ci0ACHEHUs, HAOKTIOUUYHbLE HEPBbL, XUPYP2UHeCKUtli 00Cnyn
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Relevance Surgery for clavicular shaft fractures is becoming more common but incisional and chest wall numbness reportedly
occurs in 79%-89% of patients. This may be the result of iatrogenic injury to the supraclavicular nerve branches.

Purpose of the study We determined if there was a predictable branching pattern of the supraclavicular nerve at the anterior
clavicular border and determined the distances to these nerves from clavicular landmarks.

Matherials and methods We performed an anatomic dissection along the anterior border of the long axis of the clavicle in 10
cadavers. The branches of the supraclavicular nerve were identified at the anterosuperior clavicular border and the distances from
these nerves to palpable bony landmarks were measured.

Results and their discussion 50 percent of specimens had a medial and a lateral branch of the supraclavicular nerve. 50 percent had
a medial, medium and a lateral branch of the supraclavicular nerve. No branch was found within 2.7 cm of the sternoclavicular joint
or within 1.9 cm of the acromioclavicular joint. Between these two positions, there was wide variability in nerve branch location.
Conclusions There were two or three branches of the supraclavicular nerve crossing the clavicle 100% of the time and a wide
variability of the location of these branches outside the safe zones.

Clinical Relevance. There are safe zones within 2.7 cm of the sternoclavicular joint and 1.9 cm of the acromioclavicular joint.
Between these safe zones, the location of the nerve branches is variable and the surgeon must use meticulous dissection if he or she

wishes to prevent transection.

Key words Clavicle fracture, osteosynthesis, complications, supraclavicular nerve, surgical access

B 60-x ronax mpu nepenomax KJIIOUHUIBI B CpeAHEN
TPeTH, MPEANOYTEHUE OTAABAJIOCh NPEUMYIIECTBEHHO
KOHCEPBATUBHOMY JICUCHHIO, 0COOEHHO, TTociie paboT Ipo-
BeneHHbIX Neer u Rowe [4, 7]. Takoil moaxos K JIEYEHUIO
NepesoMoB auadusa KITFOUUIBI COXPAHSIJICS BILUIOTH JIO
XXI Beka, koryia NOSABHJIMCH UCCIIEAOBAHUS O 3HAUUTEIb-
HOM UHCJIE OCJIOKHEHU I NOCIIe KOHCEPBATUBHOTO JICUEHU S
TakMX noBpexaeHuit [1, 2, 5]. Kak u npu mo0bIx Xupyp-
TUYECKUX BMEIIATENIbCTBAX, IPU ONEPATUBHOM JICUCHUU
MIEPEIOMOB KJIIOUUIBI MOTYT HaOJIIONAaThCsl pa3IndHbIC
ocnoxHeHus. Mmeerca psa crarelf, B KOTOPBIX OMUCHI-
BAIOTCSI BO3MOXKHBIE OCJIOXKHEHMSI M 4acTOTa MX BO3HUK-
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HOBEHHUS B 3aBUCHMOCTH OT METO/Ia XUPYPrUUYECKOTO Jie-
yeHwus [6]. OMHUM M3 4acTO BO3SHUKAKOIIUX OCJIOKHEHUH,
MocJjie HAKOCTHOTO OCTEOCHHTE3a KIIOYULBI B CpelHen
TPETH MPHU UCIIOIH30BAHUHU TOPH30HTAIBFHOI'O TPaHCKJIA-
BUKYJISIPHOTO JIOCTYIIA SIBJISICTCS HAJIMYUC THIIOCTC3UH B
MPOKCUMAJILHON YaCcTH TPYIHON KJICTKU U 10 HaPYKHOU
MOBEPXHOCTU TuTeYa. [IpHYMHON pa3BUTUS THUIIOCTC3UH
SIBJISICTCSI TIOBPEKJICHUC BETBCH HAIKIIOYMYHOTO HEpBa
BO BpeMsI XUPYPruiyeckoro Aoctymna. B cBs3u ¢ 3TUM, UH-
TepecHoH sBisercs padbora T. Nathe [3], B koTopoii oH co-
00IIIaeT 0 BOSHUKHOBCHHUH TUIIOCTE3HH B MPOKCHMAIIBHOM
YACTH TPYJTHOU KIICTKH, IO TMIEPEIHECH U MepeIHe-BEpXHEH
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TMOBEPXHOCTAM I1JI€Ua, MOCJIC OTKpBITOﬁ peno3niuu 1 Ha-
KOCTHOI'O OCTCOCHMHTE3a KJIFOYHUIIbI. ABTOp cyuTacT, 4To
HC3aBUCHUMO OT TOI'O, BBIINMOJHACTCA XI/IpprI/I‘IeCKI/Iﬁ J0-
CTynl OCTpPO HJIM, MO BO3MOXHOCTH, TyloO, pa3pe3 BIAOJb
OCH KJIIOYHUIBI HCCCT B cebe PUCK OHEMCHUSA B pPC3YJIbTATC
TMOBPECIKACHUA BETBEH HaAKJIIOYUYIHOI'O HEPBA.

Marepuanbl 1 METOABI

Ha 0aze CraBpomoybckoro KpaeBoro KIMHHYECKO-
ro ILEHTpa CIELUUATU3UPOBAHHBIX BUJOB MEIMIIMHCKOI
nomomiu Ha 10 He Ganmp3aMupoBaHHBIX Tpymnax (20 mpe-
napaToB KJO4MIbl). [lepBOoHauaIbHO —ONpPEAEISUINCH
aKkpoMuabHO-KJItoUnuHBIH cyctaB (AKC) u kimounyHO
— rpynunnbii cyctaB (KI['C). JlnmuHa KIOYHIBI COOTBET-
CTBOBAJja PaCCTOSHUIO MEXKAY ITUMU JIByMs TOUKAMH.

HaMu BBINONHSAJICS TOPU3OHTANBHBIN TPaHCKJIABU-
KYJISIPHBIH JIOCTYII C LIEJIBIO UACHTU(PHUKAIIMNN BETBEH Hall-
kytounyHoro Hepsa (puc. 1). Ilox crmoem koxu ciexyer
c11ab0 BBIPKEHHBIN CIIOW MOAKO)KHO-KHPOBOH KieTdar-
KM, MIATU3Ma, 3aT€M OMSATh CJIOM KJIEeTUaTKH, MOBEpX-
HOCTHBIW JIUCTOK COOCTBEHHOH (acuum, emie 1 cpenHnit
JIUCTOK INeHHON (paciuu v HaKOHeIl, 4-bIif CIIOW KJIeTYaT-
Ki. B mpomexyTkax MexXAy NEepeuHCICHHBIMU CIOSMHU
MATKUX TKaHEH pacroyioKeHbl KOHEUHbIE BETBU HaJKJIIO-
YUYHOT'O HEPBa, KOTOPBIE MBI AKKYPATHO BBIJCISIIN U U3-
MEPSUIH PACCTOSHUE MEXK/y BETBAMH HaAKIIOUHMYHOTO He-
pBa, AKC u KI'C. Ilocne yero HepBbI ObLIN T€pECEUCHBI
JUISL UACHTU(QUKAIIMY HEPBHBIX BOJIOKOH. Ha ocHoBaHuM
HAIllMX JAHHBIX, MBI COCTaBUJIM “‘KapTy Oe30macHocTH”, B
KOTOPOW OTMEUEHBI 30HBI BEPOATHOTO MOBPEXKACHUS BET-
Bell HaJKJIFOUNYHOT'0 HEpBa MPH UCTIOJIb30BAHUY TOPU30H-
TaJIHOTO JOCTYyMA.
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Puc. 1. BeTBu HagKTIOUMYHOTO HEpBa

Pesyabrarsl u nx o6cykapeHUE

Ha ocHoBanum npopenaHHoi paOOTHI, MBI MPHUIILIN
K BBIBOJLy O TOM, YTO BETBH HAJAKJIIOUHYHOTO HEpPBa pac-
MoJIaraloTcst B onpezaeneHHoM nopsiake. B 100% cimydaes
(20 u3 20 xyIrOYMI)) UMENAch JIaTepaibHAsS U MEAHAIbHAS
BETBH HaJKIIoungHOro HepBa. B 50% (10 u3 20 kirouni)
MUMEINCH JOTIOJIHUTENbHAS CPETUHHAS BETBb.

MBI pa3aenuiau Bce mpenaparsl Ha 2 rpynmsl. B mep-
Boii rpynne (50%) uMenHch naTepanbHas U MeIUanbHas
BETBb, a BO BTOPOil (50%) naTepanbHas, CpeAMHHAS U Me-
IuanbHas BEeTBU. [Ipyrux BapHaHTOB Mbl HE HAOIIONATIH.
Bue 3aBHCMMOCTHM OT KOJMYECTBA BETBEH HAJKIIOUYNY-
HOTO HEpBA UX PACIIOJIOKEHNUE HEBO3MOXKHO OBITIO CHCTE-
MaTH3HpOBATh, T.K. OHM PACIIOarajuch Ha Pa3HOM pac-
CTOSIHUU OT aKPOMHAJIBHO — KIIOUUYHOTO COUJICHCHUS U

Tab6nuna 1
Paccmoanue om I'KC unu om AKC 00 nepeoeé é zpynne Ne 1
JIMHA KJII0YMIIBI Ot I'KC o meau- Ot I'KC no sare- Ot AKC g0 mean- Ot AKC no sare-
AJIbHOM BETBU paJIbHOH BeTBH AJIbHOM BETBU PaJIbHOM BeTBH
149,2420,6 mm 48,2+15,2 Mmm 92,7+£29,2 Mmm 97,4+35,6 MM 59,7+43,4 mm
Tabmuua 2
Paccmosanue om I'KC unu om AKC 00 nepeos ¢ cpynne Ne 1 ¢ %
Or I'KC Ot I'KC no narepaasHoit Ot AKC 10 meauajbHOM Ot AKC no natepajasHoi
10 MeIMAJIbHOI BeTBH BETBHU BETBHU BETBHU
32,4+10,7% 62,1+£17,4% 65,0+18,2% 40,1+30,1%
Tabnuma 3
Paccmoanue om I'KC unu om AKC 00 nepeoe ¢ ecpynne 2
JanHa Ot I'KC no Or I'KC no O1 I'KC no Ot AKC no Ot AKC no Ot AKC no
KJIIOYUIbI MeIHAJIbLHOM’ CpeMHHOMI JarepajibHOM | MeauaabHOMI CpeANHHOMI JarepaJibHOI
BETBH BETBH BETBHU BETBHU BETBHU BETBHU
149,8429,2 mm | 40,3£20,0 mm | 68,7£35,6 mm | 102,3£39,7 mm | 95,8+61,6 mm | 83,9£23.9 MM | 66,1+67,4 MM
Tabmuua 4
Paccmosanue om I'KC unu om AKC 00 nepeos 6 cpynne 2 ¢ %
Ot I'KC 1o me- OrI'KC no | Ot TI'KC no mare-| Ot AKC 1o Ot AKC 1o cpe- Ot AKC no aare-
JHMAJILHOM BeTBU | CPeAUHHOI paJjibHOM BeTBH MeIHAIbBLHOI JTMHHOH BEeTBH paJjibHOM BeTBHU
BETBHU BETBH
26,9+10,8% 45,6+18,7% 68,4+20,9% 63,8+38,6% 56,6+18,6% 44,8+46,8%
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OT TPYJUHHO — KJIIFOUMYHOrO cowicHeHus. Ham ymanoch
OIPEJICIIUTh 30HY, B TIPE/IEIax KOTOPOH HEPBHBIE BOJIOKHA
He HaOJI0auCh HU pa3y, 3To B mpejenax 2,9 cMm oT rpy-
JUHHO — KJIFOYMYHOTO COUJICHEHHS U 2 CM OT KJIIOUMYHO
— aKpOMHAJILHOT'O COYJICHEHUS (Tad. 1-4).
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BriBop,

MBI cuMTaeM, YTO BBIINOJTHEHHME XUPYPrUYECKOTro
JIOCTYyIIA C YYETOM PACIIOJIOKEHUS BETBE! HaJAKIIOUHYHO-
ro HEpBa, MO3BOJIMT M30€XKATh TAKOTO OCIOKHEHUS, KaK
TUIOCTE3USI B MPOKCUMATIBHON YacTU I'PYIHON KIETKU U
M0 Hapy>KHOH MOBEPXHOCTH IJIe4a B MOCJIEONEPAI[UOHHOM
MEPUOTIE.
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