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a. general nerve course (typical type: 64%) (wide black arrow)
b. secondary nerve course-type I (proximal ramification: 27%) (white arrow)
c. secondary nerve course—type II (distal ramification: 9%) (white arrow)

Fig. 1

Innervation patterns of the vastus medialis as viewed from the lateral aspect (left side)

BF: m. biceps femoris, open star: articular branch of knee joint, P: patella, VMO: vastus medialis oblique m.
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Fig. 2 Lateral view of the distribution pattern showing possible course of
muscular and articular branches of the femoral nerve to the vastus medialis
muscle (left side)

arrow: an aberrant main nerve including sensory fibers, D: deep fascicle, open star: articular
branch, P: patella, S: superficial fascicle, VMO: vastus medialis oblique m.

B OFEPHERTE 5.

BRIRAICIE, VMICHEA 2 B3R SR U C—
EDOZRFEIE %A L T %72 MMVA (355 (7 55 3R I2 A
35 REE D4y AR K A B AR A JR 1 L R 9\ i BB
HLrEZ LN, —J, VM OBZEMEEIC oW T,
IC WG IS T 3 A W B DREG D 275 59 VMO & FR S
N % VM s i R OBEE (B 2 L EITHEEG L v
Fig. 3 SEM image of a cross section of the main trunk of LRI ERE OB R LT A EALLEETH S

femoral nerve to the m. vastus medialis R
arrow: collagen fibers layer, BV: blood vessel, N: nerve bundles & % zbnie.
X

_ R 1) Lieb FJ, Perry J. 1968. Quadriceps function: an anatomical and
ICOWTUE, B R & R 2 A 3B 23 mechanical study using amputated limbs. ] Bone Joint Surg 50-A:

o 72, fRE A Hunter BB _L O FAHATANCIE - 78/ 1535-1548

DR B 1T L 7025 B 5 BN G % W 3 i e 5 5 2) Parentis MA, Rumi MN, Deol GS et al. 1999. A comparison of
[ . et 1 e . the vastus splitting and median parapatellar approaches in total

B BB TN TSI L. Lei-T, & knee arthroplasty. Clin Orthop 367: 107-116

RN CTRIHE R DT E O EIC XL (Fig. 3) SN AT 3) Jojima H, Whiteside LA, Ogata K. 2004. Anatomic considera-

IR O — TP N2 OFRICEA LT 5 &, 55 tion of nerve supply to the vastus medialis in knee surgery. Clin

(C Jojima & 2354 97 % 7 15 Hh S % BT 3 2 B R AR A Orthop 423: 157-160

An anatomical investigation of the component bundles of the m. vastus medialis and its innervation
with special reference to the surgical approaches for total knee arthroplasty
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The mini mid-vastus approach in total knee arthroplasty causes denervation of the vastus medialis oblique muscle. To clarify the com-
ponent bundles of the vastus medialis muscle (VMM) and its detailed innervation pattern, an anatomical examination of the lower ex-
tremities was performed in thirty adult Japanese cadavers. The innervation of the VMM in different individuals was observed as a
relatively regular pattern. The main nerve trunk to VMM ran along the medial margin of the muscle and sent four and/or five segmen-
tal muscular branches (Segments I~V). Each muscular branch always had two subbranches to the superficial and deep fascicles. In
general, the main trunk to the VMM distal portion ran into an intrinsic tendinous canal adjacent to the Hunter’s canal and terminated
in the knee joint. In nine cases, some muscular branches ran across the mid or distal muscular surfaces of the VMM. These abnormal
branches also terminated in the medial side of the knee joint as an articular branch without exception.

Our findings suggested that component nerve fibers to the VMM include many proprioceptive fibers for the knee joint. Therefore, the
occurrence of an abnormal route of the VMM main trunk was concluded to be a morphological characteristic of an aberrant fiber that
had originated from the main nerve trunk of VMM during the process of ontogeny.
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