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Fig. 1 Photograph of subscapularis with
the accessory muscle from an anterior
view. The axillary nerve (Ax) and the lower
subscapular nerve (L.S) pass between the
accessory bundle and the subscapularis
proper. These specimens were cut serially
along lines a, b, ¢ (Fig. 2).

U.S: upper subscapular nerve
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Fig. 2 Strip preparations of Ax and L.S. a: The central side of the
accessory muscle. b1: Where the accessory muscle exists Ax and L.S.
b2: Close-up image of the square area in bi. c: The peripheral side of the
accessory muscle.
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Renaut bodies: histopathological significance of nerve compression
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Thirty-four shoulders from 17 cadavers were studied. In three cases (3 shoulders of 2 cadavers), there was an axillary bundle of sub-
scapularis muscle. The axillary nerve and the lower subscapular nerve pass between the accessory bundle and the subscapularis
proper. These nerves with the accessory bundle were histologically observed. In all 3 cases, the Renaut bodies were observed within
the bundle of axillary nerve fibers where the accessory bundle existed. In one case, Renaut bodies were observed also at the peripheral
side of the accessory bundle. On the other hand, no Renaut body was observed at the central side of the accessory bundle. Considering
these findings it is suggested that the Renaut body may give an incisive indication of the entrapment neuropathy.
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