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Fig. 1 The facial nerve of the unaffect-
ed side is anastomosed with the thoraco-
dorsal nerve attached to the latissimus
dorsi which is introduced to the damaged
side. nine areas.
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Fig. 2 The latissimus
dorsi was divided into
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Fig. 5 Vertial section of the latissimus dorsi muscle
along descending branch of the thoracodorsal nerve
showing the nerve entry point and distribution
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Fig. 6 The branches of the thoracodorsal nerve
usually run parallel to the branches of the thoracodor-
sal arteries.
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Fig. 7 The thoracodorsal nerve usually runs on the upper side
of the thoracodorsal arteries. The thoracodorsal artery run end-
ed in the B area, but the nerve ending extended to the C area.

INGORMREIVIREWH 2T E L THERTHBICTHY
S VAR EIPIE R RO 1/3 B & b 5 Fig.
SICRTESTTH D, /T AL, HEARETH
LHCTUTHELEEIVMBRDWKBERAEOLNSD TR
o EEZ N/,

X Wk
1) Watanabe K, Kiyokawa K, Rikimaru H, Koga N. 2010. Ana-
tomical study of latissimus dorsi musculocutaneous flap vascular

distribution. J Plast Reconstr Aesthet Surg 63: 1091-1098
2) Liu J, Kumar VP, Shen Y et al. 1997. Modified Sihler’s tech-

nique for studying the distribution of intramuscular nerve bran-

ches in mammalian skeletal muscle. Anat Rec 247: 137-144
3) Harii K, Asato H, Yoshimura K et al. 1998. One-stage transfer

of the latissimus dorsi muscle for reanimation of a paralyzed face;

a new alternative. Plast Reconstr Surg 102: 941-951

Anatomical study of the thoracodorsal nerve

Nagahiro TAKAHASHI, Koichi WATANABE, Tsuyoshi SAGA, Moriyoshi NAKAMURA, Koh-ichi YAMAKI
Department of Anatomy, Kurume University School of Medicine

The latissimus dorsi is one of the most often used muscles for transplantation in reconstructive surgeries. Recently, reanimation of fa-
cial paralysis is often performed using a transplant from the latissimus dorsi. However, a functional evaluation after the operation
shows inconsistent results. This is caused by a lack of anatomical knowledge of the thoracodorsal nerve running pattern. In this study,
we would like to clarify the thoracodorsal nerve distribution in the latissimus dorsi and establish a new transplantation method using
neurovascular latissimus dorsi.

Method: In 15 preserved cadavers, nerve distribution in the latissimus dorsi was investigated using Shilar’s staining method.
Result: The branches of the thoracodorsal nerve usually run parallel to the descending branches of the thoracodorsal arteries. The
majority of thoracodorsal nerves divided into two branches at the region of the nerve’s entrance into the latissimus dorsi. In the
remaining cases, the nerve diverged into three branches. Moreover, the area containing the ends of the nerve branches of the
thoracodorsal nerve was identified.

Conclusion: In transplantations of the latissimus dorsi for reanimation of facial paralysis, better results would be achieved by using the
area containing the nerve ends of the latissimus dorsi.
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