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The Anatomical Study of Contralateral C7 Transfer Through the Prespinal

and the Posterior Cervical Route
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ABSTRACT Objective: To provide anatomical basis for the contralateral C7 nerve transfer through the prespinal route for brachial
plexus avulsion injuries in the clinical. Methods: The bilateral brachial plexus were exposed on 20 sides of 10 cadaveric specimens of
adult. The C7 nerve root was sectioned at the junction site of trunk and division, and then dissected proximally to the foramina. The fol-
lowing data were recorded: the length of bilateral C7 nerve, the length of the anterior and posterior division of C7, the distance be- tween
the roof of C7 and the upper trunk and the lower trunk at the affected side through prespinal route and a subcutaneous tunnel on the ante-
rior surface of the neck. Results: The length of anterior and posterior division of C7 was 70.03+ 10.79 mm and 65.15+ 9.11 mm, The
distance between the roof of C7 and the upper trunk at the affected side through prespinal route and a subcutaneous tunnel on the anterior
surface of the neck was 32.10% 11.49 mm and 93.18% 10.18 mm The distance between the roof of C7 and the lower trunk at the
affected side through prespinal route and a subcutaneous tunnel on the anterior surface of the neck was 37.28 % 10.01 mm and

113.14% 9.88 mm there were statistical significance among them P<0.01 . Conclusion: From the point of anatomy, the contralateral
C7 transfer through the prespinal can shorten obviously the length of nerve anastomosis.There is possibility of the clinical appli- cation of
contralaeral C7 nerve transfer for brachial plexus by prespinal route.
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Table 1 The length of anterior and posterior division of C7

Nerve Length mm

C7 Nerve root 58.62% 8.70

Posterior division of C7 65.15+ 9.11

Anterior division of C7 70.03+ 10.79
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N

Table 2 The distances from the end of transferred C7 nerve to the opposite upper trunk and lower trunk through subcutaneous tunnel and prespinal route
Routes

To the opposite upper trunk mm

To the opposite lower trunk mm
Subcutaneous route; 98.18% 10.18 107.14% 9.88
Prespinal route; 32.10+ 11.49 37.28+ 10.01
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