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Fig. 1 Regional lymphatic networks with numerous lymph
nodes surrounding the running course of the Icbp nerve (right
axilla) . The arrows indicate the Icbp nerve in the vicinity of the
central axillary lymph node (CN).

AxV: axillary vein, LD: latissimus dorsi muscle, LN: lymph node, M: median
nerve, PMa: pectoralis major muscle, PMi: pectoralis minor muscle, Rcl:
ramus cutaneus lateralis, TEG: thoracoepigastric vein
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Fig. 2 Schematic drawing of the topographical relationship
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Anatomical relationship between the axillary lymphatic vessels system and N. intercostobrachialis posterior
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Recently, attempts have been made to preserve N. intercostobrachialis posterior (Icbp) during the surgical procedures (i.e., mastec-
tomy, axillary clearance). However, the positional relationship between this nerve and axillary lymph nodes (ALN) has rarely been
reported. This study mainly investigated the anatomical relationship of the Icbp with the ALN using macroscopic method. Special at-
tention was paid to A. subscapularis superficialis (SSS), which often emerges in the deep axillary region. The effect of a well-deve-
loped SSS in the region on the positional relationship between the axillary lymphatic system and Icbp was also explored. In this study,
18 sides of 10 adult cadavers were used. Of these sides, 6 were observed to have a stratified layer-structure between the Icbp and lym-
phatic vessels using a scanning electron microscope (SEM). Regarding the relationship between the Icbp and ALN (Fig. 1), in all
cases the subpectoral, central axillary and subscapular lymph nodes tended to exist in close contact with the Icbp. In the presence of
well-developed SSS, the distinct area of lymphatic networks communicating between the superficial and deep axillary regions were
close to the SSS. In cases of the standard branches derived from the axillary artery, the number of lymphatic vessels running along the
Icbp decreased, and the central position of the axillary lymphatic networks tended to shift outword based on the Icbp. The SEM obser-
vation demonstrated that lymphatic vessels ran along the Icbp in the connective tissue layer adjoining the epineurium. These results
showed that the Icbp always runs in the vicinity of the central axillary nodes (Fig. 2, CN). The Icbp may serve as the backbone for the
ALN, and locate at the functional converging point of longitudinal and horizontal lymphatic vessels in the axillary region irrespective
of the emergence of SSS. In the presence of distinct SSS, especially, the overall structure of axillary lymphatic networks, including in-
tercalated lymph nodes, might be shifted to the running Icbp.
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