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a Before nerve suture. Sfar indicates a non-physio-
logical intumescentia of the MACN at the overlying
BMV.
b After nerve suture. Sutured site is shown by an
arrow.

Fig. 1 Surgical findings of right cubital fossa
BMYV: basilic median vein, BV: basilic vein, MABV: median an-
tebrachial vein, MACN: median antebrachial cutaneous nerve
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Fig. 2 Schematic drawing of the positional relationship be-
tween superficial venous (BV, ICV, CV) and cutaneous
nerves (MACN, LACN) distributions in the cubital fossa (Hori
& Miura et al 2009)4

BV, CV, ICV: intermediate cubital vein, LACN: lateral antebrachial cutaneus
nerve, MACN: medial antebrachial cutaneus nerve, MN: median nerve
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A case report of the forearm medial cutaneous nerve injury induced by venipuncture: clinico-anatomical study

Hiroaki TAKAMI!, Masahiro MIURAZ, Kuniichi ASO?
ITakami Orthopaedic Clinic, 2Department of Human Anatomy, Faculty of Medicine, Oita University, 3Aso Orthopaedic Clinic

We report a case of iatrogenic peripheral nerve injury after performing venipuncture for blood donation. The patient, a 38-year-old
man, was introduced to our clinic 3 months after injury. A subcutaneous nodule, about 0.5 cm in size appeared at the injection site in
the patient’s left elbow. Similar to Tinel’s sign, the patient felt a radiative and irritable numbness, spreading down from his forearm
when the nodule was flicked. The cubital was done 5.5 months after injury due to the lack of medical effect using conservative ther-
apy. During the operation, the median antebrachial cutaneous nerve of the forearm (MACM) was found to be overlayed superficially
by the median basilic vein. A nodulous mass was formed at the overlayed point, and it became a neuroma which was confirmed by
pathology. It was subsequently removed. The nerve was sutured end to end by 9-0 nylon under a microscope. It seemed to recover
well, while the Tinel’s sign had extended 2.5 cm from the nerve suture site 2.5 months after the operation. However, one day he sud-
denly complained the iatrogenic incidence when recovering from his nerve injury. Finally the litigation ended by negotiation with the
insurance company.
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