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Neuromuscular pedicle of the first dorsal interosseous muscle branch transfer to renovate opponens pollicis: an
applied anatomy study
HOU Zhi-dian, WANG Zeng-tao, TAO Wen-qiang, et al.
The Institute of Minimally Invasive Surgery Anatomy, Southern Medical University, Guangzhou 510515 China

[Abstract] Objective  To provide anatomical basis for neuromuscular pedicle of the first dorsal
interosseous muscle branch with blood supply transposition to renovate opponens pollicis. Methods Twenty
cadaveric upper extremities 10 of formalin fixation, and 10 of fresh were dissected. The course, diamaeter,
interfascicular dissectible length of the first dorsal interosseous muscle branch were investigated under operating
microscope respectively. And then, the operational approach of using neuromuscular pedicle of the first dorsal
interosseous muscle branch with blood supply to renovate the opponens pollicis were designed and executed.
Results  The first dorsal interosseous muscle branch of the deep branch of ulnar nerve gave off two branches.
Each of them entered into the upper or lower 1/3 segment of the muscle. The diameter of the distal branch was
about (1.5+0.2) mm. The uninjured dissectible length of it was  (2.8+0.3)cm, which was the suitable length to
reach the recipient area. The diameter of artery supplied the never branch was about (0.8 +0.3) mm.
Conclusions It is feasible to renovate the opponens pollicis by transferring neuromuscular pedicle of the first
dorsal interosseous muscle branch with blood supply to the defects. The new neuromuscular pedicle transfer
procedure provides an option for the restoration of the opponens pollicis function.
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Fig.1 The 1st dorsal interosseous muscle branch of ulnar nerve

1,deep branch of ulnar nerve; 2, the proximal branch of the 1st dorsal interosseous muscle branch of ulnar nerve; 3, the distal branch of
the 1st dorsal interosseous muscle branch of ulnar nerve; 4, the 1st dorsal interosseous muscle; 5,the 2nd palmar metacarpal artery
Fig.2 Tthe 1st dorsal interosseous muscle branch of ulnar nerve and supply blood

1, the st dorsal interosseous muscle branch of ulnar nerve; 2,supply blood; 3, the Ist dorsal interosseous muscle

Fig.3 Neuromuscular pedicle

I,deep branch of ulnar nerve; 2,supply blood of the 1st dorsal interosseous muscle branch of ulnar nerve; 3,neuromuscular pedicle;
4,1st dorsal interosseous muscle; 5, the 2nd palmar metacarpal artery

Fig.4 Surgical approach

1,proper digital nerve; 2,addutor pollicis mucle(transverse head); 3, addutor pollicis mucle(oblique head)
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