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Using nerve entry point and intramuscular nerve dense region center for positioning block target spot of
adult latissimus dorsi muscle spasticity”

LAI Baian , TANG Shaohua ,YANG Shengbo®
(Department o f Anatomy , Zunyi Medical University , Zunyi,Guizhou 563099 ,China)
[ Abstract]

cular nerve dense region (CINDR) center of latissimus dorsi muscle. Methods

To accurately position the location of the nerve entry point (NEP) and intramus-

In 12 adult cadavers ,the body

Objective

surface curved lines between the jugular notch and the junction of sternal body and xiphoid process,and the
anterior axillary line and the posterior axillary line were designated as the longitudinal reference line (1.;) and
the horizontal reference line (H,) of NEP,respectively. The body surface curved line between the medial and
the lateral end of the mesoscapula was designated as the horizontal reference line (H,) of CINDR, and the
curved line joining H, line and crista iliaca was designated as the longitudinal reference line (L.,) through the
body surface projection point of the CINDR. CINDR was showed by the Sihler 's staining, NEP and CINDR
were labeled with barium sulfate and scanned with spiral computed tomography (CT). Results The vertical
and horizontal lines through the body surface projection point of NEP were intersected at (74. 01243.43) % of
H, line and (30.41+0.38)% of L, line,respectively,the NEP depth was (1. 2840. 35)cm; there were 2 CIN-
DRs in the latissimus dorsiswhich had projections at (57. 50=3.16) % and (15.03+2.76) % of H, line,and at
(36.6813.14) % and (47.89+2.88)% of L, line,the depths were (1.91+3.19)cm and (1.85+0.41)cm,re-
spectively. Conclusion These defined locations should be the optimal target spot sites for intramuscular and
extramuscular nerve block of latissimus dorsi muscle spasticity.
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