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Fig. 1 Photographs of bilateral brachial plexuses from anterior
aspect. On both sides, the roots of C5 and C6 do not form the su-
perior trunk but divide into anterior divisions (AD) and posterior
divisions (PD). On the right side, AD of C5 runs on the surface of
anterior scalene (AS). On the left side, the root of C5 runs on the
surface of anterior scalene.

C5-8: respective roots of brachial plexus, LC: lateral cord, MC: medial cord
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Fig. 2 Schematic drawing of the nerves and arteries of upper arms. On the left
side, the axillary artery does not penetrate the brachial plexus. Note that the left dor-
sal scapular nerve pierces the AS (asterisk).
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Clinical investigation of a variational case of bilateral brachial plexuses
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Generally, the brachial plexus passes through the scalene gap between the anterior scalene (AS) and the middle scalene. We found a
variational case of bilateral brachial plexuses, in which the anterior divisions of C5 did not pass through the scalene gap. On both sides,
the anterior divisions of C5 ran on the surface of AS. In addition, on the left side, the posterior division of C5 also ran on the surface of
AS. Moreover, on the left side, the axillary artery did not penetrate the brachial plexus, but crossed it.
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