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a The right medial branch
of SCN (arrowhead) crosses
over the iliac crest (curved
line) through the osteofibrous
tunnel and 1is constricted
within the tunnel. The in-
termediate branch (arrow)

b After opening the osteofi-
brous tunnel and retracting
the medial branch (arrow-
head), a groove on the iliac
crest is seen (dotted line).

rowhead) and the intermedi-
ate branch (arrow) cross over
the iliac crest (curved line)
through the osteofibrous tun-
nel on the right side, but are
not constricted within the

b After opening the osteofi-
brous tunnel, fatty tissue is
observed around the medial
branch (arrowhead).

pierces the thoracolumbar tunnel.
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Anatomic considerations of superior cluneal nerve entrapment
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Object: The purpose of this study was to investigate the running courses of the branches of the superior cluneal nerve (SCN) over the
iliac crest and to ascertain the frequency of SCN entrapment in an osteofibrous tunnel.

Methods: The branches of the SCN were dissected in 58 formalin-preserved cadavers (27 male and 31 female) with an average age of
84.6 years at death (range: 67-103 years). All branches of the SCN were exposed at the points where they perforated the thoracolum-
bar fascia. 1) The presence or absence of an osteofibrous tunnel in their running courses and, if present, 2) the entrapment of the
branch in the tunnel was investigated.

Results: Of 107 specimens, 48 (45% ) branches of SCN passed through the thoracolumbar fascia above the iliac crest. The remaining
59 (55%) had at least one branch running through an osteofibrous tunnel. Of 107 medial branches, 40 passed through an osteofibrous
tunnel, and of these, only 2 medial branches had entrapment in an osteofibrous tunnel.

Conclusion: There were several anatomical variations in running patterns of the SCN branches. Only two (2% ) medial branches were
constricted in an osteofibrous tunnel. Entrapment in an osteofibrous tunnel was not frequent.
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