Upper Extremity Peripheral Nerve Key

1. When visualizing the brachial plexus, between which two muscles is it normally seen:
a. Anterior scalene and SCM
b. Middle scalene and posterior scalene
c. Anterior scalene and middle scalene
d. SCM and middle scalene

Answer: C. The cervical roots join to form trunks between the anterior and middle scalene muscles. This is deep to the SCM and superficial to the posterior scalene. 

2. The brachial plexus CORDS are named based on their relationship to which structure:
a. The anterior scalene muscle
b. The carotid artery
c. The axillary artery
d. The internal jugular vein

Answer: C. After passing beneath the clavicle, the brachial plexus forms cords which are named in relationship to the axillary artery (lateral, posterior, medial). They then travel into the axilla to form their terminal nerves. 

3. Which nerve innervating which muscle causes lateral scapular winging?
a. Long thoracic nerve, serratus anterior
b. Suprascapular nerve, infraspinatus
c. Spinal accessory nerve, trapezius
d. Dorsal scapular nerve, rhomboids

Answer: C. Injury to the spinal accessory nerve, which innervates both the SCM and trapezius, can cause LATERAL scapular winging due to trapezius muscle denervation. Long thoracic nerve injury is the major cause of MEDIAL scapular winging due to denervation of the serratus anterior. Dorsal scapular nerve injury can also cause a mild version of MEDIAL scapular winging due to denervation of the rhomboids. Injury to the suprascapular nerve can cause infraspinatus weakness which is primarily involved in shoulder external rotation and does not cause winging.

4. What are the borders of the quadrilateral space?
a. Infraspinatus, teres minor, long head triceps, humerus
b. Infraspinatus, teres minor, long head triceps, lateral head triceps
c. Teres minor, teres major, lateral head tricps, humerus
d. Teres minor, teres major, long head triceps, humerus
e. Teres major, latissimus dorsi, long head triceps, lateral head triceps

Answer: D. The axillary nerve and the posterior circumflex artery travel through the quadrilateral space which is bordered by: 
· Teres minor (superior)
· Teres major (inferior)
· Triceps long head (medial)
· Surgical neck of the humerus (lateral)

5.    Which structure is the roof of the true cubital tunnel?
a. Arcade of Struthers
b. Ligament of Struthers
c. Arcuate ligament
d. Arcade of Frohse

Answer: C. The Arcuate ligament is the superior roof of the cubital tunnel. The arcade of Struthers is another potential compression site of the ulnar nerve about 8cm proximal to the medial epicondyle extending from the medial head of the triceps to the medial intermuscular septum. The ligament of struthers runs from the supracondylar process to the medial epicondyle of the humerus potentially compressing the median nerve. The arcade of frohse is a fibrous band between the two heads of the supinator which can impinge the radial nerve.

6.   Which of the following is NOT a border of Guyon’s canal?
a. Pisiform
b. Hook of the hamate
c. Abductor Digiti Minimi
d. Ulnar artery

Answer: C. ADM. The pisiform and hook of the hamate are the proximal and distal medial wall, the ulnar artery is the lateral wall. The transverse carpal ligament is the floor and the palmar carpal ligament is the roof. 

7. Which of the following is not a site of injury of the radial nerve?
a. Spiral groove
b. Arcade of Struthers
c. Styloid process of the radius
d. Arcade of Frohse

Answer: B. The spiral groove curves around the humerus from medial (proximal) to posterior to lateral (distal) and is a common site of injury with humerus fracture. The Styloid process of the radius is a common site of compression of the superficial radial nerve causing Wartenberg Syndrome which causes paresthesias. The nerve at this point overlies the 1st dorsal compartment and can be distinguished from DeQuervain’s because it will not be affected by finger movements. Though Fincklestein’s can be positive due to neural stretch. The arcade of Frohse is the entrance to the space between the two supinator heads and is the site of compression in radial tunnel syndrome compressing the deep radial (posterior interosseous) nerve. The arcade of Struthers is a potential compression site of the ULNAR nerve about 8cm proximal to the medial epicondyle extending from the medial head of the triceps to the medial intermuscular septum.

8. Which of the following muscles is not affected by radial nerve compression between the two heads of the supinator muscle?
a. Extensor carpi ulnaris
b. Extensor carpi radialis brevis
c. Extensor digiti quinti
d. Extensor Digitorum Comminus

Answer: B The deep radial nerve provides innervation to the ECRB and the supinator BEFORE entering into the arcade of Frohse. The ECRL receives innervation from the radial nerve before bifurcation. The rest are innervated by the PIN after the arcade of Frohse.

9. Which of the following is not a site of entrapment of the median nerve?
a. Beneath the lacertus fibrosus
b. Between the flexor pollicis longus and the flexor digitorum profundus
c. Beneath the supracondylar process of the humerus
d. Beneath the flexor digitorum superficialis arch

Answer: B. A supracondylar process is a rare bony spur 5-7cm proximal to the medial epicondyle of the humerus (<3% of individuals) pointing in the direction of the elbow and the median nerve runs underneath the tunnel formed by this structure and the ligament of struthers. The median nerve passes beneath the lacertus fibrosus (biceps aponeurosis) at the elbow before passing between the two heads of the pronator teres. The lacertus fibrosus is a thickening of the antebrachial fascia that attaches the distal biceps tendon to the ulna. After, it passes beneath the flexor digitorum superficialis arch. It then passes between the flexor pollicis longus and flexor digitorum profundus, but is not compressed at this site.
