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Fig.1 The patient was a 23 years old man with right elbow cut by a
hacking knife. The wound was 4 ¢cm long and the bone could be seen from
the wound 1a. Preoperative anteroposterior X-ray of right elbow showed
that the medial condyle of the humerus was neatly cut off just near the
right ulnar nerve sulcus  1b. Kirschner wires were removed 45 days after
the first operation, and the continuity of the ulnar nerve was restored

IR L S FRA TN . QDI R R 230 i
Rz SZRCHILA 9 52 45 LA S v 7 BRI R_ (9 A
JUUPA) Sl AL 80 W B2 A T B M B ) 2 v
SRS 1 B LD S B — AR AR R A LA 3
PR, T 5G9 7T 1 T rh bl 28 D0 9 A 1 b S iz, FE
o FEE AR 2 R AR 2 BT s 2R 1 B S AL 2 &
JULPA Sl HASL BRI RI I OG5 7K S R R 28 Bl e S B R 5
LRI ML S & ShfE R AT, 36T LA BB N
ZRBEAEIER M SR Z B Y3583 (Martin-Gruber
anastomosis, MGA ),
2 atig

A e AR A 22 22 () 14 S0 37 i LY S i o 2
SCC o 38 3 A AR 24T ST R, X BB TR A9 58
T S22 T INTE LR AL 1 S0 S, ik e T S 2 LT TR
ity TR S WU/ L B A A o 22 S 5 R RS



<746 - b 2011

49 HE 24 B 9

China J Orthop Trauma,Sep.2011, Vol.24,No.9

Z [AJ A A5 S B4 Martin 7E 1763 4E i BARGE %350 57, fth
TN B BE R R LR 5 8 1E Hp o 2 5 ROp 20 2 ) 9 58 3
2 MRS T TR I A 2 5 R 2 [ Y 32 8 57, I
FRHOG B2 S ; Martin F-35 8 BRI S8 14 33250 SO,
e RE S 2 oo R 20T AL HE X i
LA B HLS, Gruber /255 2 M FRRERBIASE X
M2F3 1870 4 i) T 212 BRI, & BLH: A 38 Bl 1E
P25 R 22 [ 2l 57, — A g 2F 4 /i 1k Hp e &
el 2 vt A R 2L 5 Gruber FF30 #i A MR & H 43 S 1]
A PR G LD, 138 IE S BEFRH Martin-Gruber
LIS (MGA) .

SCHRARGE AR AR 1 B 2E R 5%~40%, 3884
LY I IE i 26 T G A RIFE T i g & e, 2iad
AV ARM 2 1, A ZRF NFEALNY, X RE 18
30 SR WAL ES 1A AL, HRCh/Ma bR KoK
FRILAYS, FEAR Z 7L sh ), EHE RS I T LU 8
AT ULE 1 HR A 2 A R AP 2 2 A (3830 52, 23830 32 T B =
[ NS R 2 S5 = B R (Eon a i P (RS
DIER3

R SCHk 88 A 1% 3838 G — o B, A 2 SRR
FARFIER T AP A AR 19 43 Y s A 253 2R U UL HeL PR R e
FEH AL Shu ZEUARYE A SUFIF T3 H 55 A —Fh 43 Al

2R 22 B0 A B2 SRS MGA T4 22 SR IE A
2B N2 B35 108 (AT AW I 56T DU B I
1E R 2 TN R 28 2 TR A 5858 S2 08 O MGAP2, B8N
S MGA N iZ 248 IE ol 2 e b 6 v & & th i il G 1 4
HEA R I BOANZ H R A 48 S BC A — BB 254, MGA — i
BTN 2 TE AP R R 22 2 [ 4l ShAT e A8 8 S, 4k
LR MGA 2 NATE R &, T2 R & B 4F
HEf, HAEHIAS A GE MGA fEAEr )T kit —25mik 7 MGA
Fh 2102 Sh i S L A A, SEE UL BE2E P 3858
A8 5E SOt 52 R P8 1E Al 2 A0 RO 22 14938 sh 41 4 I B 5 E 115
TR,

B R T MCGA RS & 4 4 IR3E, 78 1 4]
il 1B B FFEIAIA T 20 S A AEAE I L, Claussen 2512131
B 5 R IEFER ST KT B IE g e SR TR BEAR Y
SERAL, 1T BB A AR S . Santoro 555 1< 4 3T i
AR T MCA B JESEP 24748 7F 1 B MGA WK
BLAAIERRE , I INEFE R ST KO 1Y 1E Fh e i
JESRE] 1A/ Z A B 2 S AL (NAP) | {EJR ZE DG T 1%
FACSRR, AL R T A R PR P RO 28 JR i A T
P o BTy Rph 25 B 75 REAE i MGA BL & A 8kt
P 2 7 A BAE RIS e, R A LAt mT ABH 1 5 %
it A 4 2 38 S E A B AY H R A 2 e R i 2 RS S A
Simonetti™7E 1 4~ H 21 Bl % 24 D RTRFLLL MY MGA 9T
s PERFIE R, 0038/ NS J5 7 1 5 7T 1 56717 7K P 1 H 2 i
TR T &Sk id sl s e SiAE LA (NAP); 24ic 58 NAP

I, R R LA A 225 BRI B RO 2, DIV BRTEIC s~ i
KA KT-IE 21 NAP I il RpH 225 R i A UL 1 T
Yo T R ZHOR A, B OCTTAMIC SR IE AT 22 1Y NAP S i
RBZE NAP (A RUL ST AL, (HAT 2 Bl MGA HLAT /&
WLTYE

TR ICASE SR, A B TEA TR A L iy S A8 4
BAE, AT AP AR Z AT S AN R SR, s S A TR ]
PRE AR BT T R12

Sk

[1] Leis AA,Stetkarova I, Wells KJ. Martin —Gruber anastomosis with
anomalous superficial radial innervation to ulnar dorsum of hand:a
pitfall when common variants coexist[J]. Muscle Nerve,2010,41
(3):313-317.

[2] Rubin DI, Dimberg EL. Martin—Gruber anastomosis and carpal tun-
nel[ corrected | : morphologic clues to identification[]J ]. Muscle Ner-
ve,2010,42(3).457-458.

[3] Streib EW. Ulnar-to-median nerve anastomosis in the forearm:elec-
tromyographic studies[ J]. Neurology, 1979,29(11) : 1534-1547.

[4] Isakovic E,Delic J,Bajtarevic A. Martin —Gruber anastomosis and
transposition in cubital tunnel[J]. Bosn J Basic Med Sci,2007,7
(1):71-73.

[5] Sarikcioglu L,Sindel M, Ozkaynak S,et al. Median and ulnar nerve
communication in the forearm; an anatomical and electrophysiologi-
cal study[J]. Med Sci Monit,2003,9(9) : BR351-356.

[6] Nakashima T. An anatomic study on the Martin—Gruber anastomosis
[J]. Surg Radiol Anat,1993,15(3):193-195.

[7] Shu H,Chantelot C,Oberlin C,et al. Anatomic study and review of
the literature on the Martin—Gruber anastomosis[J]. Morphologie,
1999,83(260):71-74.

[8] Rodriguez-Niedenfuhr M, Vazquez T, Parkin I, et al. Martin—-Gruber
anastomosis revisited[ J]. Clin Anat,2002,15(2):129-134.

[9] Uchida Y,Sugioka Y. Electrodiagnosis of Martin—Gruber con-
nection and its clinical importance in peripheral nerve surgery
[J]. J Hand Surg Am,1992,17(1):54-59.

[10] Oh SJ,Claussen GC,Ahmad BK. Double anastomosis of median-
ulnar and ulnar-median nerves:report of an electrophysiologically
proven case[J]. Muscle Nerve,1995,18(11):1332-1334.

[11] Taams KO. Martin —Gruber connections in south Africa. An
anatomical study[J]. ] Hand Surg Br, 1997,22(3) :328-330

[12] Claussen GC,Ahmad BK,Sunwoo IN,et al. Combined motor and
sensory median-ulnar anastomosis :report of an electrophysiologi-
cally proven case[ J]. Muscle Nerve, 1996, 19(2) :231-233.

[13] Santoro L,Rosato R,Caruso G. Median-ulnar nerve communica-
tions; electrophysiological demonstration of motor and sensory fi-
bre cross-over[ J]. J Neurol , 1983,229(4) ;227-235.

[14] Simonetti S. Electrophysiological study of forearm sensory fiber
crossover in Martin—Gruber anastomosis[J ]. Muscle Nerve 2001,
24(3):380-386.

(e F 1. 2011-03-09  ASSCH#E . F%)





