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NMNAH NEKUWUK
1. ObnacTtun BepxHen KOHEYHOCTH.

2. Nopobnactu Hagnneybs. MNocnoiHoe cTpoeHue. MyTu
pacnpocTpaHeHus THOMHOro codepkumMoro. Pa3spessl. JlonaTouHbIi
Kpyr KpoBoobpalleHuUs. TpeyronbHUKK NoAKNIOYUYHON 1
noamMblLLEYHOU obrnacTen.

3. Mnevo. MNocnoHoe cTpoeHne. PacnpocTpaHeHne rHoMHOMo
coaepxumoro. Paspesbl Npu rHOMHbLIX NpoLeccax.

4. Mpeanneyse. [NocnonHoe ctpoeHne. PacnpocTpaHeHne rHoMHOro
cogepxumoro. Paspesbl npy rHOMHLIX NpoLeccax.

5. Kuctb. KaHanbl 3anscTbs. CUHOBUANBHBIE BRaranuia.
[TocnoiHoe cTpoeHue. MNMaHapuumi. PacnpocTpaHeHie rHoHOro
cofepxumoro. Paspesbl Npu rHOMHBIX NpoLeccax.

LECTURE PLAN

1. Regions of upper limb

2. Shoulder girdle. Layered structure.

Ways of spreading purulent contents. Incisions. Scapular
blood circle. Triangles of clavicular and axillary region
3. Shoulder. Layered structure. Ways of spreading
purulent contents. Incisions in purulent processes

4. Forearm. Layered structure. Ways of spreading
purulent contents. Incisions in purulent processes

5. Hand. Carpal canals. Synovial sheathes. Layered
structure. Panaritium. Ways of spreading purulent
contents. Incisions in purulent processes
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=0 L7 1942/2022 TO GIVE TOPOGRAPHICAL AND ANATOMICAL RATIONALE FOR

THE BASIC PRINCIPLES OF SURGERY ON THE UPPER LIMB

HaTtb Tonorpado-aHaToMu4yeckoe
000CHOBaHMEe OCHOBHbLIM MPUHUMNAM

onepatTuBHLIX BMeLlaTernbCTB Ha BEpXHEIT'I
KOHEe4YHOCTMW.
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BWUA cnepeaum . Hagnneyse

. NnepegHana obnacTk nneya

. 3aQHAaa obnacTe nne4va

. NnepegHAa obnactb NOKTH

. 3a0HAa8 obnacTb NOKTH

. NnepegHss obnacTe Nnpegnne4ss
. 3agHAA obnacTe Npegnneyvss

. NagoHHasa obnacTb KMCTW
. TbiNbHas obnacTb KMCTU

. girdle

. anterior shoulder area

. posterior shoulder area
. anterior elbow area

. posterior elbow area

. Anterior forearm area

. Posterior forearm area
. Palmar hand area

. Dorsal hand area
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nogobnacT Haamnnevbs:

1. pensroBuaHas obnacrtb

Subregions of the shoulder girdle

1. deltoid region

noaob6nacTn Haanneybs:

1. pensToBUaHas obnacTtb
2. NogkntynyHas obnacrtb
3. nogmblevHas obnacTtb
4. nonatoyHas obnacTtb

Subregions of the shoulder girdle

deltoid region
subclavian region
axillary region
scapular region

SRR =

noaobnacTv Hagnneyss:

nogobnacTtu Haanne4ybs:
A A 1. pensToBMOHasA obnacTtb

2. nogknoYMyHasa obnactb
3. nogmblleyYHas obnacTtb

1. pensroBuaHas obnactb
2. nopknoyn4Hasa obnactb

Subregions of the shoulder girdle

1. deltoid region

2. subclavian region bregions of the shoulder girdle

1. deltoid region
2. subclavian region
3. axillary region

1. THE DELTOID REGION CORRESPONDS TO THE BORDER OF THE DELTOID MUSCLE,
INCLUDES THE ACROMIOCLAVICULAR SEGMENT, THE SHOULDER JOINT WITH ITS
SYNOVIAL RECESS, THE SUBDELTOID CELLULAR SPACE, THE AXILLARY NERVE, THE
VESSELS SURROUNDING THE HUMERUS.

2. THE SUBCLAVIAN REGION EXTENDS FROM THE LOWER EDGE OF THE CLAVICLE
TO THE LATERAL EDGE OF THE PECTORALIS MINOR MUSCLE.

3. THE AXILLARY REGION IS CONSTRUCTED IN THE FORM OF AN UNSHAPED PRISM,
THE APEX OF THE PRISM CORRESPONDS TO THE CORACOID PROCESS OF THE
SCAPULA, THE MEDIAL SIDE - IS THE THORAX COVERED WITH AN ANTERIOR
SERRATUS MUSCLE, THE LATERAL WALL - IS THE PLANE OF THE HUMERUS PASSING
THROUGH ITS HEAD, THE POSTERIOR WALL - IS THE LATISSIMUS DORSI MASCLE,
THE SUBCAPULAR MUSCLE AND THE MAJOR TERES MUSCLE OF THE SCAPULA.

4. THE SCAPULAR REGION — THE BOUNDARIES CORRESPOND TO THE CONTOURS OF
THE SCAPULA, CONTAINS THE MAIN ARTERIES OF THE COLLATERAL CIRCLE OF THE
SCAPULA.
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NOCMNOWHOE CTPOEHKE:

. KOX¥a

. NOAKOMKHO-KMPOBAaA KneT4aTka

. NOBEPXHOCTHaA AenstoBuaHas gacumns

. cobcTBeHHas dacumna (NoBepx. NMCTOK)

. ensToBMAHAaNA MbILLA

. cobecTBeHHan dacuua (rmybd. nMcTok)

. NoAAensToBUMAHOE KneT4aTto4Hoe
MPOCTPaHCTBO

(comepwWT a. 1 V., OKpyKatoLLWe nney.

KOCTb Cnepeau W c3afu, NoaMbILLEYHbIA
Hepe Cs5-C7)

8. nogaensToBMaHasA CUHOBUAaMNbHANA CyMKa Subdeltoid synovial bursa ( contains a. v.,
9. CyXOXKMNWA Hag- W NOAOCTHOW MbILLL

10, GposHas (ANCTETMNEsM cycTasa surrounding the humerus in front and back,
11. cMHOBManbLHas 0B6OMNo4Ka NeYeBsoro axillary nerve C5-C7)
A 9. Supraspinatus muscle tendon and
infraspinatus muscle tendon
10. Fibrous capsule of shoulder-joint
11. Synovial sheath of shoulder-joint

Skin

Subcutaneous adipose tissue
Superficial deltoid fascia

The own fascia

Deltoid muscle

The own fascia

Subdeltoid cellular space
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KPACHOAPCKMH deltoid region

paspesbl npy nermoHax:

MEAWULIMHCKUWIA Incisions with phlegmons:
1 YHUBEPCUTET AensToBMaHas obnactb 1. No 3agHemMy Kpaw OensToBUAHON
(] 1942/2022 1.Along the posterior edge of the deltoid ’ A Y Kp A A

1. B NOAMBILLEYHYIO AIMKY NO XOA4y
COCYAUCTO-HEPBHLIX NY4YKOB,
OKPYXKAOLLMX NNeY. KOCTb

muscle

2. B Ha4OCTHOE W NOJOCTHOE
KOCTHO-(hbMBpO3HLIE NoXa nonaTku

3. Ha KOXHble NoKpoBbl B obnacTtu
OEnETOBMAOHO-TPYOHOK Bopoaasl No xody
NogaensTOBMAHON KNeT4YaTkM MeauansHo

Ways of spreading purulent contents:

1. Into the axillary fossa along the course of the neurovascular
bundles surrounding the humerus

2. Into the supraspinatus and infraspinatus bone-fibrous bed of the
scapula

3. On the skin in the area of the deltoid-thoracic furrow along the
course of the deltoid fiber medially

THE SPREAD INTO THE AXILLARY FOSSA AND IN THE OPPOSITE DIRECTION OCCURS
ALONG THE FATTY TISSUE THAT ACCOMPANIES THE AXILLARY NERVE AND THE VESSELS
SURROUNDING THE HUMERUS.

IN THE AREA OF THE SCAPULAE COLLUM, THE PROPER FASCIA OF THE MUSCLES IS
THINNED AND IS A "WEAK" PLACE DURING THE SPREAD OF INFLAMMATORY EXUDATE
FROM THE SUBDELTOID CELLULAR SPACE INTO THE SUPRASPINATUS AND INFRASPINATUS
BONE-FIBROUS CASES OF THE SCAPULA.THE FATTY TISSUE ABOVE THE HEAD OF THE
HUMERUS BORDERS WITH THE ANTERIOR EDGE OF THE DELTOID MUSCLE — THE
PROBABLE WAY OF SPREADING OF THE INFLAMMATORY PROCESS IN THE AREA OF THE
DELTOID-THORACIC SULCUS

nyTK pacnpocTpaHeHnsa rHoA: muscle (contraperture)

2.Along the anterior edge of the deltoid

MbILWUbl (KOHTpanepTypa)

2. no nepegHemy Kpato AenbToBUOHON
MbILLILbI

THE DANGER OF DAMAGING THE AXILLARY NERVE IN THE REGION
OF THE POSTERIOR EDGE OF THE DELTOID MUSCLE WHILE

OPENING THE SUBCUTANEOUS TISSUE DICTATES THE INITIALL

NECESSITY TO PERFORM AN ANTERIOR SURGICAL ACCESS ALONG
THE DELTOID-THORACIC SULCUS, AND THEN PENETRATION WITH
THE HELP OF A CORNET TO THE POSTERIOR EDGE OF THE DELTOID
MUSCLE. THE PLACE OF PROTRUSION OF THE INSTRUMENT
THROUGH THE SKIN IS A GUIDELINE FOR SAFE DISSECTION OF
TISSUES
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m. biceps bradhii ["{\\" "
""V'm. triceps brachii

nne4yeBon cycTtas

3dBOPOTLI CyCTaea:

Shoulder joint

Shoulder joint !
Joint recesses:

Joint recesses:

nne4yeBou cyctaB  Shoulder joint

33aBOpPOTHI CycTaea. Joint recesses:
1. NoaMblLLIEYHbIN 1. ainIary

2. noanonaToyHbIj 2 subscapular
3. mexByropKoBbIN t "
3. intertubercularis

BbINAYUBAHUE CUHOBWUAIbHON OBOJIOYKWU NNEYEBOTO CYCTABA ®OPMMUPYET
MEXBYIOPKOBbII, NOAMbILEYHbIA U NOANONATOYHbIA 3ABOPOTbI.

1. CNENOA KAPMAH CWHOBMA/IbHOWN  OBOJIOYKKW, SGOPMUPYIOLLNIA
NOAMBbILLEYHbINA 3ABOPOT, PACMOJIOXEH MEXAY CYXOXUIUAMMU
NOANONATOYHON MbIlWLbl U O/IMHHOA TONOBKU TPEXTNABOM MbILLbI
MNEYA.

2. NOAJNIONATOYHbIA 3ABOPOT NMPUMEXUT K UCTOHYEHHOW DACLIUM LLENKWK
NONATKMW, MOXET NPU ABUXXEHUN MAJION FPYAHOM, KNIOBOMNIEYEBOI MbILLIL,
M KOPOTKOW ABYI/IABOM MblLLLIbI NJIEYA OTAENATLCA OT OCHOBHOW NOMOCTU
CYCTABA N ®OPMUPOBATb MOA/IONATOYHYIO CYMKY. NMPU ®OPMWUPOBAHUU
THOMHOIrO0 OMAPTPUTA NOAJ/IONATOYHAA CYMKA A,0/1XKHA BbITb IPEHUPOBAHA
OOMNONHUTENBHO.

3. MEXXBYTOPKOBbI 3ABOPOT 3AJIEFTAET B BOPO3AE AN CYXOXUNAUA ANTMHHOMN
rONIOBKMU [BYINIABOM MbIWLbl MNNEYA, OKPYXKAET B BUAE AYBE/IMKATYPbI
CYXOXWU/INE, ®UKCUPOBAH NMAPUETA/IbBHOM NMOBEPXHOCTbIO K HALKOCTHULE
rONOBKU TMJEYA, BUCLUEPAZIbHAA TMMOBEPXHOCTb M/IOTHO MNPUNEXUT K
CYXOXUINIO U COBEPLUAET ABUMKEHUE MPU COKPALLEEHUWX MbILLLbI.

nrne4YyeBoNn cycTaB

3aBOpPOThLI CyCTaBa:

SHOULDER JOINT

THE PROTRUSION OF THE SYNOVIAL MEMBRANE OF THE
SHOULDER JOINT FORMS THE INTER-TUBERCULAR, AXILLARY
AND SUBCAPULAR RECCESSES.

1.THE BLIND POCKET OF THE SYNOVIAL MEMBRANE FORMING
THE AXILLARY RECCESS IS LOCATED BETWEEN THE TENDON OF
THE SCAPULAR MUSCLE AND THE LONG HEAD OF THE TRICEPS
MUSCLE OF THE SHOULDER.

2. THE SCAPULAR RECCESS ADHERES TO THE THINNED FASCIA OF
THE SCAPULA COLLUM, CAN BE SEPARATED FROM THE MAIN
CAVITY OF THE JOINT AND FORM A SUBSCAPULAR BAG WHEN
THE SMALL PECTORAL, CORACOHUMERAL AND SHORT BICEPS
MUSCLES OF THE SHOULDER MOVE. DURING THE FORMATION
OF PURULENT OMARTHRITIS, THE SUBSCAPULAR BAG SHOULD
BE DRAINED ADDITIONALLY.

3. THE INTER-TUBERCULAR RECCESS LIES IN THE SULCUS FOR THE
TENDON OF THE LONG HEAD OF THE BICEPS MUSCLE OF THE
SHOULDER, SURROUNDS THE TENDON IN THE FORM OF A
DUPLICATE, IS FIXED BY THE PARIETAL superficial TO THE
PERIOSTEUM OF THE SHOULDER HEAD, THE VISCERAL superficial
ADHERES TIGHTLY TO THE TENDON AND MAKES MOVEMENT
WHEN THE MUSCLE CONTRACTS.



KPACHOSIPCKUIA ~
@ MEZIMLIMHCKMIA nreyesoi cycTas nne4eBon cycTtae Shoulder joint
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i 1942/2022 3aBOPOTbI CycTaBa: 38BOpOTHI CycTaBa: Joint recesses:

~
= 1. NOAMBILLEYHBIN 1. noambiLeYHbIA 1. axillary
2. noanonaToudHbIi 2. NoAIoNaToYHbLIN 2. subscapular
3. Mex0yropKoBbli 3. intertubercularis

3. MexByropKoBblit

CMHOBKWalbHbIE CYMKKW CyCTaea:

CMHOBMallbHbIE CYMKK CyCTaBa. Synovial joint bagS'

1. Subdeltoid

(TnogaensToBuaHas (DnoppaensToBuaHas 2. Subacromial
o o (2)nopakpomuarnsHas ’ u :
Shoulder joint Synovial joint bags:
Joint recesses: 1. Subdeltoid
1. axillary
2. subscapular
3. intertubercularis
nne4yeBoun cycTaB nne4yeBOW CycTaB
i Shoulder joint
3aBOpOTHI CycTaBa: 3aBOPOTLI CycTaea: Joint recesses:
1. NOOMBbILLEYHBIN 1. NOAMBILLEYHbIN 1. axillary
2. noanonaTo4HbIN 2. NOANONaTO4HbLIN 2. subscapular
3. MexOyropKoBbi/A 3. MexbyropkoBbIN 3. intertubercularis

GO i Y MO CY CTRBEL CUHOBManNbHbIE CYMKU CycTaBa:

Synovial joint bags:

(T)noaaensToBUaHAS (DnogpensToBuaHas 1. Subdeltoid

(2)nopakpomuansHas (2)nopakpommansHas 2. Subacromial

(3noanonaTo4Has (3)noanonaroyHas 3.  Subscapular

4. Subcoracoid

(4)noaknioBoBMaHas

Shoulder joint Synovial joint bags:
Joint recesses: 1. Subdeltoid
1. axillary 2. Subacromial
2. subscapular 3. Subscapular

3. intertubercularis
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:‘%F MELMLHCKN nrne4yeBOM cycTaB Shoulder joint NOAAENLTOBUAHAA CYMKA PACMOMIOMEHA B MOAJAE/NLTOBUAHON KNETYATKE
n HAZL MECTOM MPUKPEMNJIEHWA CYXOXUINIA HAQOCTHOW M NOAOCTHON MbILLIL,

~ 1942/2022 . Joint recesses:
— 3aBOpOTHI CcycTasa: 1. axillary K FO/IOBKE M/IEYEBOM KOCTH, C NONOCTbIO CYCTABA HE COOBLLAETCS
1. nogmMbILWEYHBIN ) . .
3 2. subscapular NOJAKPOMMA/IbHAS CYMKA MMEET CBA3b C NOAAENbTOBUAHOW CYMKOW,
2. MOANONaTOYHBIN 3. intertubercularis PACMO/IOKEHA HAZL HAYAJZIOM CYXOXMMWAUA AJIMHHOW FONOBKW ABYINABOVA
3. mexBbyropkoBbIi MbILLLbI NAEYA, C NO/IOCTbIO CYCTABA HE COOBLLIAETCS
_ NOAKNIOBOBUAHAA CYMKA, MMEET CBA3b C MOAJIONATOYHOM CYMKOIA
cHOBMAlIbHBIE CyMki cycTaBa: Synovial joint bags: (3ABOPOTOM), PACMOJIOEHA MEXKAY HAYA/ZIOM CYXOMW/MWIA KOPOTKOI
1.  Subdeltoid FO/IOBKM ABYFNABOM MbILLLbl MIEYA W K/IIOBOBUAHO-MEYEBOW MbILILLbI,
(DroaneneTosuaHasn 58 B ibicromial MECTOM MPUKPEN/JIEHUA CYXOMMAMA MANON [PYAHON Mblllbl K
(2)nogakpommansHas . KNIOBOBMZHOMY OTPOCTKY JIONATKM, C NOJIOCTbIO CYCTABA COOBLLAETCA
3. Subscapular
@HO.HHOHBTO”HBH 4. Subcoracoid
(@nonkniosoBuAHaS THE SUBDELTOID BURSA IS LOCATED IN THE SUBDELTOID TISSUE ABOVE
NYTM PACMPOCTPAHEHMS THOMHOTO Ways of spreading purulent THE PLACE OF ATTACHMENT OF THE TENDONS OF THE SUPRASPINATUS
cogepxurmMoro npu oMmapTpuTe: contents in omarthritis: AND INFRASPINATUS MUSCLES TO THE HEAD OF THE HUMERUS, IS NOT

[T]e noanonareqHoe kocTHo-(pBPO3HOE 1. into the subscapular CONNECTED WITH A JOINT’S CAVITY

noxe r
[2]B nogMBILLIEYHYO AMEKY Pone'f'bmf"s bed
2. into the axillary fossa

[3]B nepenHee noxe nneva

THE SUBACROMIAL SAC HAS A CONNECTION WITH THE SUBDELTOID
SAC, IS LOCATED ABOVE THE BEGINNING OF THE TENDON OF THE LONG

3. in the anterior shoulder
4= nongen-ToERREEENEE MHASEE Bed HEAD OF THE BICEPS MUSCLE OF THE SHOULDER, IT IS NOT
4. into the subdeltoid CONNECTED WITH THE JOINT’S CAVITY
space

THE SUBACROMIAL BURSA HAS A CONNECTION WITH THE
SUBSCAPULAR BURSA, IS LOCATED BETWEEN THE BEGINNING OF THE
TENDON OF THE SHORT HEAD OF THE BICEPS MUSCLE OF THE
SHOULDER AND THE CORACOHUMERAL MUSCLE, THE PLACE OF
ATTACHMENT OF THE TENDON OF THE PECTORAL MINOR MUSCLE TO
THE CORACOID PROCESS OF THE SCAPULA, IS NOT CONNECTED WITH
THE JOINT’S CAVITY
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noaKnYn4Hasa obnactb

NOCNOWHOE CTPOEHWE:

1.koxa

2.MOMKOXHO-K1pOBas KnetyaTka
3.noBepxHocTHas dacLms

4. cobcteeHHas (rpyoHas) dhacuus
5.6onbLuas rpyaHas Melwua
6.noBepxHocTHOE cybnekTopansbHoe

Knet4aTo4HOE NpOCTPaHCcTBO
7.KniowMYHo-rpyaHas gacuus (rnybokas)
8.manas rpyaHas mbiliLa
crnepeav — Hasag 9.rnybokoe cybnekToparnbHoe Knet4aro4Hoe
NpoCTPaHCTBO {CO,EI,EpH{MT NOOKNHHNUYHYIO
BEHY, NOAKNIOYNYHYI0 apTEpPUIO,
nrie4yesoe cnreTeHue)

subclavian region

layered structure:

1. Skin

2. subcutaneous fat

3. superficial fascia

4. proper fascia

5. Pectoralis major muscle

6. superficial subpectoral cellular space

7

8

9

clavicular-thoracic fascia
pectoralis minor muscle
. deep subpectoral cellular space
(contains subclavian vein, artery, brachial plexus)

1. NOBEPXHOCTHAA NOArPYAHAA KNETYATKA PACMNO/IOXKEHA MEXAY EONbLUON U MANIOW TPYAHbBIMU
MbILWUAMMN, OTAENEHHbIMMU KMHOYUYHO-TPYAHOM ®ACLMEN, PACMNPOCTPAHEHA B
NOAPACUMANBLHYIO KNETYATKY MNOAMBDILWEYHOM AMKA WU MPEANIONATOYHYIO KNETYATKY, HE
COAEPKUT MATUCTPA/IbHbIX COCYAAOB 1 HEPBOB

THE SUPERFICIAL SUBPECTORAL TISSUE IS LOCATED BETWEEN THE LARGE AND SMALL PECTORAL MUSCLES
SEPARATED BY THE CLAVICULAR-THORACIC FASCIA AND DISTRIBUTES INTO THE SUBFASCIAL TISSUE OF THE
AXILLARY FOSSA AND THE PRE-SCAPULAR TISSUE, DOES NOT CONTAIN MAJOR VESSELS AND NERVES

noaknw4vnyHasa obnacTtb

NyTW pacnpocTpaHeHWsl THOMHOrOo
COOEPKMMOTO:

1. B rnybokoe cybnektopansHoe
NPOCTPaHCTBO

subclavian space
ways of purulent contents spreading:

1. into deep subsectoral space

1. BOCMA/IMTENIbHBIA 3KCCYAAT MPOHWUKAET B
rNMYBOKOE MOArPYAHOE  MPOCTPAHCTBO
YEPE3 COCYOMCTBbIE W HEPBHbIE LLENU
K/HOYMYHO-TPYAHON GACLIUM

1. INFLAMMATORY EXUDATE
PENETRATES INTO THE DEEP SUBPECTORAL
SPACE THROUGH THE VASCULAR AND
NERVE SLITS OF THE CLAVICULAR-THORACIC
FASCIA

2. T/IYBOKAA MOArPYAHAA KNETYATKA PACMOJIOMEHA MEXAY MAJIOA TPYAHOM
MbILLLEA, MOKPbITOM KNIOYUYHO-TPYAHON SACLMEN, N PEBPAMWU C HAPYXHbIMU
MEXPEBEPHbIMW MbILULAMMWM rPYAHOWN CTEHKU, PACNIPOCTPAHEHA B NOATPYAHYIO
KNETYATKY NOAMbBILIEYHOW AMKW, COAEPKUT NOAKNIOYUYHBIE APTEPUIO U BEHY,
NNEYEBOE CNNETEHUE

2. THE DEEP SUBPECTORAL TISSUE IS LOCATED BETWEEN THE PECTORALIS
MINOR MUSCLE, COVERED WITH THE CLAVICULAR-THORACIC FASCIA, AND
THE RIBS WITH THE EXTERNAL INTERCOSTAL MUSCLES OF THE CHEST WALL,
SPREAD INTO THE SUBPECTORAL TISSUE OF THE AXILLARY FOSSA,
CONTAINS SUBCLAVIAN ARTERY AND VEIN, BRACHIAL PLEXUS



noaknovMyHaa obnactb noaKnYM4Has obnactb

nyTn pacnpoctpaHeHns rHoMHOro MyTU pacnpocTpaHEeHUS rHOMHOro

cogepxmnmoro: cogepXMmMmoro:

1. B rnybokoe cybnekTopansHoe 1. B rnyBokoe cyBrekTopansHoe
NpPoOCTPaHCTRO NPOCTPaHCTBO

2. B NOBEPXHOCTHOE cybnekTopansHoe 2. B NoBepxHoCTHOE cyBnekTopansHoe
NpoCTPaHCTBO NpOCTPaHCTBO

3. B nneBpanbHyo NonocTb Yepes

subclavian space MexpeBGepHbIe NPoMEeXyTKN

ways of purulent contents spreading:
1. into deep subpectoral space
2. into superficial subpectoral space

subclavian space
ways of purulent contents spreading:
1. into deep subpectoral space

2. into superficial subpectoral space
3. into the pleural cavity through the
52 2. BOCMA/NMTENIbHbIA 3KCCYAAT MPOHUKAET U3 intercostal spaces
ey rMYSOKOr0 B MNOBEPXHOCTHOE MNOArPYAHOE
<> KNETYATOYHOE NPOCTPAHCTBO YEPE3
."\1 COCYOQUCTBIE WU HEPBHDLIE LWEAN  KNKOYUYHO-
: rPYIHOM ®ACLIUN
— 3. BOCMNAJIUTE/NbHbINA 3KCCYAAT
NPOHUKAET u3 rMYBOKOro
NoArPYQHOro KNETYATOYHOrO

MPOCTPAHCTBA YEPE3 MEXPEBEPHbIE

2. INFLAMMATORY EXUDATE PENETRATES NPOMENXYTKM B NAEBPANBHYIO

FROM THE DEEP INTO THE SUPERFICIAL FonodE

SUBPECTORAL CELLULAR SPACE THROUGH THE

VASCULAR AND NERVE SLITS OF THE 3.  INFLAMMATORY  EXUDATE
CLAVICULAR-THORACIC FASCIA PENETRATES FROMS THE QSBEEP

SUBPECTORAL CELLULAR SPACE
THROUGH THE INTERCOSTAL SPACES
INTO THE PLEURAL CAVITY



nogknynyHasa obnacTtb noaKnw4nyHasa obnactb

nyTK pacnpocTpaHeHnA rTHOMHOTO MyTW pacnpocTpaHeHns FHOMHOIO

COOEepPKNMOro: COOEPKUMOrO:

1. B rnybokoe cybnektopansHoe 1. B rnybokoe cybnekTopansHoe
NpocTpaHCTBO npoCTPaHCTBO

2. B NOBepXHOCTHOE cybnekTopanbHoe 2. B NOBEPXHOCTHOE cyBnekTopansHoe
NpoCcTpaHCTBO NpoCTPaHCTBO

3. B NneBpansHyo NonocTb Yepes
MexpebepHbie NPOMEXYTKW

3. B NneepansHyio NonocTs Yepes
mMexpebepHbie NPOMEXYTKK

4. nof KOXY MeXay BONoKHamMu 6onbLLIoK
rPYAHOW MbiLLLbI

5. B NoaMBILLIE4HY0 0bnacTk W3 rnybokoro
cybnekTopanbHOro NpocTpaHcTea

subclavian space

ways of purulent contents spreading:

1. into deep subpectoral space

2. into superficial subpectoral space

3. into the pleural cavity through the
intercostal spaces

subclavian space

ways of purulent contents spreading:

. into deep subpectoral space

. into superficial subpectoral space

. into the pleural cavity through the

intercostal spaces

. under the skin between the fibers of the
pectoralis major muscle

4. BOCMAJIUTE/NbHBIA 3KCCYOAT NMPOHUKAET CKBO3b BOJIOKHA BEOJIbLLUOW rPYQHOW MbILLbI, NO

XOAY NEPO®OPAHTHbIX APTEPUIA B MOAKOMHYIO KNETYATKY IPYAHOI CTEHKU 5. into the axillary region from the deep
subpectoral space

4. INFLAMMATORY EXUDATE PENETRATES THROUGH THE FIBERS OF THE

PECTORALIS MAJOR MUSCLE, ALONG THE PERFORATING ARTERIES INTO THE 5. BOCMA/ITE/IbHbIN  SKCCYAAT MPOHUKAET MO XOAY [/IYBOKOW MOArPYAHON
SUBCUTANEOUS TISSUE OF THE CHEST WALL KNETYATKW B NOATPYAHOE NPOCTPAHCTBO NOAMbILIEYHON AMKMW BAO/b KNETHATKM

MATUCTPA/IbHOTO COCYIMCTO-HEPBHOTO MYYKA
5. THE INFLAMMATORY EXUDATE PENETRATES ALONG DEEP
SUBPECTORAL TISSUE INTO THE SUBPECTORAL SPACE OF THE
AXILLARY FOSSA ALONG THE FIBER OF THE MAIN NEUROVASCULAR
BUNDLE



noaKn4YM4yHas obnacTtb

NyTU pacnpocTpaHeHnsi THOMHOro
COLePXUMOro:

1. B rnybokoe cybnektopanksHoe
NnpocTpaHCTBO

2. B NOBEPXHOCTHOE cybnekTopansHoe
NpoOCTpaHCTBO

3. B nneBpanksHyl NonocTb Yepes
MexpebepHbie NPOMENKYTKN

4. nog Koy mMexay BonokHamn BonbLuon
rPYAHOM MbILLLbI

5. B nogmbilLedHyto obnacTe M3 rybokoro
cybnekTopansHOro NpocTpaHcTBa

6. kK cBOBOAHOMY Kpato NnepeaHei CTEHKM
NOAMbILLIEYHOIN BNaanHel M3 NOBEPXHOCTH.
cybnekTopansHOro NpocTpaHcTBa

subclavian area

ways of purulent contents spreading:

1. into deep subpectoral space

2. into superficial subpectoral space

3. into the pleural cavity through the intercostal spaces

4. under the skin between the fibers of the pectoralis
major muscle

5. into the axillary region from the deep subpectoral space

6. to the free edge of the anterior wall of the armpit from

the superficial subpectoral space

6. BOCMAJIUTENbHBIA 3KCCYAAT MPOHUKAET KOHTAKTHbIM MYTEM K MEPEAHE-HUXHEMY
KPAIO BO/IbLLIOW TPYAHOM MbiWLUbl C ®OPMWPOBAHUEM BOCMAJIUTE/IbHOIO
NHOUNBTPATA

6. INFLAMMATORY EXUDATE PENETRATES BY CONTACT WAY TO THE
ANTERIOR-LOWER EDGE OF THE PECTORALIS MAJOR MUSCLE FORMING
AN INFLAMMATORY INFILTRATE

noaknYu4yHas obnactb

NyTW pacnpocTpaHeHUsi THOMHOro
COAEPKUMOro:

1. B rnybokoe cyGnektopansHoe
NPOCTPaHCTBO

2. B NOBEpXHOCTHOE cybnekTopansHoe
NpOCTPaHCTBO

3. B NneBpansHy NonocTs Yepes
MeKpebepHbIe NPOMEKYTKI

4. nop KoY Mexdy BonokHamK BonbLuon
rPYAHOR MbILLILLI

5. B nogmMbliledHyo obnacte U3 rmybokoro
cybnekTopankHOro NpocTpaHcTea

6. kK ceobogHOMY Kpat nepeaHein CTeHKA
noaMbILIEYHON BNagWHbl U3 NOBEPXHOCTH.
cyBnekTopankHOro NpocTpaHcTea

|paspessl: [1.]no HkHeMY Kpato GonbLLOK
rPYAHOIN MbILLILbI

2] BAoNb HWKHEro Kpas KNiounLb
BO u

no nepegHemy Kpal AensToBUAHOMN
MbILLILLbI

Cuts:

1. along the lower edge of the pectoralis major muscle
2. along the lower edge of the clavicle

3. along the anterior edge of the deltoid muscle

BCKPbITUE U APEHWUPOBAHWUE BOCMAJITENIBHONO 3KCCYAATA - MO HUMKHEMY KPAIO BOJIbLUOM
rPYAHOM MbILLLLbI, BAO/b AENLTOBUAHO-TPYAHOMW BOPO3/Abl U MO HUXKHEMY KPAIO KAHOYULbI
OBECMEYMBAET LUMPOKUI AOCTYN K KAETYATOYHbIM MPOCTPAHCTBAM MNOAMbILLEYHOM,
MPEAJIONATOYHOW U NOAKNIOYUYHOWM OB/IACTEN

THE OPENING AND DRAINAGE OF INFLAMMATORY EXUDATE - ALONG THE
LOWER EDGE OF THE PECTORALIS MAJOR MUSCLE, ALONG THE DELTOID-
THORACIC FURROW AND ALONG THE LOWER EDGE OF THE CLAVICLE

PROVIDES WIDE ACCESS TO THE CELLULAR SPACES OF THE AXILLARY, PRE-
SCAPULAR AND SUBCLAVIAN REGIONS



CHU3Y - BBEPX

nogmsileYyHasa obnactb

NocnoiHoe cTpoeHue:

1.koxa

2.NOAKOXHO-XKMPOBAA KneTyaTka
3.noeBepxHocTHanA dacuns

4 .cobcTeeHHan dacums

AXILLARY AREA
Layed structure:

1. Skin

2. subcutaneous fat
3. superficial fascia
4. own fascia

noamsieYHasa obnacTtb

nocnorHoe CTpoeHue:

1.koxa
2.MoAKOKHO-KMpOBas KneTvaTtka
3.noBepxHocTHas chacuus
4.cobeTtBeHHas chacums
5.nogdacumnankHas Knetyatka
6.kM4UnYHO-rpyaHas dacums
7.cybnekTtopanbHas Knet4aTtka
COAGPHUT:
a) NuMdaThieckne yansl;
6) NnoAMbILLIEYHYHO apTeputo W ee BETBM;
B) NOAMBILLEYHYIO BEHY W €€ MPUTOKHK;
r) Nne4esoe CrnreTeHne i ero HepBkl;
0) koxHble BeTeM | 1 Il MesxpebepHbIX HEpEOB
8.cobctBeHHas dacymns
9.npegnonaroyHas KnetyaTtka

1.koKa

CHW3Y - BBEPX

|

AXILLARY AREA
Layed structure:

- e

Skin

subcutaneous fat
superficial fascia

own fascia

subfascial fiber
clavicular-thoracic fascia
subsectoral fiber contains:
lymph nodes

-axillary artery and its

branches

-axillary vein and its tributaries

- brachial plexus and its nerves

- cutaneous branches 2 and 3 intercostal
nerves

8.
9.

own fascia
pre-scapular fiber

nogmeiwle4yHasa obnactb

NOCNOMHOE CTPOEHME:

2.NOAKOXKHO-XKNPOBAA KneTHaTKa
3.noBepxHocTHaA dacuus
4.cobcTBeHHas chacuna
5.noachacumaneHas kKnetyartka
6.knYMYHo-rpydHas chacums
7.cyBnekropansHas kneryarka

AXILLARY AREA

Skin

NowunhkwnNR

[VCCEKLMA NOAMbILLEYHOA
AMKW OBHAPYXUBAET 4 C/10A
XUPOBOW KNETYATKM:

1. NOAKOXHAA KNETYATKA
2. NOAPACUMANBHAA KNETYATKA
3. noarpyaHAA KNETYATKA
4. NPEANIONATOYHAA KNIETYATKA

BCE }XMPOBbIE K/IETYATKMU
COOBLUAIOTCA MEX Y COBON B
LLEHTPE NOAMbILIEYHOM AMKMU
YEPE3 COCYAMUCTBIE LLIE/IN, MPOTOKMU
AMMOKPUHMUEBLIX YKEJE3,
NIMMOATUYECKUE COCYbl MEXAY

NAKETAMU TMUM®ATUYECKUX Y3/10B.

TPU HAPYKHbIX ®ACLLUAIbHbIX
JINCTKA CNAAHDbI APYT C APYTOM B
LLEEHTPE NOAMbILLEYHON AMKN U
NPONYCKAKOT COCYAUCTLIE
OBPA30OBAHMA

NAOTHbIX KOHTAKT ®ACLUA/IbHBIX
JINCTKOB U KOXXWU OBECMEYUBAET EE
noaTArMBAHUE K BEPLLMHE
NOAMBILIEYHON AMKMU

Layed structure:

subcutaneous fat
superficial fascia

own fascia

subfascial fiber
clavicular-thoracic fascia
subsectoral fiber

DISSECTION OF THE AXILLARY FOSSA
REVEALS 4 LAYERS OF FATTY TISSUE:
1. SUBCUTANEOUS TISSUE

2. SUBFASCIAL TISSUE
3.SUBPECTORAL FIBER

4. PRESCAPULAR TISSUE

ALL FATTY TISSUES COMMUNICATE
WITH EACH OTHER IN THE CENTER OF
THE AXILLARY FOSSA THROUGH
VASCULAR SLITS, DUCTS OF THE
APPOCRINE GLANDS, LYMPHATIC
VESSELS BETWEEN PACKAGES OF
LYMPH NODES.

THREE EXTERNAL FASCIAL LEAVES ARE
SOLDERED TO EACH OTHER IN THE
CENTER OF THE AXILLARY FOSSA AND
PASS VASCULAR FORMATIONS

THE TIGHT CONTACT OF THE FASCIAL
LEAVES AND THE SKIN ENSURES ITS
TIGHTENING TO THE TOP OF THE
AXILLARY FOSSA



noamelillevHas obnacTb

nyTK pacnpocTpaHeHns THOMHOIo
COOepPUMOro:
1.8 nogaensToBMOHY0 obnacts

the axillary region
the path of spreading of purulent contents
1. into the subdeltoid region

BOCMAJIUTE/IbHbI 9KCCYAAT

OKPYXAOWUMU NNEYEBYHO KOCTb

1. INFLAMMATORY EXUDATE PENETRATES

THE HUMERUS
noamblLLeyHasi obnacTtb
MyTW PacrnpoOCTPaHEHUS THOMHOTO
3 COOEpPKUMOro:

1.8 nogaensToBMAHY obnacte
2.B npeanonaTto4Hyo obnacte
3.B NOOKNK4YNYHY 0bnactb

the axillary region

the path of spreading of purulent contents
1. into the subdeltoid region

2. into the pre-scapular region

3. into the subclavian region

the axillary region h
the path of spreading of purulent contents

3. BOCMAJIUTE/NbHbIA 3KCCYAAT MPOHUKAET B NOAKNOYUYHYIO OB/IACTb MO XOA4Y
KNETYATKU C COMNPOBOXAEHMEM MOAMBIWIEYHOIO U NOAKMIOYMNYHOIO

COCYAMUCTO-HEPBHOTO MYYKA 1.

2.

3. INFLAMIMATORY EXUDATE PENETRATES INTO THE SUBCLAVIAN REGION ALONG THE 5
COURSE OF THE FIBER WITH THE ACCOMPANIMENT OF THE AXILLARY AND SUBCLAVIAN

NEUROVASCULAR BUNDLE

MPOHUKAET
noanENbTOBMAHOE KNETYATOYHOE MPOCTPAHCTBO IO
XoA4y KNETYATKU C NOAMbILLEYHbIM HEPBOM U COCYIAMM,

INTO THE

SUBDELTOID CELLULAR SPACE ALONG THE COURSE OF THE
FIBER WITH THE AXILLARY NERVE AND VESSELS SURROUNDING

noamsilleyHasa obnactb

nyTH pacnpocTpPaHeHUsi THOWHOTo
CoAEepKMMOro:

1.8 nogpensToBnaHyH obnacte
2.B npeanonarto4yHyro obnactb
the axillary region
the path of spreading of purulent contents
1. into the subdeltoid region

. 2. into the presscapular region
2. BOCNAJIUTE/IbHbIXN SKCCYAAT NPOHUKAET U3 C/N10A

noA®ACUUANBHOMN KNETYATKU HENOCPEACTBEHHO
B CIOM NPEA/IONATOYHOM KNETYATKMU

B

2. INFLAMMATORY EXUDATE PENETRATES FROM THE
SUBFASCIAL FIBER LAYER DIRECTLY INTO THE PRE-
SCAPULAR FIBER LAYER

noamelle4yHas obnacTtb

NyTW pacnpocTpaHeHnsi THOMHOIO
COAEPHKMMOro:

1.8 nogaensToBUAHYKO 0bnacte

2.B npeanonaro4Hy obnacts

3.B NOAKNKYM4HY0 obnactb

4.nop BonbLUyH rpyaHYH MbILLLY
Ha NepeaHIo CTeHKY rpyau

BOCMA/IUTENbHLIA  3KCCYOAT  MPOHUKAET
KOHTAKTHbIM MNYTEM NOZ, 60/IbLUYIO FPYAHVIO
MbIWLY MU NOA KOXY NEPEAHEA TPYOQHOWM
CTEHKM

INFLAMMATORY EXUDATE PENETRATES BY
CONTACT WAY UNDER THE PECTORALIS MAJOR
MUSCLE AND UNDER THE SKIN OF THE ANTERIOR
CHEST WALL

into the subdeltoid region
into the pre-scapular region
into the subclavian region
under the pectoralis major muscle to the anterior wall of

the chest



Ways of spreading purulent contents:

= axillary area

noaMellLeyHas obnacTb

NYTW pacnpoCcTpaHeHUs THOMHOMO
COOEepXKMMOro:

1.8 nogaensToBuaHy obnacts
2.B npeanonato4Hyto obnactb
3.B NoaKno4n4Hy0 obnactb
4.nog BonbLUyH rpyOHYH MbILLLY

Ha NepeqHIol CTEHKY rpyam
5.B NepefHee MblleYHO-hacynansHoe

noxe nneya

into the subdeltoid region
Into the prescapular region
into the subclavian region
under the pectoralis major muscle on the anterior
wall of the chest

5. into the anterior musculo-facial bed of the
shoulder

w
ol A .

5. BOCMAJIUTE/NbHbIA 3KCCYOAT NPOHWUKAET B MEPEAHUA o&YTAAP NMNEYA MO Xo4y
KNETYATKM C NNIEYEBOM APTEPUEN U BEHAMM, HEPBHbIX CTBOJIOB MEAUA/ILHOIO U
NATEPAJZIbHOIO BTOPUYHbIX MYYKOB NJIEYEBOIO CN/IETEHUA

5. INFLAMMATORY EXUDATE PENETRATES INTO THE ANTERIOR CASE OF THE
SHOULDER ALONG THE COURSE OF THE FIBER WITH THE BRACHIAL ARTERY AND
VEINS, NERVE TRUNKS OF THE MEDIAL AND LATERAL SECONDARY BUNDLES OF THE

BRACHIAL PLEXUS

= axillary area Ways of spreading purulent contents:
nogmblilevyHaa obnactb

NyTU pacnpocTpaHeHsi THOWHOTO
COOEPXKUMOTO:

1.B nogaensToBMaHy obnacte

2.B Npeanonarto4yHyo obnacte

3.B NOAKMHYNYHYO obnacTk

4.noa BoNbLUYK rPYAHYH MbILLLLY
Ha NepPedHHO CTEHKY rpyau

9.B nepefHee Mbllle4Ho-thacumansHoe
noxe nneva

6.8 3aAHee MbILLeYHOo-hacumnansHoe
noxe nneva

into the subdeltoid region

Into the prescapular region

into the subclavian region

under the pectoralis major muscle on the anterior wall of the chest
into the anterior musculo-facial bed of the shoulder

Into the posterior anterior musculo-facial bed of the shoulder

1.
2.
3.
4.
5.
6.

6. BOCNA/IUTE/IbHbIA 3KCCYOAT NMPOHUKAET B 3AAHUMA ®YTAAP MNEYA MEX rOIOBKAMU
TPEXT/IABOM MbILWILbI MO XOAY KNETYATKU C TNYBOKOWM APTEPUEM U BEHAMMW MNJIEYA,
JIYHEBOIO HEPBA U3 BTOPUYHOIO 3AAHEIO NYYKA NJIEYEBOIO CNJIETEHUA

6. INFLAMMATORY EXUDATE PENETRATES INTO THE POSTERIOR CASE OF THE
SHOULDER BETWEEN THE CAPUTS OF THE TRICEPS MUSCLE ALONG THE FIBER WITH
THE DEEP ARTERY AND VEINS OF THE SHOULDER, RADIAL NERVE FROM THE
SECONDARY POSTERIOR BUNDLE OF THE BRACHIAL PLEXUS



Axillary area
noamsllleYHas obnacTtb

NYTW PacnpoCTPaHeHNs THOMHOTO Ways of spreading purulent contents:

cogepxumMaoro:

1.8 NOAAENLTOBMAHYIO 0BNACTH 1. into the subdeltoid region

2.8 NpeanonaTouHyio o6nacts 2. Into the prescapular region

3.B NOAKNIOYUYHY 0BnacTb 3. into the subclavian region

4.nop BonbLUyHo rPyAHYHO MbILLILLY 4. under the pectoralis major muscle on the anterior wall of
Ha NepegHon CTEHKY rpyan the chest

5.B nepenHee MbllUeYHO-dacunansHoe
no}l{g nﬁlweqa acu 5. into the anterior musculo-facial bed of the shoulder

6.8 3aHee MbilLeyHO-(hacumarnbHoe 6. Into the posterior anterior musculo-facial bed of the
noxe rnneva shoulder

paspesbl:

1.no nepegHemy Kpar OenbTOBUAHON MbILLLb
2.M0 HWKHEMY KpaK KNHYnLbl

3.N0 HWKHEMY Kpar BONbLWON rpyaAHON MblLULbI
4.no nepegHeMy Kpar pocTa BONoc B muscle
NOAMBILLIEYHOWN BNaguHe 2. along the lower edge of the clavicle

3. along the lower edge of the pectoralis

Cuts:
1. along the anterior edge of the deltoid

OMEPATUBHbIE AOCTYNbl K KNETYATOYHbIM MPOCTPAHCTBAM NOAMbILUEYHOW AMKW BbINONHAIOTCA NO XOA4Y:

A. OENbTOBUAHO-TPYAHOM EOPO3/bI major muscle . . .
B. MO HAXHEMY KPAIO KNHOUULLbI 4. along the anterior edge of hair growth in

B. NO MEPEAHE-HUKHEMY KPAIO GO/IbLLION MPYAHOM MbILLLLbI the armpit
I. MEAUAIBHO U KNEPEAW OT NPOEKLLMOHHOM IMHWUM COCYAUCTO-HEPBHOTO MYYKA
(NEPEAHWMIA KPAI1 POCTA BONIOC UM TPAHWULIA MEXKAY NEPEAHEN U CPEAHEN TPETHIO

LUMPUHDBI NOAMbILLEYHOW BNAAWUHbI)

OPERATIVE ACCESSES TO THE CELLULAR SPACES OF THE AXILLARY FOSSA ARE PERFORMED ALONG THE COURSE OF:

A. THE DELTOID-THORACIC FURROW

B. ALONG THE LOWER EDGE OF THE CLAVICLEB.

C. ALONG THE ANTERIOR-LOWER EDGE OF THE PECTORALIS MAJOR MUSCLEG.

D. MEDIALLY AND ANTERIORLY FROM THE PROJECTION LINE OF THE NEUROVASCULAR BUNDLE(THE ANTERIOR EDGE OF HAIR GROWTH OR THE BOUNDARY BETWEEN THE

ANTERIOR AND MIDDLE THIRDWIDTH OF THE AXILLARY CREASE)



nonaTto4yHas obnacTtb

nonaTtoyHas obnactb
nocrnonHoe CTpoEeHWe:
1.koxa
2.N0fKOKHO-KWPOBas KneT4aTka
3.noBepxHocTHas cacuyus
4.cobeTeeHHas acyna
5.MbiLLLbI TOBEPXHOCTHbIE:

a) TpanewuueBnaHas MblllLa

6) WwWrpoyaian MellLa CriuHbI

6.MbILLLbI rMyBOKWe:
B) HAOCTHAS
r) nogocTHas
) Manas kpyrnas
e) bonelwas kpyrnas
%) a.,v. suprascapularis
3) nognonaroqHas MellLa

The scapular regionis
Layered structure:

1. Skin. 2. Subcutaneous adipose tissue. 3. Superficial fascia.
4,

6.

Own fascia. 5. Muscles superficial
- trapezoid muscle

- latissimus dorsi

Muscles deep

- supraspinatus

- subcutaneous

- small round

- large round

- a.,v. suprascapularis
- subscapular muscle

nonaroyHasa obnacTtb
NnocroHoe CTpoeHNe:
1.koma

2.MOAKOXHO-XMPOBAasA KNneTyarka
3.noBepxHocTHas cacums
4 .cobeTtBeHHas dacuyus
5.MBILLLBI NOBEPXHOCTHBIE!

a) TpaneuwesuaHas mMellLa

6) Wwupodanias MbilLia CrHbl
6.MblLLBI ryBokue:

B) HagocTHas

r) nogocTHas

1) Manas Kpyrnas

e) Bonbluas kpyrnas

nonaroyHas obnactb
nocnoiHoe CTPOEHMeE:
1.koxa
2.N0AKOKHO-KMPOBas KneTyaTka
3.noBepxHocTHas dacyua
4.cobeTBeHHan acuyms
5.MblILLLbI NOBEPXHOCTHbIE!

a) TpaneyneBMaHan MblLLa

0) Wwupovailuas MbILLLA CrInHE

The scapular regionis

Layered structure:

Skin

subcutaneous adipose tissue
superficial fascia

own fascia

muscles superficial »
- trapezoid muscle

- m. latissimus dorsi

c3au - Hanepen

The scapular regionis

Layered structure:
Skin
subcutaneous adipose tissue
superficial fascia
own fascia
. muscles superficial

- trapezoid muscle

- latissimus dorsi

6. Muscles deep

- supraspinatus

- subcutaneous

- small round

- large round
rPAHULbI TONMATOYHOW OB/IACTU COOTBETCTBYIOT KOHTYPY /IONATKMW.
YEPE3 HAOOCTHOE U NOAOCTHOE KOCTHO-®UBPO3HOE JIOXKE
OCYLLECTB/IAETCA KONNATEPA/IbHbIA NONATOYHbINA KPYT
KPOBOBPALLEHWNA BEPXHEW KOHEYHOCTU

k- G

nhwWNR

THE BOUNDARIES OF THE SCAPULAR AREA CORRESPOND TO THE CONTOUR
OF THE SCAPULA.THE COLLATERAL SCAPULAR CIRCULATION OF THE UPPER
LIMB IS CARRIED OUT THROUGH THE SUPRASPINATUS AND SUBSPINATUS
BONE-FIBROUS BED



NonaTo4HbIN Kpyr KpoBoOOpalleHus
SCAPULAR BLOODCIRCULATION

a.subclavia

a.axillaris
a.axillaris

a.brachialis

NonaToYHbIN Kpyr KpoBooGpalleHus
SBCAPULAR LOODCIRCULATION

a.suprascapularis a.transversa cervicis

a.cervicalis ascendens

-

a.thyroidea inferior
a.dorsalis scapulae
truncus thyrocervicalis

a.subclavia
a.axillaris a.thoracica superior

.thoracoacromialis

amus clavicularis

4

ramus acromialis

2 -
a.subscapularis

a.brachialis

ramus deltoideus

rami pectorales
AHACTOMO3 MEXAY HAA/IONATOYHOW
n I'IOp,ﬂOI'IATO‘lHOVI APTEPUAMMU
ANASTOMOSIS BETWEEN THE SUPRA-
SCAPULAR AND SUBCAPULAR ARTERIES

a.circumflexa scapulae
a.thoracodorsalis
a.thoracica lateralis

a.brachialis

2

rIoNaToYHbIN KpYr KpOBOOGpaLLeHus

SCAPULAR BLOODCIRCULATION
1 a.suprascapularis

OCHOBHDbIE APTEPUAJIbHbIE BETBU JIONATOYHOIO
KPYTA KPOBOOBPALLEEHUA COCTABNAIOT:
a.transversa cervicis

o 1. HAAJIONATOYHAA APTEPUSA
a.cenvicalisascendens 5 noNNONATOYHAA APTEPUS
. ane: . 3. APTEPUS, OKPYXKAIOLLIAA /IOMATKY
a.thyroidea inferior 4. NEPEAHASA APTEPUA, OKPYXAIOLLASA NNIEYEBYIO
truncus thyrocervicalis KOCTb
5. 3AZHAS APTEPUSA, OKPYKAIOLLASA N/IEYEBYIO
a.subclavia KOCTb

THE MAIN ARTERIAL BRANCHES OF THE SCAPULAR

BLOODCIRCULATION ARE:

1. SUPRASCAPULAR ARTERY

2. SUBCAPULAR ARTERYTHE

3. ARTERY SURROUNDING THE SCAPULA

4. ANTERIOR ARTERY SURROUNDING THE
HUMERUSTHE

5. POSTERIOR ARTERY SURROUNDING THE
HUMERUS

"

nonaTo4HbIN Kpyr KpoBooGpalleHus
SCAPULAR BLOODCIRCULATION

1 a.suprascapularis a.transversa cervicis

a.cervicalis ascendens

a.thyroidea inferior
a.dorsalis scapulae
truncus thyrocervicalis

a.subclavia

= 8.thoracica superior
a.thoracoacromialis

a.axillaris

amus clavicularis
ramus acromialis

ramus deltoideus

a.subscapularis )
rami pectorales

a.brachialis
a.circumflexa scapulae
a.thoracodorsalis
a.thoracica lateralis
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NIonaToYHbIN KPYr KpOBOOOGpaLLeHuUs

1 a.suprascapularis

a.axillaris

a.circumflexa posterior
humeri S~

a.circumflexa anterior S

humeri \\

a.subscapularis
a.brachialis

a.circumflexa scapulae
a.thoracodorsalis

a.thoracica lateralis

s YETbIPEXCTOPOHHEE OTBEPCTHNE
= TPEXCTOPOHHEE OTBEPCTUE

a.transversa cervicis

a.cervicalis ascendens

a.thyroidea inferior
a.dorsalis scapulae 4
truncus thyrocervicalis
a.subclavia

a.thoracica superior
thoracoacromialis 9

ramus clavicularis

ramus acromialis

ramus deltoideus
rami pectorales

SCAPULAR BLOODCIRCULATION

YEPE3 TPEXCTOPOHHEE OTBEPCTME JIOMNATOYHOM OBJIACTHU
NMPOHUKAET BAMHbIA APTEPUA/IbHbIA AHACTOMO3 MEXAY
HAOJIONATOYHOM U NOANOMNATOYHOW APTEPMAMMW. OTBEPCTMUE
CHOOPMUPOBAHO CBEPXY BOJIbLLIOM KPYI/IOM U NOAJ/IONATOYHOMN
MbILWLAMMU, A CHU3Y — LUUPOYAMLLENA MbILLLEMA CNIUHbI

YEPE3 YETbIPEXCTOPOHHEE OTBEPCTUE B AENbTOBUAHYIO OBNACTb
NMPOHUKAET MOAMbDILWEYHbIA HEPB U COCYAbl, OKPY}KAIOLLMUE
NNEYEBYO KOCTb CNEPEAU U C3AOQWN. OTBEPCTUE CGOPMWUPOBAHO
CBEPXY MOA/IONATOYHOW MBILLLUEXA, A CHU3Y - LLUUPOYAMLLEN
MbILULEWA CMIUHBI.

OBA OTBEPCTUA PA3AENEHbI CYXOMWIMEM AJIMHHOW FONOBKWU
TPEXTTABOM MbILWILEW NNEYA.

AN IMPORTANT ARTERIAL ANASTOMOSIS BETWEEN THE SUPRA-
SCAPULAR AND SUBCAPULAR ARTERIES PENETRATES THROUGH THE
TRIANGULAR FORAMEN OF THE SCAPULAR AREA. THE HOLE IS
FORMED ABOVE - BY THE LARGE ROUND AND SUBSCAPULAR
MUSCLES, BELOW - BY THE MUSCLE LATISSIMUS DORSI.

AXILLARY NERVE AND THE VESSELS SURROUNDING THE HUMERUS IN
FRONT AND BEHIND PENETRATE INTO THE DELTOID REGION THROUGH
A FOUR-SIDED FORAMEN. THE HOLE IS FORMED ABOVE - BY THE
SCAPULAR MUSCLE, AND BELOW - BY THE MUSCLE LATISSIMUS DORSI .
BOTH FORAMENS ARE SEPARATED BY THE TENDON OF THE LONG HEAD
OF TRICEPS MUSCLE OF THE SHOULDER



Scapular region

nonato4yHasi obnacTtb
NyTW pacrnpocTpaHeHns rHOMHOro
cogepxrmoro:

1.B HAPYKHBIA TPEYronbHWK Len 13

NPOCTPaHCTBa MeXay TpaneunesnagHom
W HAOOCTHOW MbILLLAMK

\.""\.\ \\,

Back-front

\\\ c3agun - Hanepen
\\

5,

Ways of spreading purulent
contents:

1. Into the outer triangle of the neck from
the space between the trapezius and
supraspinatus muscles

1. BOCMA/MTENbHbIA 3KCCYOAT MNPOHUKAET K MEPEAHEMY KPAIO
TPANELMEBUAHON MbILLLbI U3 HAAIONATOYHOIO dYTNIAPA

1. INFLAMMATORY EXUDATE PENETRATES TO THE ANTERIOR EDGE
OF THE TRAPEZIUS MUSCLE FROM THE SUPRASCAPULAR CASE

Scapular region

nonaTtoyHas obnactb
NYTW PacnpoCTPaHEHNs THOWHOIO
coAepAxumMaoro.
1.B HApPYXHbI TPEYTONbHUK LIEW 13
NpocTpaHcTBa Mexay TpaneuneBruaHoK
W HAQOCTHO MbILLLAMIA

2.B NoAensTOBUAHYI0 06nacTs U3
Had- U NOAOCTHOW AMKK

Ways of spreading purulent contents:

1. Into the outer triangle of the neck from the
space between the trapezius and supraspinatus
muscles

2. Into the subdeltoid region from supra- and
infraspinata fossa

2. BOCMAJIUTENbHbIA 3KCCYAAT MPOHWKAET MOA AENbTOBUAHYIO MbIWLY B
OBJ/IACTU LLEMKW NOMNATKU U3 HALJIONATOYHOIO M MNOANONATOYHOIO ®YTNAPA

2. INFLAMMATORY EXUDATE PENETRATES UNDER THE DELTOID MUSCLE

IN THE COLUMN OF THE SCAPULA FROM THE SUPRASCAPULAR AND
SUBSCAPULAR CASE



nonartoyHasi obnactb
NYTW pacnpocTpaHEHNs rHOMHOTO
COOEPAKMMOro:
1.B HAPYXHBII TPEYronsHUK LWen 13
NpOCTPaHCTBa MEXAY TpaneLveBUaHON
1 HAJOCTHOM MbILLLIAMK

nonaro4yHas obnacTb
NyTW pacnpocTpaHeHWs rTHOMHOMo
coaepXxnmMoro.
1.B HApYMHbLIA TPEYronbHUK LIEW 13
npocTpaHcTBa Mexay TpaneunesuaHOR
WM HAQOCTHOW MblLLLaMMK

2.B nognensToBugHyto obnacte u3

2.8 nofensToBUaHY0 obnacTk u3 HA[1- W NGOOCTHOM SMKH

Haja- 1 NOAOCTHON AMKK
3.B NOAMBILLEYHYHO AMKY N0 Xoay

noanonaro4Hon apTepum n Cocyaos,
ornbalLwmx nonaTky

3.8 NOAMBILLIEYHYIO AMKY 10 Xoay
MOANONAaTOMHOM apTepun U Cocyaos,

orubaloLLmx nonarky

paspesbl:

[1]no nepegHemy kpato TpaneunesuaHomn
MbILLLbI

ways of spreading purulent contents

1. Into the outer triangle of the neck from the [2]no nepentemy kpato AenbToBIAHONM

. . MbEILWLEI
space between the trapezius and 1. Into the outer triangle of the neck from the space _ _
supraspinatus muscles between the trapezius and supraspinatus muscles [3]no Hinkkemy kpaio GonbLIOH MPYAHOM MbiLuLbI
. . . . 1. along the anterior edge of the trapezius
2. Into the .f,ubdelt.md region from 3. into the axillary fossa along the course 2. Into the subdeltoid region from supra- and muscle
supra- and infraspinata fossa of the scapular artery and vessels It hinata oo
encircling the scapula P 2. along the anterior edge of the deltoid

3. Into the axillary fossa along the course of the muscle
scapular artery and vessels encircling the scapula 3. along the lower edge of the pectoralis
major muscle

3. BOCMANMUTENbHBbIA 3KCCYAAT U3 1. NPEANONATOYHYIO KNETYATKY PALIMOHANIBHO APEHUPOBATb, NPOHUKAS YEPE3 MEXMbILLEYHYIO LLLE/Ib MEXAY NEPEAHUM KPAEM
NPEAJIONATOYHOM KNETYATKM TPANELMEBUAHOM MbILLLbI U HAZJIOMATOYHOM MbILLLIENA.

NMPOHUKAET B  MOA®ACLUANBHYIO
KNETYATKY NOAMbILUEYHOM AMKM KAK
No EAUHOMY C/10I0

3. NEPEAHWNIA ONEPATMBHbIA AOCTYN NO HAXHEMY KPAIO BO/1bLLOM rPYAHOM MbILLLIbl OBECMEYUBAET OEHAEHUE HE TO/IbKO CYB®ACLUA/IBHOM
KNETYATKM NOAMBILLEYHON AMKMU C MPOHUKHOBEHMEM B C/I0M NPEA/IONATOYHOM KNETYATKM, HO U BCKPbITUE CYBNEKTOPAJIbHOM K/IETYATKU.

3. INFLAMMATORY  EXUDATE 1. IT IS RATIONAL TO DRAIN THE SCAPULAR TISSUE BY PENETRATING THROUGH THE INTERMUSCULAR GAP BETWEEN THE ANTERIOR
EROM THE PRE-SCAPULAR FIBER EDGE OF THE TRAPEZIUS MUSCLE AND THE SUPRASCAPULAR MUSCLE

PENETRATES INTO THE SUBFASCIAL 3. ANTERIOR OPERATIVE ACCESS ALONG THE LOWER EDGE OF THE PECTORALIS MAJOR MUSCLE PROVIDES EXPOSURE NOT ONLY OF
FIBER OF THE AXILLARY FOSSA AS THE SUBFASCIAL FIBER OF THE AXILLARY FOSSA WITH PENETRATION INTO THE LAYER OF THE PRE-SCAPULAR FIBER, BUT ALSO THE

A SINGLE LAYER OPENING OF THE SUBPECTORAL FIBER.



TpeyronkHUKI NOAKNIYNYHON U NOOMbILWEYHO! obnacTel TPeyrofbHUKN NOAKMIOYNYHON W NOAMBILIEYHOW oBnacTen TpeyronbHUKK NOAKMIYUYHOW 1 NOAMBILIEYHON obnacTen

triangles of subclavian and axillary areas
I1. kK0 Ho-rpyAHOI clavicular-thoracic [1.knounyHo-rpyaHoN clavicular-thoracic [ 1.knounuHo-rpygHoN

MENTY KIHOHULIE M BEPXHUM Kpat MEKAY KMIYULIEN U BEPXHUM Kpael MeXAY KrioumnLiel U BEPXHUM Kpaem
Manoi rpyaHOi MbILLILb! Manoi rpyaHoi MbiLLibl Marnoit rpyaHoi MelLLLbI

between the clavicle and the
upper edge of the pectoralis
minor muscle

thoracic

thoracic 2.rpyaHon
COOTBETCTBYET KOHTYPY

Manomn rpyaHon MblLsl

2.rpyaHon
COOTBETCTBYET KOHTYPY
Marnoi rpyaHon MblUb
corresponds to the contour oft
pectoralis minor muscle

3.noArpyaHoil subthoracic

MEXKIY HUKHUM Kpaem Manoi rpyaHoi

B MOAKNIOYMUYHOM OBJIACTU
cBoboaHbIM Kpaem BonbLLIOA rpyaHOR

HA YPOBHE KNHOYUYHO- B NOAKNIOYNYHOMN OBNACTU HA

FPYOHOTO  TPEYFONbHUKA YPOBHE [PY/JHOTO TPEYTONIbHUKA MbILLILbI

NEPBUYHBIE NYYKM NOAKNIOYNYHASA APTEPUS )
NNEYEBOTO CNNETEHUA OKPY}KEHA C3AAM, MEAMANBHO M between the lower edge of the pectoralis
PACTIO/NOMKEHbI _ BbILLE NATEPANIbHO BTOPMYHBIMM m:}‘g: ;"L:’S:E!e free edge of the pectoralis
NOAKMIOYNYHOM APTEPUM NYYKAMM NAEYEBOFO CMNETEHUA

YHOM OBJIACTU HA YPOBHE MNOArPYAHOrO
TPEYITOJIbHUKA\ NOAMBILLUEYHAA APTEPUA OKPYXEHA CO BCEX
CTOPOH COMATUYECKUMU HEPBAMMU NJIEYEBOIO CNIETEHUA

TPeyronkbHMK NOAKNIOYAYHON U NOAMLILIEYHON OBnacTe/ TpeyronbHUKK NoAKMKYMYHON U NoaMbILEYHOW obnacTen
triangles of subclavian and axillary areas triangles of subclavian and axillary areas triangles of subclavian and axillary areas

TpeyronbHUKU NOAKNIOYUYHON W NOAMbILIEYHOW obnacTen

clavicular-thoracic /1. knK0unyHo-rpyAHON clavicular-thoracic 1 kniounsHo-rpyAHO

NepBUYHbIN MEepPBUYHbI
’/ ny-oK ’/ ny4oK
. Mne4eBoro . MNeyesoro
) cnnererua (MMNC) J cnnetexns (MMNC)

. 1.KNKOYUYHO-TPYAHON
NepBU4HbIi

clavicular-thoracic ’/

My4oK
\\ . NNeyeBor
9 \ ) cnnetenua (M1

> o thoracic
2.TPYAHOF'I 2-rPW:|"'°"" gcic .ETODH'-IHb\B nnc
thoracic g;gémquue nnec aAng ./mnc
annc
\. ./ MG
9MI'II'IC
. 3mpmﬁ n.axilaris
o o R n.radialis
‘ 3.rIOHrPyAHOH YOHOU subthoracic .// n.cutaneus brachii
medialis

subthoracic

n.musculo- b n.cutaneus antebrachii
cutaneus medialis
n.ulnaris
crus lateralis crus medialis

n.medianus n.medianus
IN THE SUBCLAVIAN REGION AT THE CLAVICULAR-THORACIC IN THE SUBCLAVIAN REGION AT THE THORACIC TRIANGLE LEVEL
TRIANGLE LEVEL THE PRIMARY NERVUS FASCICULUS OF THE THE SUBCLAVIAN ARTERY IS SURROUNDED BACK, LATERAL AND IN THE AXILLARY REGION AT THE LEVEL OF THE SUBPECTORAL TRIANGLE THE
PLEXUS BRACHIALIS ARE LOCATED ABOVE THE SUBCLAVIAN MEDIAL FASCICULUS OF THE BRACHIAL PLEXUS AXILLARY ARTERY IS SURROUNDED ON ALL SIDES BY THE SOMATIC NERVES OF

ARTERY THE BRACHIAL PLEXUS



Front-back nneqov IShOUICLer Front-back nrneyo Shoulder
cnepefn-Hazan NOCNOWMHOE CTpoeHWe layered structure . -
n.cutaneus brachii lat. n.cutaneus brachii med. P y cnepedn-Hazaj NOCNovHOEe CTpoeHne layered structure
v.cephalica Eﬁnt;uns:uuslo_’ vhasiica |-KOXa n.musculo- § n.medi- vhasiica  1-KOMa

2.MOJKOXHO-KMPOBAasA KNeTyaTka v.cephalica cutaneus
3.noBepxHOCTHAA hacuma

4.cobcTBeHHas hacUKWA (oBpasyer nepegHes Ml ~hacl]. no
5.0Byrnaegas MellLLA

B.nnevesas, KNBO-NNEYeBas MbILLILLI

n.cutaneus brachii lat. n.cutaneus brachii med.
; anus

2.“0ﬂK0}HHO-H{Hp0BHH Kner4yarka

3.noeepxHocTHadA dhacumna

4.cobeTeeHHas haclUMs (obpasyer nepsaHee Meilw ~thacy. noxe)
5.0ByrMaeas MbiLLa

6.nnevesan, KNOBO-NNeYeBas MbllLb

7.HaOKOCTHMUA, NNeYeBas KOCTb

1. Skin
2. Subcutaneous adipose tissue 1. Skin
3. superficial fascia 2. Subcutaneous adipose tissue
4. proper fascia 3. superficial fascia
5. Biceps 4. proper fascia
6. brachialis muscle, coraco-humeral muscle 5. Biceps
6. brachialis muscle, coraco-humeral
muscle

7. Periosteum ,humerus

a.brachialis,
wv.brachiales

a.brachialis,

n.cutaneus
vv.brachiales

antebrachii
medialis

AVENMKATYPA COBCTBEMHOH GACUMN GOPMMPYET NESSESEESS THE DUPLICATE OF ITS OWN FASCIA FORMS THE ANTERIOR CASE, ENCLOSES THE BICEPS,
3AK/IIOYAET B CBOM COCTAB BWLENC, MNAEYEBYIO U K/HOBO-NAEYEBYIO HUMERAL AND CORACOHUMERAL MUSCLES

MbILULbI.

THE DUPLICATURE OF ITS OWN FASCIA INCLUDES THE MAIN VESSELS AND NERVES: BRACHIAL
ARTERY AND VEINS, MEDIAN, ULNAR, MUSCULO-CUTANEUS NERVES, MEDIAL CUTANEOUS
NERVE OF THE SHOULDER AND FOREARM.

OYB/IMKATYPA COBCTBEHHOM ®ACLMU BKIIOYAET MATUCTPA/IbHBIE COCYAbI
W HEPBbI: NJEYEBAA APTEPMA WU BEHbI, CPEQUHHbIA, JIOKTEBOW, KOXHO-
MbILLEYHbIA HEPBbI, MEAUANbHbIA KOXHbIA HEPB NJIEYA U NPEANEYbA.

JIOKTEBOW HEPB COMNPOBOMAAET KOJIIATEPA/IbHAA JIOKTEBAA APTEPUSA THE ULNAR NERVE IS ACCOMPANIED BY THE COLLATERAL ULNAR ARTERY (A BRANCH OF THE
(BETBb NAEYEBOMN APTEPUU), 3ANETAET B JIOKTEBOM KAHAJIE JIOKTEBOrO BRACHIAL ARTERY), LIES IN THE ULNAR CANAL OF THE ELBOW JOINT.

CYCTABA.

CPEAVHHbIW HEPB MPOXOAUT B ®ACLIMA/IBHOM SYTAAPE BMECTE C NJIEYEBOM THE MEDIAN NERVE PASSES TOGETHER WITH THE BRACHIAL ARTERY IN THE FASCIAL CASE, DOES
APTEPUEN, HE OBPA3YET BETBU B OB/JIACTU MAEYA, MEPECEKAET APTEPUIO NOT FORM BRANCHES IN THE SHOULDER AREA, CROSSES THE ARTERY IN FRONT, ENTERS THE
CMEPEAN, BXOAUT B MbILIEYHbIA KAHAN KPYINIOrO NMPOHATOPA JIOKTEBOM MUSCLE CANAL OF THE CIRCULAR PRONATOR OF THE ULNAR FOSSA.

AMK!. THE MUSCULO-CUTANEUS NERVE IS ENCLOSED BETWEEN THE MUSCLES OF THE ANTERIOR CASE,
KOMHO-MBIILEYHbIA HEPB 3AK/IOYEH MEXAY MBIWLUAMM MEPEAHEFO PROVIDES MUSCLE INNERVATION, EXITS INTO THE LATERAL PART OF THE ULNAR FOSSA,
®YTNAPA, OBECNEYUBAET MHHEPBALIMIO MbILLL, BbIXOAUT B JIATEPA/IbHbIN INNERVATES THE SKIN OF THE FOREARM.

OTAEN NOKTEBOW AMKM, UHHEPBUPYET KOXY MPEANNEYbLA.



Front-back
Front-back

nne4o cnepeau-Hasa
- cutaneus brachii lat.
cnepenn-Hasag NnocnonHoe CTPoeHne ned -
n.cutaneus brachii lat. n.cutaneus brachii med. P v.cephalica n.nt‘ilausculo— n.medi-
v.cephalica n.musculo- § n.medi- vhasilica 1.KOKa cutaneus anus
cutaneus anus 2.NOJKOXHO-KMpOBas Kreryarka

3.noeepxHocTHas acyma

4. cobeTeeHHas haclKs (oBpaayer nepeaHee Mell -thacl. noke)
5.0ByrMaBas MbllliLa

G.nﬂequaﬂ, KNWBO-NnNevYeead MelLLLBLI

7 HAOKOCTHULA, NNeveBas KocThb

S.TpexrﬂaBaﬂ MbILLLa

9.cobcTBEHHAR hacUWA (oBpasyer sanHee Myl ~thacll, Noxe)

Skin

Subcutaneous adipose tissue

superficial fascia

proper fascia

Biceps

brachialis muscle, coracohumeral muscle
Periosteum,humerus

triceps muscle

own fascia

WO NOUEWNR

a.brachialis,

n.cutaneus brachii med.

v.basilica

n.ulnaris

a_brachialis,

a profunda vv.brachiales a.profunda vv brachiales
brachii n.cutaneus brachii n.cutaneus
n.radialis antebrachii n.radialis n.cutaneus antebrachii antebrachii
a.collateralis radialis medialis a.collateralis radialis ~ posterior medialis

OYBNIMKATYPA COBCTBEHHOM ®ACLUN ®OPMWUPYET 3AAHUMA MbILEYHbIA ®YTAAP NNEYA, 3AK/IIOYAET B CBOM COCTAB MbILLLLY
TPULLENC.

OYBNNKATYPA COBCTBEHHOW ®ACLUN GOPMUPYET OYTNAP, KOTOPbIA BKIIOYAET MATUCTPAJIbHBIE COCYAbl U HEPB: [TYEOKYIO
APTEPUIO U BEHbI N/IEYA, /IYYEBOW HEPB.

NIYYEBOW HEPB PACMOJIOXEH MEXAY FOJIOBKAMU MbILLLLbI TPULIENCA U HAAKOCTHULIEN NIEYEBOM KOCTU B CPEAHEN TPETU MNJ/IEYA,
OBECMEYUBAET MHHEPBALIMIO MbILLbl, BbIXOAUT B NIATEPA/IbHbIA OTAEN NOKTEBOM AMKM, LENUTCA HA MOBEPXHOCTHYIO U
rNYBOKYIO BETBU, KOTOPbIE UHHEPBUPYIOT NIATEPA/IbHBIN U 3AAHUIA GYTNAPLI NPEANEYLA

THE DUPLICATE OF ITS OWN FASCIA FORMS THE POSTERIOR MUSCULAR CASE OF THE SHOULDER AND ENCLOSES THE
TRICEPS MUSCLE.

DUPLICATE OF ITS OWN FASCIA FORMS A CASE THAT INCLUDES THE MAIN VESSELS AND NERVE: THE DEEP ARTERY AND
VEINS OF THE SHOULDER, THE RADIAL NERVE.

THE RADIAL NERVE IS LOCATED BETWEEN THE HEADS OF THE TRICEPS MUSCLE AND THE PERIOSTEUM OF THE
HUMERUS IN THE MIDDLE THIRD OF THE SHOULDER, PROVIDES INNERVATION OF THE MUSCLE, EXITS IN THE LATERAL
PART OF THE ULNAR FOSSA, IS DIVIDED INTO SUPERFICIAL AND DEEP BRANCHES THAT INNERVATE THE LATERAL AND
POSTERIOR CASES OF THE FOREARM

nne4yo
nocronHoe CTpOEHNe

1.koma
2.NOKOKHO-#MPOBAA KNETYaTKa
3.noeepxHocTHasA dacuma
4.cobcTeeHHasa hacUWs (oBpasyer nepsanee Muill ~thacl. noxe)
5.0pyrnaeas MblLLa
6.nnevesas, KNHBO-NMNEYEBAA MbILLLEI
7.HaOKoOCTHMLA, NNeYeBas KOCTh
8.Tpexrnagan MslWUa
9.cobcTBeHHas hacUWA (obpasyet sagHee Mblw ~hacy. nowxe)
10.noBepxHocTHAs hacums
11.NoOKOKHO-KUPOBAS KNETYaTKA
12.KoKa

Skin

Subcutaneous adipose tissue
superficial fascia

proper fascia

Biceps

brachialis muscle, coracohumeral muscle
Periosteum,humerus

triceps muscle

. own fascia

10. Skin

11. Subcutaneous adipose tissue
12. superficial fascia

WONIURWNPRE



PEB[JESI:I nne4ya npwv rHOWHBLIX npoueccax
shoulder incisions in purulent processes

3. along the medial intermuscular septum

3. no MegranEHON MEXMEIWEeYHOW Neperopoake

2. along the lateral intermuscular septum (m.biceps-m.coracobrachialis)

2.no natepansHoON MeXMbILWEeYHOK
neperopogke (m.biceps-m.brachialis)

1. no natTepanbHon MeXMbILWEYHOM
neperopogke (m.biceps-m.triceps)

1. along the lateral intermuscular septum

RADIAL NERVE.

DISSECTION AND DRAINAGE OF MEDIALLY SOFT TISSUES OF THE ANTERIOR SHOULDER CASE IS
RECOMMENDED TO BE PERFORMED BETWEEN THE BICEPS AND THE CORACOHUMERAL MUSCLE,
DISSECT ITS OWN FASCIA OF THE BICEPS MUSCLE UNDER VISUAL CONTROL OF THE MEDIAN

NEUROVASCULAR BUNDLE.

ONEPATUBHbLIN AOCTYN U APEHUPOBAHMUE MEPEAHErO
OYTNAPA NNEYA PEKOMEHAYETCA MPOU3BOAUTbL
MEXAY ABYINIABOM W NNIEYEBOA  MbILLUAMMU
NNIATEPAJZIbHO. C NMOMOLLBIO CKAJbMENA PACCEKAIOT
KOXY, NOAKOXHYIO KNETYATKY, NMOBEPXHOCTHYIO U
COBCTBEHHYIO ®ACUMKW, [OANEE TyNbiIM NYTEM
PACCNAUBAIOT MbILLbI n NPOHUKAIOT B
MEXMBbBIWEYHYIO KNETYATKY KOXHO-MbIWEYHOIO
HEPBA.

PACCEYEHME W [PEHWUPOBAHUE MATKUX TKAHEWM
NATEPANIbHO MEXAY BUMLENCOM W TPULIENCOM, AA/EE
TYNbIM NYTEM PACC/NOEHUE MbILLL, NO3BONAET
NMPOHUKHYTb B KNETYATKY 3AHEFO ®YTAAPA NJEYA U
CTBOJIA IYYEBOTO HEPBA.

PACCEYEHUE U [APEHUPOBAHWUE MEAUANIBHO MATKUX
TKAHEWA MEPEAHEFO ®YTNAPA MNEYA PEKOMEHAYETCA
NPOU3BOAUTL MEXAY BULIENCOM M KIIOBOBUAHO-
NNEYEBON  MBbIWLEA, PACCEKATb COBCTBEHHYIO
®ACLIMIO [BYINIABOW MbILWLbI NOA, BU3YAJ/IbHbIM
KOHTPOJIEM  CPEAMHHOTO  COCYAMUCTO-HEPBHOIO
MYYKA.

OPERATIVE ACCESS AND DRAINAGE OF THE ANTERIOR SHOULDER CASE IS RECOMMENDED TO BE
PERFORMED LATERALLY BETWEEN THE BICEPS AND SHOULDER MUSCLES. WITH THE HELP OF A
SCALPEL, THE SKIN, SUBCUTANEOUS TISSUE, SUPERFICIAL AND OWN FASCIA ARE DISSECTED,
THEN THE MUSCLES ARE BLUNTLY DISSECTED AND WE PENETRATE INTO THE INTERMUSCULAR
TISSUE OF THE MUSCULOCUTANEUS NERVE.DISSECTION AND DRAINAGE OF SOFT TISSUES
LATERALLY BETWEEN THE BICEPS AND TRICEPS, THEN BLUNT MUSCLE STRATIFICATION ALLOWS TO
PENETRATE INTO THE FIBER OF THE POSTERIOR CASE OF THE SHOULDER AND THE TRUNK OF THE



CUHOBUA/NIbBHAA  OBOJIOMKA  JIOKTEBOIO
CYCTABA ®OPMWPYET TPU 3ABOPOTA. [BA
BOKOBbIX 3ABOPOTA 3AK/IIOMEHbI MEXAOY
CYXOXWUIMEM TPULENCA W JIOKTEBbIM
OTPOCTKOM JIOKTEBOWM KOCTU CMPABA U
CNEBA, YACTUYHO OTKPbITbl, ®UBPO3HAA
KAMCYNA  CYCTABA TMPUKPbLITA  /iULb
COBCTBEHHOM ®ACLIMENA U KOXEN NNEYA.

HUXXHUMA CPEAUHHBIA 3ABOPOT NPUNEXUT K
NNYYE-NOKTEBOMY CYCTABY, NPEACTABNAET
«C/IABOE» MECTO CYCTABA, PACNOJIOMKEH B
BEPXHEM  CEFTMEHTE TMEPEAHEFO J10OXA
NPEANJIEY DA, ®UBPO3HAA KAMNCYNA
MCTOHYEHA U MELLKOBUAHO PACLUUPEHA.

THE SYNOVIAL MEMBRANE OF THE ELBOW
JOINT FORMS THREE RECESSES. TWO LATERAL
RECESSES ARE ENCLOSED BETWEEN THE BICEPS
TENDON AND THE ULNAR PROCESSUS OF THE
ULNAR BONE ON THE RIGHT AND LEFT,
PARTIALLY OPEN, THE FIBROUS CAPSULE OF THE
JOINT IS COVERED ONLY BY ITS OWN FASCIA
AND THE SKIN OF THE SHOULDER.

THE LOWER MEDIAN RECESS ADHERES TO THE
ULNORADIAL JOINT, REPRESENTS THE "WEAK"
PLACE OF THE JOINT, IS LOCATED IN THE UPPER
SEGMENT OF THE ANTERIOR BED OF THE
FOREARM, THE FIBROUS CAPSULE IS THINNED
AND SAC-LIKE EXPANDED.



Kancyna nokTeBoro cycraea
cnabele MecTa:

COCYOAMCTO-HEepPBHbLIE NY4YKK NOKTEBOW obnacTu

1. cnepeau - Ha YpPOBHe Ny4e-NOKTEBOrO CycTaBa
(hnbpo3Has kancyna UCTOHYEHA W
MELUKOBMOHO pacllmpeHa

a.brachialis

/ a.recurrens

/ ulnaris

/ n.medinus
/

n.radialis

a.recurrens
radialis
2,3. c3agu W ceepxy - no GoKam OT NOKTeBOro
OTPOCTKA M CYXOMUMNA TPEXTNABOH MbILLbI
nne4a kancyna He NpUKPLITa MblLLLAMM,
a TOMNBKO KOKHO-hacUmansHbIM Cloem

a.radialis

capsule of the elbow joint

) neurovascular bundles of the
weak points

ulnar region

n.ulnaris
/ a_ulnaris

1. in front - at the level of the ulnoradial

joint, the fibrous capsule is thinned and sac-like expanded
2,3. - behind and above - on the sides of the ulnar process
and the tendon of the triceps muscle of the shoulder, the

ramus superficialis \

n.radialis |
A

ramus profundus

n.radialis

capsule is not covered with muscles, but only with a skin-
fascial layer

NYYEBOM

A. NEPE/IOM
MEXAHUYECKOMY CAOABNIEHUIO [N1IYBOKOW BETBM JIYYEBOITO HEPBA C
HAPYLWWEHUEM  ®YHKUUMU 3AOHEFO <®YTAAPA NPEANNEYbA (PASrTMBAHMUE
NANbLEB U KUCTU)(BUA — «CBUCAIOLLAAA» KUCTD).

rO/I0BKH KOCTU  MOXET NPUBECTU K

5. MEPEJIOM (OTPbIB) JIATEPA/IbHOTO MbILLE/TKA NJIEYA MOXET NPUBECTU K
HAPYLLUEHMIO &YHKUMM OCHOBHOTO CTBOJIA JIVYEBOTO HEPBA C
HAPYLLUEHWMEM ®YHKLMX MbILL, NIATEPAJIBHOTO U 3ALHEFO &®YTIAPOB
NPEANIEYBA.

B. MEPE/IOM (OTPbIB) MEAUAJIBHOTO MbILLENKA NAEYA MOMET MPUBECTU K
MOBPEXAEHUIO OCHOBHOIO CTBOJIA JIOKTEBOTO HEPBA C HAPYLLUEHWUEM
®YHKUUWN NEPEAHE-MEAWANIBHOWA TPYMMbl MbIWL, NPEAMIEYbA U BCEX
NAJIbLEB KUCTU (BUA, - «<KOLLAYBSA JTAMA»).

/

A. HEAD FRACTURE OF THE RADIUS CAN LEAD TO MECHANICAL COMPRESSION OF
THE DEEP BRANCH OF THE RADIAL NERVE WITH IMPAIRED FUNCTION OF THE
POSTERIOR CASE OF THE FOREARM (EXTENSION OF FINGERS AND HANDS)(IT
LOKKS LIKE A "HANGING" BRUSH).

B. FRACTURE (SEPARATION) THE LATERAL CONDYLE OF THE SHOULDER CAN LEAD
TO A VIOLATION OF THE FUNCTION OF THE MAIN TRUNK OF THE RADIAL NERVE
WITH A VIOLATION OF THE FUNCTION OF THE MUSCLES OF THE LATERAL AND
POSTERIOR CASES OF THE FOREARM

C. FRACTURE (SEPARATION) THE MEDIAL CONDYLE OF THE SHOULDER CAN LEAD
TO DAMAGE TO THE MAIN TRUNK OF THE ULNAR NERVE WITH IMPAIRED
FUNCTION OF THE ANTEROMEDIAL MUSCLE GROUP OF THE FOREARM AND ALL
FINGERS OF THE HAND (IT LOOKS LIKE A "CAT'S PAW").



v.cephalica n.cut.antebrachii med.

Front-back

n.cut.ante hra{:hln Ilat. cnepenv-Hasan V. bas|l|l{:a
ramus superficialis n_radialis n.ulnaris
a.v. radialis a.v. ulnaris

n.medianus

0’

a.v.,n. interosseus
anterior

SN

ey

-——-

npoctpadcTeo MNuporoea-MNapoHa

PIROGOV-PARON SPACE

Forearm layered structure:

npeannevybe
nocrnonHoe CTpPOEHNE

1.KO¥a

2.MOAKOXHO-KMPOBas KneT4atka

3.noBepxHocTHas gacuus
4.cobcTeeHHad hacums

nepeaHee dacuuanbHO-MblLLIEYHOE NOXKE:

1 cnow:
5.m.pronator teres
6.m.flexor carpi radialis
7.m.palmaris longus
8.m.flexor carpi ulnaris
2 cnom:
9.m.flexor digitorum superficialis
3 cnown:
10.m.flexor pollicis longus
11.m.flexor digitorum profundus
4 cnon:
12.m.pronator quadratus
13.ny4eBas KOCTb radius bone
14.noKTeBas KOCTb ulnar bone
15.MeXKOCTHas MeMbpaHa

1. skin. 2. subcutaneous fat. 3. superficial fascia. 4. own fascia
Anterior fascial-muscular bed:

1 layer:

5. m.pronator teres. 6. m.flexor carpi radialis. 7. m.palmaris longus.

8. m.flexor carpi ulnaris
2 layer:

9. m.flexor digitorum superficialis.

3 layer:

10.M flexor pollicis longus. 11. m.flexor digitorum profundus.

4 layer:
interosseous membrane

COBCTBEHHAA ®ACLIMA MPEAMNEYbA OBPA3YET OTPOrM OT HAAKOCTHWULIbI JIYYEBOW M
JIOKTEBOW KOCTEW MPEANNEYbA, POPMUPYET MEPEAHUIA MbILLEYHbIA ®YTNAP, KOTOPBI
BKNIOYAET 4 CNOA MbILWL,. AYBNUKATYPA COBCTBEHHOW ®ACLIUN GOPMUPYET ®YT/IAPDI
DN COCYOUCTO-HEPBHbIX MYYKOB: JIOKTEBOW, JIYYEBOW, CPEOMHHbLINA, MEPEAHUN
MEKOCTHbIN.

NOKTEBOW  COCYAUCTO-HEPBHbIA MYYOK PACMONIONKEH MEXAY CYXOXUINAMMU
MNOBEPXHOCTHOIO CrTUBATENA NANbL, KNCTU N NOKTEBOIO CTUBATENA KUCTW.

NYYEBOM COCYAUCTO-HEPBHbIW MYYOK PACMOJIOEH MEXAY CYXOMUAUAMMWU NIYYEBOTO
CTUBATENA KUCTU U NYYEBLIX PA3rMBATENIEM KUCTU, 3AKPbIT CMEPEAW MAEMENYYEBOM
MbILULLEWA.

CPEAVHHbIA COCYAUCTO-HEPBHbIMA MYYOK PACNONOXEH MEXAY KPYI/1IbIM NPOHATOPOM
N NOBEPXHOTHbIM CTUBATENEM MNANBLEB, 3AKPbIT C3AAN A/TMHHBbIM CTUBATE/IEM NEPBOIO
NANBbUA KUCTW.

NEPEAHUA MEMKOCTHbIA COCYAMUCTO-HEPBHbIN NYYOK PACMONOMXEH HA MEXKOCTHOWM
MEMBPAHE, 3AKPbIT CNEPEAU B CPEQHEN YACTU NPEAN/EYLA CYXOXUAUAMM TNYBOKOrO
CTUBATENA NANBLUEB U AJ/IMHHOINO CrUBATENA NEPBOrO MA/bUA, B HWMXXHEWA TPETU
NPEAN/IEYbA — MbILILEA KBALPATHOIO NMPOHATOPA.

THE PROPER FASCIA OF THE FOREARM FORMS SPURS FROM THE PERIOSTEUM OF THE
RADIAL AND ULNAR BONES OF THE FOREARM, FORMS AN ANTERIOR MUSCULAR CASE,
WHICH INCLUDES 4 LAYERS OF MUSCLES. A DUPLICATURE OF ITS OWN FASCIA FORMS
CASES FOR NEUROVASCULAR BUNDLES: ULNAR, RADIAL, MEDIAN, ANTERIOR
INTEROSSEOUS.

THE ULNAR NEUROVASCULAR BUNDLE IS LOCATED BETWEEN THE TENDONS OF THE
SUPERFICIAL FLEXOR OF THE FINGERS OF THE HAND AND THE ULNAR FLEXOR OF THE
HAND.

THE RADIAL NEUROVASCULAR BUNDLE IS LOCATED BETWEEN THE TENDONS OF THE
RADIAL FLEXOR OF THE HAND AND THE RADIAL EXTENSORS OF THE HAND, CLOSED IN
FRONT BY THE SHOULDER MUSCLE.

THE MEDIAN NEUROVASCULAR BUNDLE IS LOCATED BETWEEN THE CIRCULAR PRONATOR
AND THE superficial FLEXOR OF THE FINGERS, CLOSED FROM BEHIND BY THE LONG
FLEXOR OF THE FIRST FINGER OF THE HAND.

THE ANTERIOR INTEROSSEOUS NEUROVASCULAR BUNDLE IS LOCATED ON THE
INTEROSSEOUS MEMBRANE, CLOSED IN FRONT IN THE MIDDLE PART OF THE FOREARM
BY THE TENDONS OF THE DEEP FLEXOR OF THE FINGERS AND THE LONG FLEXOR OF THE
FIRST FINGER, IN THE LOWER THIRD OF THE FOREARM BY THE SQUARE PRONATOR
MUSCLE.



v.cephalica n.cut.antebrachii med.

n.{:ut.antebra{:h‘n I:eut. cnepeny-Hazag
ramus superficialis n.radialis *

v.basilica

n.ulnaris

a.v. radialis a.v. ulnaris

a.v.,n. interosseus
anterior

v"—_\.
S—SNY

)y Dy
VLT

n.medianus

a.v.n. interosseus posterior

npocTpaHeTeo Muporoea-MNapoHa

PIROGOV-PARON SPACE

npeanneybe Frorearm. Layered structure:
NOCINOMHOE CTPOEHKME

3agHee hacumanbHO-MblLLEYHOE NoXKeE:
rnybokui cnon: deep layer
16.m.supinator
17.m.abductor pollicis longus
18.m.extensor pollicis brevis
19.m.extensor pollicis longus

NOBEPXHOCTHLIN CMNOW:
20.m.extensor digitorum
21.m.extensor digiti minimi
22.m.extensor carpi ulnaris
23.cobecTBeHHan dacums

posterior fascial-
muscular bed

surface layer

COBCTBEHHAA ®ACLMA NPEANNEYbA OBPA3YET OTPOIU OT
HAOQKOCTHUUbI  NIYYEBOM WU NIOKTEBOM  KOCTEMN
NPEANNEYLA, POPMUPYET 3AAHUA MbILLUEYHbIA ®YTNAP,
KOTOPbIA BKMIOYAET 2 CNOA MbllL,. AYBNIUKATYPA
COBCTBEHHOMN ®ACLUN ®OPMUPYET GYTNAP ANA 3AAHETO
MEKOCTHOIO COCYAUCTO-HEPBHOIO MYYKA.

3AAHUA  MEXKOCTHbIH COCYAUCTO-HEPBHbIA MYYOK
PACNONOXEH MEXAY MOBEPXHOCTHbIM W [NIYBOKUM
CNoAMMU  Mbllld, C3AAM  3AKPbIT  JIOKTEBbIM
PASFMBATENIEM KUCTU U PASTUBATENIEM MAJIOTO MAJIbLA,
CMNEPEAM 3AKPbIT PASTUBATENAMM NEPBOTO MNA/BLA.

THE PROPER FASCIA OF THE FOREARM FORMS SPURS
FROM THE PERIOSTEUM OF THE RADIAL AND ULNAR
BONES OF THE FOREARM, FORMS A POSTERIOR
MUSCULAR CASE, WHICH INCLUDES 2 LAYERS OF
MUSCLES. A DUPLICATE OF ITS OWN FASCIA FORMS A
CASE FOR THE POSTERIOR INTEROSSEOUS
NEUROVASCULAR BUNDLE.

THE POSTERIOR INTEROSSEOUS NEUROVASCULAR
BUNDLE IS LOCATED BETWEEN THE SUPERFICIAL AND
DEEP LAYERS OF MUSCLES, CLOSED FROM BEHIND BY
THE ELBOW EXTENSOR OF THE HAND AND THE
EXTENSOR OF THE SMALL FINGER, CLOSED FROM THE
FRONT BY THE EXTENSORS OF THE FIRST FINGER.



v.cephalica

n.cut.ante brachfl I:at. cnepenv-Hasan v.baslll}‘;a
ramus superficialis n_radialis n.ulnaris
a.,v. radialis a.v. ulnaris

n.medianus

a.v.,n. interosseus
anterior

a.v.,n. interosseus posterior
n.cut.antebrachii post.
npocTpaHeTeo Muporoea-TapoHa

PIROGOV-PARON SPACE

n.cut.antebrachii med.

npeanne4vybe Forearm. Layered structure
NnocrouHoe CTpoeHue
3afHee thacumanbHO-MbILLEYHOE NoKe:
rnybokumn cnou: deep layer
16.m.supinator
17.m.abductor pollicis longus  posterior fascial-
18.m.extensor pollicis brevis
19.m.extensor pollicis longus

NOBEePXHOCTHLIN cnoun: surface layer
20.m.extensor digitorum
21.m.extensor digiti minimi
22.m.extensor carpi ulnaris
23.cobcTeeHHan acuns

muscular bed

natepaneHoe [*]ECL[HEJ‘IbHD-M biLUEMHOE NOXe.

24.m.extensor carpi radialis brevis
25.m.extensor carpi radialis longus
26.m.brachioradialis

27.noBepxHocTHas dacums

28.NogKOKHO-KMPOBaA Knet4yaTtka
29.Koxa

lateral fascio-
muscular bed

COBCTBEHHAA ®ACUMA NPEANNEYbA OBPA3YET OTPOrM OT
HAOKOCTHUUbI NYYEBOW KOCTW, SOPMUPYET SYTNAP,
KOTOPbIA BKAIOYAET 3 MbILWLbl: NAEYENYYEBAA MbILLLA,
KOPOTKUN U ANIMHHDBIA NYYEBBIE PA3TUBATE/IN KUCTU.
OYB/IMKATYPA COBCTBEHHOW ®ACLIMM OBPA3YET ®YTAAP ANA
NYYEBOTO COCYOUCTO-HEPBHOTO MYYKA: MNOBEPXHOCTHAA
BETBb JIYYEBOFO HEPBA W JNYYEBbLIE COCYAbl. COCYAMUCTO-
HEPBHbIXA MYYOK OBECMEYUBAET ®YHKUUIO MNEPEAHEIO WU
NATEPAZIbHOIO ®YTNAPOB NPEAN/IEYLA

THE PROPER FASCIA OF THE FOREARM FORMS SPURS
FROM THE PERIOSTEUM OF THE RADIUS, FORMS A CASE
THAT INCLUDES 3 MUSCLES: THE SHOULDER MUSCLE,
SHORT AND LONG RADIAL EXTENSORS OF THE HAND.

A DUPLICATE OF ITS OWN FASCIA FORMS A CASE FOR THE
RADIAL NEUROVASCULAR BUNDLE: THE SUPERFICIAL
BRANCH OF THE RADIAL NERVE AND THE RADIAL VESSELS.
THE NEUROVASCULAR BUNDLE PROVIDES THE FUNCTION
OF THE ANTERIOR AND LATERAL FOREARM CASES



incisions in purulent processes
pa3pesbl Npu rHOWHBIX NpoLeccax

2.mMexgy nepegHum U nateparnsHbIM
MbILLEYHO-chacLManbHbIM NOXeM

between the anterior and lateral

musculo-facial layer

1.mexay narepansHbIM
N 384HAM MblLLEYHO-
thacumansHbIM NOXeM

between the lateral and
anterior musculo-facial
layer 3.Mexay nepeaHiM 1 3agHUM

MblLLEYHO-thacuManbHeIM NOXEM

between the anterior and posterior
musculo-facial layer

OMNEPATUBHbIA [0OCTYN W [APEHWUPOBAHWUE MEPEAHEFO ®YTNAPA MPEAMNIEYLA
PEKOMEHAYETCA NMPOU3BOAUTb MEMAY MJIEYE/IYYEBOW MbILWLEA U JIYYEBBIM
CTUBATE/IEM KUCTW, MOBWNU3OBATb BWJ/IATEPAJIBHO KPYI/IbIA MPOHATOP W
NIYYEBLIE PA3MMBATE/IN KUCTU, BCKPbITb TYMbIM MNYTEM K/ETYATKY JIYYEBOTO
COCYAUCTO-HEPBHOTO MNYYKA.

OMNEPATUBHbLIA AOCTYN U APEHUPOBAHWE 3ALHErO ®YTNAPA NPELNNEYbA CO
CTOPOHbI NIYYEBOM KOCTU PEKOMEHAYETCA BbINO/IHATb YEPE3 MEXMbILLEYHYIO
BOPO34AY MEXAY NYYEBbIMWU PASTUBATENAMU KUCTU U OBLLUM PA3STUBATEJIEM
NAJbLIEB.

PACCEMEHWE U [APEHWUPOBAHWUE 3AAHEFO ®YTAAPA MPEAMNJIEYbA CO CTOPOHbI
NNOKTEBOM KOCTU PEKOMEHAYETCA BbINO/IHATb YEPE3 MEXMbILIEYHYIO 6OPO3AY
MEXAY CYXOXMUNUAMMU JIOKTEBOrO CrMBATENS U PA3MMBATENI KUCTU C
YACTUYHOM OTC/TIOMKOM MbILLL, OT TOKTEBOW KOCTMW.

OPERATIVE ACCESS AND DRAINAGE OF THE ANTERIOR CASE OF THE
FOREARM IS RECOMMENDED TO BE PERFORMED BETWEEN THE
BRACHIORADIAL MUSCLE AND THE RADIAL FLEXOR OF THE HAND, TO
MOBILIZE THE BILATERAL CIRCULAR PRONATOR AND RADIAL EXTENSORS OF
THE HAND, TO OPEN THE FIBER OF THE RADIAL NEUROVASCULAR BUNDLE
BY A BLUNT WAY.

OPERATIVE ACCESS AND DRAINAGE OF THE POSTERIOR CASE OF THE
FOREARM FROM THE SIDE OF THE RADIUS IS RECOMMENDED TO BE
PERFORMED THROUGH THE INTERMUSCULAR SULCUS BETWEEN THE
RADIAL EXTENSORS OF THE HAND AND THE COMMON EXTENSOR OF THE
FINGERS

DISSECTION AND DRAINAGE OF THE POSTERIOR CASE OF THE FOREARM
FROM THE SIDE OF THE ULNA IS RECOMMENDED TO BE PERFORMED
THROUGH THE INTERMUSCULAR SULCUS BETWEEN THE TENDONS OF THE
ELBOW FLEXOR AND EXTENSOR OF THE HAND WITH PARTIAL DETACHMENT
OF THE MUSCLES FROM THE ULNA.



front view

BWA cnepegu obnacTb KNCTU: HAND REGION:
1. 3anacTbe 1. CARPUS
2 nacTbe 2. METACARPUS

3. PHALANGES

3. hanaHrm nansues

BU c3agu
rear view



KaHanel 3andcTbd
CPEAUHHBIA KAHAN 3ANACTbA ®OPMMPYETCA ®ACLMEN-
VOEPXKUBATENEM  CYXOXWIUN-CTUBATENEA  NANBLEB
(MOBEPXHOCTHbIN U FNYBOKUIA NUCTOK)(CUHWIA LBET)
THE MEDIAN CANAL OF THE WRIST IS FORMED BY THE FASCIA-
THE RETENTION OF THE TENDONS-FLEXORS OF THE FINGERS
(SUPERFICIAL AND DEEP LEAF)(BLUE COLOR)

KaHanb! 3anscTbs
JIOKTEBOM  KAHAN  3ANACTbA  ®OPMMPYETCA
COBCTBEHHOM  ®ACUMEA WU YAEPXUBATENEM
CYXOXWNIA (MOBEPXHOCTHbIN JIUCTOK)

THE ULNAR CANAL OF THE WRIST IS FORMED BY ITS OWN
FASCIA AND THE TENDON RETAINER (superficial LEAF)

own fascia
flexor retainer superficial sheet cobcTeeHHas chacuma

yoepKWeaTene crubatenen,

yaepxmBaTens crubartenen,
MoBepX. NUCTOK

NoBEpPX. NMCTOK

flexor retainer superf|C|aI shee

1. MEXAY NMUCTKAMU NOKTEBOINO KAHANA
PACMNOJIOXKEHA JIOKTEBAA APTEPUA U
rNMYBOKASA BETBb JIOKTEBOIO HEPBA

THE ULNAR ARTERY AND THE DEEP BRANCH OF

THE ULNAR NERVE ARE LOCATED BETWEEN THE

LEAVES OF THE ULNAR CANAL

CpedWHHBIA KaHan 3anacTed
median canal of the wrist

TOKTEBOW KaHan 3anscTbs

own fascia
myﬁor(aﬂ BETBL NNOKTEBOTO HEPBA
W NOKTeBaA apTepua .
Ny4eBoi KaHan 3ansacTbs

cobcTeeHHan chacuns radial canal of the wrist

yﬂep)KL’IBaTEJ'Ib crnbatenen,

NOBBPX. MUCTO deep branch of the ulnar

nerve and ulnar artery
YOEpKMBATEND CI'MﬁaTeHE,‘M

yaoep#ueaTent crnbatenei,
rmyBoKWiA NMCTOK
flexor retainer deep sheet

flexor retainer superficial shee
yoepmeaTtens crubatenei,

rnyBOKMiA MUCTOK
flexor retainer deep sheet

rny6okWil NNCToK

flexor retainer deep sheet canalis ulnaris of the wrist

NYYEBOM KAHAN 3ANACTbA ®OPMWUPYETCA COBCTBEHHOW ®ACLMEN
W YAEPKUBATE/IEM CYXOXWU/TIUA (MOBEPXHOCTHbIN JINCTOK)
THE RADIAL CANAL OF THE CARPUS IS FORMED BY ITS OWN FASCIA

KaHarbl 3anAcTbA

KaHanbl 3anAcTeA

AND TENDON RETAINER (SURFICIAL LEAF)
CpE,EI,VIHHbII?I KaHan 3andacTbA
median canal of the wrist
NOKTEBOW KaHan 3anscTbs

canalis ulnaris of the wrist
rnybokas BETBb JIOKTEBOTO HEPBa

CyX. NOBEPXHOCTHOIO crnbatens nanbLUes
the tendon of the superficial flexor of the fingers

CPEeAVHHBIN HEPB 11 apTepus,
COMPOBOX, €ro

CpeﬂHHHblﬁ KaHan 3anacTbdA
median canal of the wrist the
TNOKTEBOW KaHan 3anscTLa

canalis ulnaris of the wrist
Fﬂ)’ﬁOKaﬂ BETEL NOKTEBOINC HEPEA

tendon of the long palm muscle

CyX. NOBEPXHOCTHOMO crubaTena naneues
endon of the supeifficial flexor

of thefingers

CYXOMMNKE
ONMHHOW MBILLLbLI Nag0HW
eand the artery accompanying it
CpeawWHHbIA HEPB 1 apTepus,

COMNPOBOXA. ero

eepolﬂgﬁ% aﬂ?\%“&lnar o the median nerve and the artery accompanying it d6BF'HRRA BPTRRinar
a%ﬁﬁﬂ?@éﬁﬁﬁ’ ﬂyqesom KaHar 3a|'|F|C:|'bﬂ Inar arter ﬂyq-eBOH KaHan 3a I'!HCTI:;H
c‘bacu,uq radial canal of the wrist v e TA acums adial canal of the wrist
own fascia own fascia

yAaepxueatens crubarenei,

noBepx. NUCTOK
flexore‘etarlner superficial sheet

yYaepxuearenb Ccru Garenen,

rnyBoKUI TICTOK
exor retainer deep.s
CyX. [MyboKoro

crnbatens nanbues
the tendon of the deep flexor of the fingers

MEXAY NUCTKAMU YOEPKUBATENA HA KUCTb MNMPOXOAAT CYXOXUIUA TNIYBOKOIo U NMOBEPXHOCTHOIO 1.
CrUBATENA NANBLEB, AJIMHHOTO CrUBATENA NEPBOrO MAJbUA, CPEAWHHBIA HEPB U MUTAIOLIAA ErO
APTEPUA

THE TENDONS OF THE DEEP AND SUPERFICIAL FLEXOR OF THE FINGERS, THE LONG FLEXOR OF
THE FIRST FINGER, THE MEDIAN NERVE AND THE ARTERY FEEDING IT PASS ON THE HAND
BETWEEN THE SHEETS OF THE RETAINER

CyX. ANWUHHOTO
crubarens | nansua

tendon of the long flexor of 1 finger flexor rétainer dee

CyX. MyDOKOro

YOEp#WBaTeNs crubatene,

NoBepX. NUCTOK
flexor retainer superficial sheet
YOEp#WBaTens crubarenen,

ryBOoKWiA NCTOK

crubaTtens nanbLes

CyXO¥unue ny4esoro

crnbaTens KMcTu
e radial flexor
CyX. ANMHHOIO

crubartena | nansua

the tendon of
of the hand

tendon of the long flexor of 1 finger

the tendon of the deep flexor of the fingers

MEXAY JIMCTKAMU PACMONIOKEHO CYXOXUIUE NYYEBOIO CrUBATENA KUCTU, UHOTOA
NIYYEBAA APTEPUA

THE TENDON OF THE RADIAL FLEXOR OF THE HAND, SOMETIMES THE RADIAL
ARTERY, IS LOCATED BETWEEN THE SHEETS



KaHanbl 3anAcTeA
WRIST CANALIS

CPEAWMHHBIA KaHan 3anacTbs CyX. NOBEPXHOCTHOMD cribaTens nanbLes CYXOKMNKE
MEDIAN CANAL OF THE WRIST [INMHHOM MbILLILb! NTATOHN

NOKTEBOW KaHan 3anscrbi
ELBOW CANAL OF THE WRIST

FJ'I},FﬁDKaFI BETBEb NOKTEBOMD HEPBEa

DEER BRANCH OF THE ULNAR NERVEAT
ULNAR ARTERY
COOCTBEHHAA dpacumn

own fascia
yoepK1eaTenks crinbatenen,
MOBEPX. NACTOK
FLEXOR RETAINER superficial LEAF
yoepK1eaTenks crinbatenen,

ryBoKUA NUCTOK
FLEXOR RETAINER DEEP LEA

cyx. rmybokoro

crubarens naneUues
the tendon of the deep
YOEpPMHBATEND F}HSFM@,

rmyBoKKA MUCTOK
extensor retainer deep leaf

CPEOVHHbIA HEPB 1 apTepus,
CONPOBOX. €ro

J'I}NeBOﬁ KaHan 3andcreAd
radial canal of the wrist
Cyxowunue ny4esoro

crmbartend KkucTu

the tendon-of the radial flexor

/' of the hand CyX. ONWHHOTO
crbartens | naneua

tendon of the long flexor of 1 finger

lexor of the finger

OOPCAJIbHbIE KAHANbI 3ANACTbA ®OPMUPYIOTCA JIMCTKAMU YAEPXKUBATENA
PA3TMBATENIEA KUCTU WU NANBLEB. ®UBPO3HbIE OTPOrM COEAMHAIOT [ABA

JINCTKA YTOJILLLEHHOW ®ACLMU U OBPA3YIOT 6 KAHANOB 3ANACTbA

THE DORSAL CHANNELS OF THE CARPUS ARE FORMED BY THE SHEETS OF
THE EXTENSOR OF THE HAND AND FINGERS. FIBROUS SPURS CONNECT

TWO LEAVES OF THE THICKENED FASCIA AND FORM 6 CHANNELS OF THE
WRIST

tendon of the long palm muscle

KaHarnb! 3andacTteA
WRIST CANALIS

CpeauHHbIA KaHan 3anAcTba CYX. HO?BDXHOCTHQI’D crufaTtens nansues CyXomwmMnune
MEDIAN CANAL OF THE WRIST thetendon of the superficial AHHO Wbl nangHy
NoKTeBol kauan sanactea Jlexoref the fingers don of the long palm muscle
ELBOW CANAL OF THE WRIST ot Ny CPEAVHHEIA HEPE 1 8PTepusA,
rmyBokan BETEL NOKTEBOIo Hepea ; - -. h di 4 tRQNpgBoxKA. ero
N NOKTEBAR ADTEDUS the median nerve and the artery accompa
DEEP BRANCH OF THE ULNAR NERVE AND ULNAR = Nny4YyeBol KaHan 3ansacTes
ARTERY cofic:TBfEHH_:::ﬂ chacuma adial canal of the wrist
Oown T1ascia
yoepxuBartens crubarenei, ....,," \\ CyxouuIine ny4esoro
NoBepX. NMCTOK e gy . ) cruarann kueTu
FLEXOR RETAINER superficial LEAF (=) A=A jthe tendon of the 'ad'%' Eex%’HHHDro
flexor yoepueaTens crubateneid, = ‘}' of thehaad Eiarwjlr s ﬂi nanbua
retainer rmyGoKKIA NUCTOK ‘\ >7 tehdon-of the lorg exor of 1 finger
deep leaf cyx. myGokoro L L 2 OTBOﬂ,ﬂCi};'qn?b:l;u#:u
:;:;:’L‘:;" crnbatens nansues the tendon ‘of the abductor pollicis_longus muscle
P yaepKMBaTens pasriub., CYX. KopoTkoro
flexor of the k. aar, | npansua
rmyBoKWMiA NMCToK § Dt 1 finper
fingers extensor retainer deep lea tenddn of the short eéxtensor of 1 finger
nyseBas apTepus
CyX. NOKT. paarmbarenn radial artery
KMCTH
tendon of the elbow extensor of the-hand tendon of the short and long CyX. KOpOTKOrS K
cyX. pasrmbarena extensor of the hand AnNWHHOTO pasrbarens

MM3WHLA . KMCTK
extensor tendon of the little finger
yoepwueaTtens pasrvb., cyx. obwero pasrnbatena rmyBokas BeTBbL Ny4eBOro Hepea, CyX. ANWHHOMO paar
NoBepPX. NMUCTOK nansues 3aJHAA MEeMKOCTHaA a. U B. | nanbua
extensor retainer superficial leaf _ . dd%n hranch = H Brve

posterior interosseous artery and extensor of 1
vein finger

extensor of the fingers



cross section of the left palm
nonepey4HbIit cpes NeBoil NagoHN

BEPT. NNACTHHES
L | NACT. KOCTH
vertical platetd 1

metacarpal bong
CPEOHEE NOWe: ropHAoHT. NNacTUHKa

nagoHu .kl nACTHOR KocTk
horizontal plate to the 3rd

metacarpal bone

NanoHHLIA aNoHEBPOa

palmar apopeurosis
BEpPT. NNAaCTHHKA
KV NAcTHOA KoCTH

?ﬁxeu\;uﬁanhua he middle bed of

fascial-museular the palk
bed of the 5t

finger

-y e

rmySokan NagoHHan dacywa

.i
9aedY

DEEP PALMAR FASCIA
NOQKOHHD-
WHpOoBRaA
KOWE KneT4aTEa

skin subcutaneous adipose tissue

cross section of the left palm

nonepe4Hslil cpes NeBol NagoHw
cobcTReHHan dacyWa

KOPOTEME MEILIL|LI NancHHLIR aNOHEEPO3 BEPT. MNACTHHKA cyi. gn. crub.

cobcTeeHHan dacuma
OWN FASCIA BOIBLILEHNA YV Nankua palmar aponeurosis . klnact kocti | nankya OWN FASCIA
short muscles of theacpT_ S — cyx. nosepxccioro Vertical plate tofl téndon of thé
elevation of the 5thx \ nacthod koo cruBaTena nansues  metacarpal bone long/flexor KOPOTKME MBILLILIEI
finger CPEOHEE NOME FOPUIOHT. MNACTHHKA Jf 1 finge BOZBLILEHMA | Nankua
o nagoHm k |l nACTHOA KoCTK 4 shor uscles of the
ML
fascial-muasculaicbed of the e middle bed'of CPAAMHHLIR HEPE, elevation of 1 finger
i NOBEPXH. apT. 4yra ,
5th fin%er the pal nedian nerve apmpuanhfll?ai‘f;';i;
eep branch of the superficial arterial arch %
b, UlnNArnerve | ’ deep arterial arch
nowe | nansya rmyGoKan BaTeb

NMOKTEBOND HEDBE,

KNETHATOSHDE rmyBokas apt. Ayra
NpoCTpancTen | nankLa deep arterial arch

ceI_IUIar space ot‘nyﬁokan nagoHHaA dacyua
1 finger

npocTpaHcTeo | nansua

| !
| fi X TSN
noe | naneya
“ \‘ KNETHaToNHDE

cellular space

DEEP PALMAR FASCIA .
of 1 finger
fascio-muscular bed
of the first finger
the tendon of the superficial flexor of horizontal plate to the 3rd
the fingers metacarpal bone
NOOHOHHO-
WHpOBaA cyx. mybokon
KOHE KNETYaTka cryBarenn Nansues MBILLILE, NPHBECAAWESA | naney
skin subcutaneous

the tendon of the deep
flexor of the fingers

adipose tissue adductor pollicis longus

BEPTUKA/IbHBIE ®UBPO3HBIE OTPOrN OT IAAOHHOIO ANOHEBPO3A A0 | U V NACTHbIX KOCTEW PA3LAENAIOT NALOHHbBIMA OTAEN KUCTU HA 3 OYTAAPA:
CPEAVHHbIN, NNATEPA/IbHbIN (BO3BbILLEHWUE NEPBOTO MAJbLA), MEOUA/NBHbIN (BO3BbILLEHUE NATOIO NAJbLIA).

FOPU3OHTA/NILHAA M/IACTUHKA OT NATEPA/ZILHOrO BEPTUKA/ZIBHOrO OTPOrA A0 |ll MACTHOM KOCTU OTAENAET CPEAMHHOE JIOXE KUCTU OT

KNETYATOYHOrO NPOCTPAHCTBA | NANBLUA

VERTICAL FIBROUS SPURS FROM PALMAR APONEUROSIS TO THE | AND V METACARPAL BONES DIVIDE THE PALMAR PART OF THE HAND INTO 3 CASES:
MEDIAN, LATERAL (ELEVATION OF THE FIRST FINGER), MEDIAL (ELEVATION OF THE FIFTH FINGER).

A HORIZONTAL PLATE FROM THE LATERAL VERTICAL SPUR TO THE |Il METACARPAL BONE SEPARATES THE MEDIAN BED OF THE HAND FROM THE CELLULAR

SPACE OF THE | FINGER



KOPOTEHE MblLULLI
BOGBLILLEHKA V' naneua
short muscles

of the
elevation of the 5th

ch-mew. finge
noxe V nansua

deep branch o

the ulnar nerve
rmyGoKan BETEL
NOKTEBOID HEDBA,
rmyGoKan apT. oyra
deep arterial arch

rmyGoKkanr nanoHHan dacyda
DEEP PALMAR
FFASCIA

fascial-muscular bed
of the 5th finger

palmar aponeurosis

BEPT. NNACTHHKA
KV NACTHOW KOCTH

the middle bed
of'the palm

vertical plateto 1
metacarpal bone
BEDT. NNACTHHEA cyX. an. crub.
¥ | nACT. kocTH | naneua

CYX. NOBEPXHOCTHOM tendo Of the
CriCarens LUEE . o

endon, of the superficial flexor af long flexor of

TOpHIOHT. NNacTHHKS .
k 1l NACTHOM KOETH finge

nonepe4HLIli cpea Nesoil NanoHu

NagoHHLIA anoHeBpo3

the

cPoeS $HE fingers
NaaoHH ¥

CPEOHHHLIA HEPE,
NOBEPXH. apT. oyra
median'nerve superfigial

artetjal arch

e\

horizontal of the first finger
plate to the 3rd
metacarpal
NOOKoHHO-
HHUpoBaA cyx. myBokoro bone
KOMA KNET4aTka crnGatena nansuee MeILLLE, NprBcaawan | naney
subcutaneous  the tendon of the deep flexor adductor pollicis longus

skin
adipose tissue

of the fingers

deep dorsal fascia

fascio-muscular bed

short muscles of
the elevation of the
5th finger

KOPOTEHE MbILLLYLI
BOSBLILEHHWA Y Nansua

cobcTeEHHAR dacyua

OWN FASCIA

KOPOTKME MbILLULLI
BOoABLIWeHKA | nansua
short muscles of the
elevation of 1 finger
MBI
rmyGokas nowe V nansua
apTepWankHan gyra
deep arterial arch
deep branch of the
ulnar nerve
IMyGoKaR BETEL
NOKTEBOMD H2PEA,
rmyGoKan apT. ayra

deep arterial arch

- MBI
noske | nansua

KNETHATOMHOE
npocTpancTeo | nansua

cellular space
of 1 finger

rMyBoKan TENLHAA

thacuma cyx. paaruGatens

W nansua
extensor tendon of 1
finger

the tendon of the
superficial flexor of the fingers

NOOHOXHO-
HHpOBaA

ski n rxowa KNETYaTEA
subcutaneous

adipose tissue

rmySoKkan NagoHHan dacywa '

ﬂaﬂ,{}llllblﬁ E!'I'IDIIEBDDG
palmar aponeurosis

BEPT. MNACTHHKA
K\ NACTHOM KOCTI

NagoHH
the middle bed
of the palm

Ve

cyx. myBokoro

crvbarens nansues
the tendon of
the deep flexor
of the fingers

cpeaHee nowe

nonepeyHslil cpes Nesoil na,uom‘q’ert'cal plateto 1
metacarpal bone

BE&pT. NNacTHHKa cyx. an. cTub. cobBcTeeHHan diacyua

K | NACT. KOCTH Imaneua  OWN FASCIA

tendon of the long
flexor of 1 finger

TOPH3OHT. MMAcTMHKA
¥ Il nACTHOR KoCTK

CYX. NOBEPXHOCTHON

crvBarens nansues
KOPOTEHE MbILLLYbLI

BOZBLILLEHMA | nanela
ort muscles of the
elevation of 1 finger
rmyGoKan
apTepHansHan oyra

%. eep arterial arch

)

COBOMHHLIA HEPB,
NOBEPXH. apT. 4yra

median nerve superficial
arterial arch

[+ X T ISTTI
nowe | nansua

KNETYaTOMHOE
NPCCTPAHCTBO | NansLua

cellular space
of 1 finger

rmyGokas TenbHAn

cracuma
deep dorsal fascia

horizontal plate to ' fascio-
the 3rd metacakpal muscular bed
bone of the first

finger
CcyX. pasrwbarens

cyx. oblero
| naneua

paarubaTena nansues MEILLLA, NpHBOOALLAA | naneay
adductor pollicis

longus

extensor tendon of
1 finger

the tendon of the
common
extensor of the
fingers

KNETYATOYHOE NPOCTPAHCTBO TbIJIA KUCTU EAUHOE, BKTIOYAET CYXOXWU/TUA
KOPOTKOIO U AJ/INHHOIO PA3IMBATENA NAJIbLEB, CYXOXWU/INA MbILLL, | MA/IbLIA

THE CELLULAR SPACE OF THE BACK OF THE HAND IS UNIFIED, INCLUDES THE

TENDONS OF THE SHORT AND LONG EXTENSOR FINGERS, THE TENDONS OF THE

MUSCLES OF THE | FINGER



Hesput siyueBoro Hepsa

NEURITIS OF THE RADIAL NERVE

KUCTb NMPU NMOPAXEHNWU NOKTEBOIO HEPBA AEMOHCTPUPYET HAPYLUEHUE BCEX MAJIbLLEB KUCTU C
PA3BUTUEM K/IMHUYECKOW KAPTUHbI MAPAZIMUA MEXKOCTHbBIX MbILIL, CUNbHOIO PA3rMBAHUA
KUCTU U PE3KOIO CTMBAHUA GANIAHT MANBLEB, CNABOCTb CrTMBAHUA IV-V NANBLEB («MTUYbA
NATA»)

THE HAND WITH ULNAR NERVE DAMAGE DEMONSTRATES A VIOLATION OF ALL FINGERS
OF THE HAND WITH THE DEVELOPMENT OF A CLINICAL PICTURE OF PARALYSIS OF THE

KACTb MPU MOPAMKEHWUM NYYEBOTO HEPBA TMPOSABASAET INTEROSSEOUS MUSCLES, STRONG EXTENSION OF THE HAND AND SHARP FLEXION OF THE
CNABOCTb PASTUBATE/EN NANBLIEB U KUCTW, NMPEOBIALAET PHALANGES OF THE FINGERS, WEAKNESS OF FLEXION OF THE IV-V FINGERS ("BIRD'S
®YHKUMNA CTUBATENIEUM NANBbUEB WU KUCTU («PYKA AONA PAW"),
MOLIE/TYEB»)
WHEN THE RADIAL NERVE IS AFFECTED, THE HAND DEFEAT OF THE MEDIAN NERVE
SHOWS WEAKNESS OF THE EXTENSORS OF THE OBSTETRICIAN'S HAND
FINGERS AND THE HAND, THE FUNCTION OF THE MopaxeHne EAN s |
FLEXORS OF THE FINGERS AND THE HAND PREVAILS «Pyka akywepa». AN it |
" " Mpu NonbITKe cxKaTb (A "\
("HAND FOR KISSING") f:a,qOHb - 3 \ \ A\ (\ \ M b
2 1 3 nanbLpbl He g N | INTO, 157, 2\° AND 3F°
KWUCTb NPU NOPAXKEHUW CPEAUHHOIO HEPBA MPOAB/AET CIABOCTb, NPEX/ I i o\ A 7l FINGERS DO NOT BEND
BCErO, ®YHKUUKN | NANbUA, A TAKXKE CrubAHMA ll-1lIl NANBUEB («PYE ‘XO\‘
AKYLLEEPA») \ L
WHEN THE MEDIAL NERVE IS AFFECTED, THE HAND SHOW .
WEAKNESS, FIRST OF ALL, THE FUNCTIONS OF THE | FINGER, AS WE| f A [

AS THE FLEXION OF THE II-1ll FINGERS ("OBSTETRICIAN'S HAND") /



SYNOVIAL FLEXOR VAGINAS

CHHOBMAMEHLIE BRaranKwa cribatenai

NONepeYHLIR CPE3 BENaranulla CyXomHIina
CROSS SECTION OF THE TENDON VAGINA

dbpoanoe srnaranmue  fibrous vagina
neputeHoH  peritenon
anuTeHoH - epitenon

CYXORUIUE tendon vessels and
COCYQbI W HEPBLI CYXDRMIMA | o o

meacTedoH mesotenon
tendons
. Teno thanakrd - phalanx body

KOMWCCYPanbHBIE OTEBEPCTHA

COMMISSURAL OPENINGS

NOKTEBOR CHHOBMANLHLIA MELLICK Ny48B0i CHHOBWANMEHLIA MELIoK

ULNAR SYNOVIAL SAC RADIAL SYNOVIAL SAC

NALOHHbIA ANOHEBPO3 ®OPMWUPYET MEXAY MPOKCUMA/IbHbIMWU FONIOBKAMMW MACTHbIX KOCTEM 3 KOMUCCYPA/IbHbIX OTBEPCTUA C NMPOEKUMENA HA OBLLUE

MEXNAJIbLEBbBIE COCYAbl U HEPBbI.
CUHOBUABHBIE ®YTNAPDBI | U V NANBLIEB B OBJIACTU 3ANACTbA OBPA3YIOT CUHOBUAJIbHBIE CYMKMU.
CMHOBUANbHAA CYMKA V NAJIbLIA BK/TIOYAET B CBOW COCTAB CYXOXUUA 1I-IV NANBLEB. KPOBOCHABXEHE KAXXA0IO CYXOXW/NA B NPEAE/IAX CUHOBUA/IbBHOIO

®YTNAPA NANbLA OBECMIEYMBAETCA YEPE3 AYB/IMKATYPY BPbIXKEAKU OT HAQKOCTHULbI OCHOBHOWM U CPEAHEN ®ANAHTHU.

PALMAR APONEUROSIS FORMS 3 COMMISSURAL OPENINGS BETWEEN THE PROXIMAL HEADS OF THE METACARPAL BONES WITH A PROJECTION ON

COMMON INTERDIGITAL VESSELS AND NERVES.
SYNOVIAL CASES OF THE | AND V FINGERS IN THE WRIST AREA FORM SYNOVIAL BAGS.
THE SYNOVIAL BAG OF THE V FINGER INCLUDES THE TENDONS OF THE II-IV FINGERS. BLOOD SUPPLY TO EACH TENDON WITHIN THE SYNOVIAL CASE

OF THE FINGER IS PROVIDED THROUGH A DUPLICATE OF THE MESENTERY FROM THE PERIOSTEUM OF THE MAIN AND MIDDLE PHALANX.



NONEpeHLIA CPE3 BNararnilia CyXokunns

cross section of the tendon vagina

NGNEPEYHLIA CPE3 BNAFAMMILA CYXOWHMA

cross section of the tendon vagina

PEHHLIA CPE3 BNAFANHILA CYXOMMIIA

cross section of the tendon vagina

MONEPE-HBIA CPE3 BNErANMLLA CYXOWHIMA

cross section of the tendon vagina

BOCMNAJIEHUE CUHOBUAIbHOM OBO/104YKU
OYTNAPA ®ANAHIU NANTBUA NMPUBOAUT K OTEKY
BPbIXXEMKM WU HAPYLUEHMIO KPOBOCHABXEHUA
CYXOXUNHUA. NO3AHEE BCKPbITUE
CUHOBUANIBHOIO ®YTNIAPA NMPUBOAUT K HEKPO3Y
CYXOXUNHnA.

INFLAMMATION OF THE SYNOVIAL SHEATH OF
THE PHALANX OF THE FINGER LEADS TO
SWELLING OF THE MESENTERY AND
DISRUPTION OF BLOOD SUPPLY TO THE
TENDON. LATER OPENING OF THE SYNOVIAL
CASE LEADS TO TENDON NECROSIS.



pacnpocTpaHeHue rHOMHOTO COAEPKUMOrO pacnpocTpaHeHne rHoMHOTO COAEPMMOro PACNPOCTPAHEHME THOHOTO COTIEPXKUMOTD

DISTRIBUTION QF PURULENT CONTENTS  DISTRIBUTION OF PURULENT CONTENTS DISTRIBUTION OF PURULENT CONTENTS

BOCMAJINTENbHbIA 3KCCYOAT NPU PACNPOCTPAHEHUM TEHAOBATUHUTA MOPAXAET HE
TONbKO CYXOXW/IUE, HO U KNIETYATKY CPEAMHHOIO ®YTAAPA NIALOHWU. NOOKOXHbIN
MPOLUECC CMOCOBEH PACMPOCTPAHUTLCA YEPE3 KOMMCCYPAJIbHbIE OTBEPCTUA
NAJOHHOINoO AIMNMOHEBPO3A B TMNOAAMOHEBPOTUYECKYIO K/ETYATKY CPEAUHHOIO
®YTNAPA. THOWHOE BOCMAJIEHUME K/ETYATOYHbIX TMPOCTPAHCTB B OBJ/IACTU
BO3BbILUEHUA | NV MNANBLEB MOXET PACNIPOCTPAHUTbLCA B CPEQUHHbIN ®YTNAP.

INFLAMMATORY EXUDATE DURING THE SPREAD OF TENDOVAGINITIS AFFECTS
NOT ONLY THE TENDON, BUT ALSO THE FIBER OF THE MEDIAN PALM CASE. THE
SUBCUTANEOUS PROCESS IS ABLE TO SPREAD THROUGH THE COMMISSURAL
OPENINGS OF PALMAR APONEUROSIS INTO THE SUBAPONEUROTIC TISSUE OF
THE MEDIAN CASE. PURULENT INFLAMMATION OF THE CELLULAR SPACES IN
THE AREA OF THE ELEVATION OF THE | AND V FINGERS CAN SPREAD INTO THE
MEDIAN CASE.



pacnpocTpaHeHWe rHOMHOMo CoaepKMMoro pacnpocTpaHeHWe rHOWHOro CoaepPXUMOro

DISTRIBUTION OF PURULENT CONTENTS DISTRIBUTION OF PURULENT CONTENTS

CNABOE  PA3SIPAHMYEHMUE  TMOAAMNOHEBPOTUYECKOIO M noACYXOXW/IbHOIO
KNETYATOYHbIX NMPOCTPAHCTB MOMXET OBECMNEYUTD PACIMPOCTPAHEHUE
BOCMAJ/IUTE/IbHOIO 3KCCYAATA YEPE3 KOMMUCCYPAJIbHbIE OTBEPCTMA NAAOHHOIO
AMNMOHEBPO3A B NMNOACYXOXW/IbHYIO KNETYATKY U OANEE NO ®UBPO3HbIM KAHA/IAM
YEPBEOBPA3HbIX MbILLL HA Tbi/1 KUCTU B OB/ZIACTU OCHOBHbIX ®AJIAHT MAJIbLIEB.

A WEAK DIFFERENTIATION OF THE SUBAPONEUROTIC AND SUBTENDINOUS
CELLULAR SPACES CAN ENSURE THE SPREAD OF INFLAMMATORY EXUDATE
THROUGH THE COMMISSURAL OPENINGS OF PALMAR APONEUROSIS INTO THE
SUBTENDINOUS TISSUE AND FURTHER ALONG THE FIBROUS CHANNELS OF THE
VERMIFORM MUSCLES TO THE BACK OF THE HAND IN THE AREA OF THE MAIN
PHALANGES OF THE FINGERS.



pacnpocTpaHeHWe rHOMHOro COAEPKMMOro . pacnpocTpaHeHue rHOMHOro COAEepPXKUMOro pacnpocTpaHeH1e rHOMHOro CoAepPXMMOro
distribution of purulent contents distribution of purulent contents distribution of purulent contents

nakapuuin:  Pgnaritiums:

BHYTPUKOKHBIA

nanapuyuu:  Panaritiums:

1

naHapuuyum: Panaritiums:

INTRADERMAL ﬁ;ﬁgiﬁ’:‘:“ INTRADERMAL ﬁgﬁii’;‘i:;”*"” INTRADERMAL
SUBCUTANEOUS riapotiXKA SUBCUTANEOUS
PARONYCHIA
pacnpocTpaHeHne rHONHOTo COAEPKUMOro pacnpocTpaHeHWe rHOHOro COAepXMMOoro )
distribution of purulent contents distribution of purulent contents pacnpocTpaHerie rHonHoro copepkimoro

naHapuumu: Panaritiums: naHapuumm:

BHYTPAKOKHb INTRADERMAL :z;;z:(:o;{;bm Panaritiums: ::HE‘HP:;IK::; Panaritiums:
napor - INTRADERMAL yowosi |NTRADERMAL
napoHH X SUBCUTANEOUS napoHIxMi noakobi
Cy‘)(O}KMJ'IbeIﬁ CyXOM(MnbNHhIM SU BCUTANEOUS napoHHKil “ SU BCUTANEOUS
PARONYCH IA CYCTRSHOHK CYXOKWNBHEIN
TENDINOUS PARONYCHIA cycTaBHoil PARONYCHIA
TENDINOUS TENDINOUS
ARTICULATED ARTICULATED
OSTEAL

THOMHOE NOPAMXEHWE TKAHEN NAJIbLLA HA3bIBAETCA NAHAPULIUNA.
NOBPEXAEHME KOXHOIro MNOKPOBA WU KOHTAMMHALMA MUKPODJIOPDI
BbI3bIBAET BHYTPUKOMHbIA MNAHAPUA. NOOKOMXHAA KNETYATKA ®AJIAHTU
NAIbLA TMOCTPOEHA B BWUAE OTAE/NIbHbIX COT, OBPA30OBAHHbIX
COEAVNHUTENbHOTKAHHbIMU CENTAMWU, KOTOPbIE COEAUHAIOT KOMXY C
HAOKOCTHULIEW. BNATOAAPA 3TOM OCOBEHHOCTU MPOrPECCUPOBAHME
THOMHOrO 3ABOJIEBAHMA HAMPAB/IEHO BrYGb MAJbLA. OTCYTCTBMUE
XWUPYPTMYECKOTO JIEYEHUA NOAKOKHOIO NAHAPULINA ®OPMUPYET KOCTHbIN
NAHAPULMIA (OCTEOMMENUT), KOTOPbIA TPEBYET BbINOJIHEHUE AMMNYTALMU
DAJIAHTU.

distribution of purulent contents

PURULENT LESION OF THE FINGER TISSUES IS CALLED PANARITIUM.

SKIN DAMAGING AND CONTAMINATION OF MICROFLORA CAUSES INTRADERMAL
PANARITIUM. THE SUBCUTANEOUS TISSUE OF THE PHALANX OF THE FINGER IS
CONSTRUCTED IN THE FORM OF SEPARATE HONEYCOMBS FORMED BY CONNECTIVE
TISSUE SEPTA THAT CONNECT THE SKIN TO THE PERIOSTEUM. DUE TO THIS FEATURE,
THE PROGRESSION OF PURULENT DISEASE IS DIRECTED DEEP INTO THE FINGER. THE
ABSENCE OF SURGICAL TREATMENT OF SUBCUTANEOUS PANARITIUM FORMS BONE
PANARITIUM (OSTEOMYELITIS), WHICH REQUIRES AMPUTATION OF THE PHALANX.



pacnpocTpaHeHne rHOMHOro CoO4epPXXUMOro
DISTRIBUTION OF PURULENT CONTENTS

naHapuuunn. Panaritiums:

BHYTPUKOKHbINA INTRADERMAL

NOOKOHKHLIN SUBCUTANEOUS

napOmemﬁ PARONYCHIA

CYXOKUMHBINA TENDINOUS

CyCTaBHO ARTICULATED

KOCTHEIA OSTEAL

naHAAKTANUT PANDACTILITIS

KNACCUPUKALUA FTHOMHOIO 3ABOJIEBAHUA NA/IbUA K BK/TKOYAET:
1. BHYTPUKOXHbIA MAHAPULUN

2. MOAKOXHbIN NAHAPULNIA

3. MAPOHUXUN (NOPAXXEHUE OKO/IOHOITEBOTO JIO}KA)

4. CYXOXUNbHbIA NAHAPULIUIA (TEHAOBATUHMUT)

5. CYCTABHOM NAHAPULIUNA

6. KOCTHbIX MAHAPULUN

7. NAHAAKTUNUT (MOTHOE NOPAMKEHUE BCEX TKAHEW NANbLA

CLASSIFICATION OF PURULENT DISEASES OF THE FINGER OF THE HAND INCLUDES:
1. INTRADERMAL PANARITIUM

2. SUBCUTANEOUS PANARITIUM

3. PARONYCHIUM (LESION OF THE PERIUNGUAL BED)

4. TENDON PANARITIUM (TENDOVAGINITIS)

5. ARTICULAR PANARITIUM

6. BONE PANARITIUM

7. PANDACTILITIS (COMPLETE LESION OF ALL FINGER TISSUES)

rHOMHOE BOCMANEHME
OKOJ/IOHOITEBOIO /IOXA  TPEBYET
NMPOKCUMA/IbHOIO OrUBAIOLLErO
HOMOTb  PACCEMEHUA  KOXMU U
XUPOBOW  KNETYATKW, VYOANEHMUE
NMPOKCUMA/ZIbBHOMN YACTU HOITEBOM
NNACTUHKW, APEHUPOBAHME.
BPEMEHHOE OCTAB/IEHME
JOUCTANbHON AEBUTANN3UPOBAHHOMN
HOITEBOW NNACTUHKU OBECMNEYUBAET

NONHOLIEHHOE BE3BO/IESHEHHOE
®YHKLMOHUPOBAHME ®ANIAHTU
NANbLA

PURULENT INFLAMMATION OF THE
PERIUNGUAL BED REQUIRES
PROXIMAL NAIL CIRCUMFERENCE
DISSECTION OF THE SKIN AND
ADIPOSE TISSUE, REMOVAL OF THE
PROXIMAL PART OF THE NAIL
PLATE, DRAINAGE. TEMPORARY
ABANDONMENT OF THE DISTAL
DEVITALIZED NAIL PLATE ENSURES
FULL-FLEDGED PAINLESS
FUNCTIONING OF THE PHALANX OF
THE FINGER



paspeabl NP FHOWHLIX Npoueccax

INCISIONS IN PURULENT PROCESSES

pazpeskl NpX rHOMHBIX Npoueccax

INCISIONS IN PURULENT PROCESSES

BCKPbITUE THOMHOro NAHAPULUMUA PEKOMEHAYETCA BbINO/IHATb no
NEPEAHEEOKOBbIM MNOBEPXHOCTAM ®AJIAHTU TMAJIbUA, COXPAHATb PABOYYIO
NOBEPXHOCTb .

PACCEYEHUE TKAHEM HA YPOBHE MEX®A/IAHTOBbIX COYNEHEHUA NPUBOAUT K
HAPYLUEHMIO KPECTOOBPA3HbIX CBA3OK, YAEPXKUBAIOLLMX CYXOXUINUA B CBOUX
CUHOBUANBHBIX ®YTNAPAX. BbIBUXUBAHUE CYXOXKUINA U3 OYTNAPA 3ATPYAHUT EFO
BOCCTAHOBNEHUE U NMPUBEAET K BbICbIXAHUIO U TUBE/TN

BCKPbITUE TEHAOBATMHUTA HA YPOBHE CPEOHEA U OCHOBHOW ®ANIAHI MA/bLEB
nPOU3BOAUTCA ABYMA BOKOBbIMU PASPESAMMU TAK, YTOBbI B IMTYBUHE PAHbI Bbl/10
BUAHO CYXOXWU/IUE.

COEOUHEHME [OBYX BOKOBbIX PA3PE3OB MEXAY COBOW ANA  YAYYLUEHUA
APEHUPOBAHUA NOA CYXOXWUIUEM BJIEYET HAPYLUEHUE EFTO KPOBOCHABXEHUA MO
NPUYUHE PA3PYLUEHMUA BPbIXEMKW (ME3OTEHOH). COEQUHEHUE BOKOBbIX PA3PE30OB
BMEPEAU CYXOXUNUA, KAK MPABU10, MAJTO3®PEKTUBHO

pazpesbl NP1 rHOMHLIX Npoueccax
INCISIONS IN PURULENT PROCESSES

OPENING OF PURULENT PANARITIUM IS RECOMMENDED TO BE PERFORMED ON THE
ANTEROLATERAL SUPERFICIAL OF THE PHALANX OF THE FINGER, TO SAVE THE WORKING
SUPERFICIAL.

DISSECTION OF TISSUES AT THE LEVEL OF THE INTERPHALANGEAL JOINTS LEADS TO A
VIOLATION OF THE CRUCIATE LIGAMENTS THAT HOLD THE TENDONS IN THEIR SYNOVIAL
CASES. DISLOCATION OF THE TENDON FROM THE CASE WILL MAKE IT DIFFICULT TO
RESTORE AND WILL LEAD TO DRYING IT OUT AND ITS DEATH

TENDOVAGINITIS IS OPENED AT THE LEVEL OF THE MIDDLE AND MAIN PHALANGES OF Tk
FINGERS BY TWO LATERAL INCISIONS SO THAT THE TENDON IS VISIBLE IN THE DEPTH OF
THE WOUND.

THE CONNECTION OF TWO LATERAL INCISIONS TO EACH OTHER TO IMPROVE DRAINAGE
UNDER THE TENDON ENTAILS A VIOLATION OF ITS BLOOD SUPPLY DUE TO THE
DESTRUCTION OF THE MESENTERY (MESOTHENON). THE CONNECTION OF LATERAL
INCISIONS IN FRONT OF THE TENDON, AS A RULE, IS INEFFECTIVE



paspesbl NpyU FHOMHLIX Npoleccax

INCISIONS IN PURULENT PROCESSES

BCKPbITUE BOCMNANIUTE/IBHOrO 3KCCYAATA YEPE3 MEPBbIA MEXMNA/BLEBOWM
MPOMEXYTOK MPEAYCMATPUBAET APEHUPOBAHUE K/IETYHATOIO NMPOCTPAHCTBA |
NAJZIbLUA. 3TO MPOCTPAHCTBO PACMOJIOXKEHO C3AAW CPEOUHHOIO ®VT/IAPA
NALOHWN N OTAENEHO OT HEFO FOPU3OHTA/IbHON NAACTUHKOWN ®ACLIUANILHOTO
OYTNIAPA | NA/IbLIA.

NPOABUEHUE KPOBOOCTAHAB/IMBAIOLLEEFO 3AXMMA A0 IIl NACTHOA KOCTU
OBECMEYMBAET NMO/IHOLEHHOE AIPEHUPOBAHME.

TAKAA TEXHOJIOTMA AOPEHUPOBAHME K/IETYATKU BO3BbIWLWEHUA | NAJIbUA
COXPAHAET BE3OMACHOCTb NOBPEXAEHUA ABUrATE/IbHbIX BETBEA CPEAUHHOIO
HEPBA.

NPOKCUMAJ/IbHAA % OBLUEN TPAHMUbI MEXAY TEHAPOM W TUMNOTEHAPOM

cooTBeTcTBYET  PAcnonoxenuioo  «3AMPETHOWM»  30ubl  ans

BbIMONIHEHUA  XUPYPTMMECKUX  PA3PE3OB (OMACHOCTb  MOBPEXAEHUA
ABUTATE/IbHbIX BETBEA CPEAVUHHOIO HEPBA B OB/IACTU TEHAPA)

pa3pe3bl NP1 FHOMHLIX NpoLeccax
INCISIONS IN PURULENT PROCESSES
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pa3pesbl NpH rHOMHLIX Npoueccax
INCISIONS IN PURULENT PROCESSES

3anpeTHas 30Ha
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FORBIDDEN AREA FOR THE SURGEON

THE OPENING OF THE INFLAMMATORY EXUDATE THROUGH THE FIRST INTERDIGITAL GAP PROVIDES
DRAINAGE OF THE CELLULAR SPACE OF THE | FINGER.THIS SPACE IS LOCATED BEHIND THE MIDDLE
CASE OF THE PALM AND IS SEPARATED FROM IT BY A HORIZONTAL PLATE OF THE FASCIAL CASE OF
THE | FINGER.

THE PROMOTION OF THE HEMOSTATIC CLAMP TO THE Il METACARPAL BONE PROVIDES FULL
DRAINAGE.

THIS TECHNOLOGY OF DRAINAGE OF THE FIBER OF THE ELEVATION OF THE | FINGER PRESERVES THE
SAFETY OF DAMAGING THE MOTOR BRANCHES OF THE MEDIAN NERVE.

THE PROXIMAL half OF THE COMMON BORDER BETWEEN THE TENAR AND THE HYPOTENAR

CORRESPONDS TO THE LOCATION OF THE "FORBIDDEN" ZONE FOR PERFORMING SURGICAL
INCISIONS (DANGER OF DAMAGING THE MOTOR BRANCHES OF THE MEDIAN NERVE IN THE AREA OF
THE TENAR)
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incisions in purulent processes incisions in purulent processes
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INCISIONS IN PURULENT PROCESSES
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" FORBIDDEN AREA FOR THE SURGEON

TEHAOBYPCUT | UIN V NANIbLUA MOMKET PACMPOCTPAHUTLCA B
KNETYATKY HUMHEA YACTU MEPEAHErO ®YTNAPA NPEAN/EYLA
(MPOCTPAHCTBO MUPOrOBA-MAPOHA).

APEHUPOBAHME BOCMNAJIUTE/NIbHOIO 9KCCYOATA u3
MNPOCTPAHCTBA MNPOTOBA-NMAPOHA NPEAYCMATPUBAET
BbINO/IHEHMUE ABYX MPOAOJIbHbLIX PA3PE3OB HA MNPEANJIEYbE
BA0/1b CYXOXUNUI NOKTEBOIO U NIYYEBOTO CTUBATE/IEN KUCTW,
NEPEAHIOD OTC/NIOMKY T[NYBOKOrO CrUBATENA NANBLUEB U
ONMMHHOIoO CrubATENA | NAZIbUA OT MbllUbl KBAAPATHOIO
NPOHATOPA NPEANJIEYDBA

“ TENDOBURSITIS OF THE | OR V FINGER

CAN SPREAD INTO THE FIBER OF THE
LOWER PART OF THE ANTERIOR CASE OF
THE FOREARM (PIROGOV-PARON SPACE).

DRAINAGE OF INFLAMMATORY EXUDATE
FROM THE PIROGOV-PARON SPACE
INVOLVES PERFORMING TWO
LONGITUDINAL INCISIONS ON THE
FOREARM ALONG THE TENDONS OF THE
ELBOW AND RADIAL FLEXORS OF THE
HAND, ANTERIOR DETACHMENT OF THE
DEEP FLEXOR OF THE FINGERS AND THE
LONG FLEXOR OF THE | FINGER FROM
THE SQUARE PRONATOR MUSCLE OF THE
FOREARM






