112 R E R BE AR 2007 4F 5B 22 4 55 2 W1 Chinese Journal of Rehabilitation Medicine, Feb. 2007, Vol. 22, No.2

- A sk R
SR i Sz T RSIESE

AR O KEAD 2 KT FXE!

WE B WIGRIS TN Z 5 3R R SRR 3 7 Bml ) 7755 X 20 41 (40 M) BT K Sk TR AR A 28 )5 3253 32
B AT o3 A T i R 2 A4 0 e 05 G AR AT LI L 5 R . (DC2 HUM 22 i N IR 3232 S T RHILAN Sk 2 3L . )
C3—8 HIMN LG 3L AT M2 o3 th AT G A, 20 0 22 350 22 J5 S0 4 Ak FLRNE | SR 28 S0 B UL -5 [l e UL 1) i 4 5
SUET S Gp A T I LPA S50 OG5 58 56T Bk R B bk . (DFUPH 28 )5 S0 £ Ak AL A BE LT BE Sy [R] J3 BV A 58 ) 4%
WSk BRES b0 SUME R T Gk S 18] 2 205 o O O ) e OHE b 519 S Ak 5 SN BE Sy R 1 LR 5% [R]
FAF I A S BRI 28 J5 3B 27 4R BE . NI BE g (5] R BG5S B3 A1 1 5 SO0 BE Sy 251> LAY R £F 4 5 1 B Oy R e
BOHE B (9 1 G 98 T BE Ny [R] )3 BIOHE B T DG S8 B0, G510 B 48 )5 SCOEAT I B AR AL A AR A R IR LA 1
PSS SCET £ S 3 RS 28 5 SIS T B g ) 2 Rl

KB B 25 S0 RIREES AT ; L it 1)

RESSES R323 XEARIRAE. A XEHS:1001-1242(2007)-02-0112-03
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Abstract Objective:To provide anatomic basis for the diagnosis and treatment of the compression syndrome in
cervical dorsal rami nerve.Method:Ramification course and distribution of cervical dorsal rami nerve and its
anatomic relationship with the adjacent were observed on 20 adult embalmed cadaver (40sides).Result:DThe deep
ramus of the medial branch of C2 dorsal ramus supplied the obliguus capitis inferior muscle and semispinalis capi-
tis muscle. @C3—8 dorsal rami arises from the spinal nerves,passed through osseofibrous aperture and the osseofi-
brous canal,passed through the tendinous decussating fibers of the semispinalis neck muscle and the circle muscle,
and then supplied the nuchal muscles,the cervical zygapophysial joints and the occipital and nuchal skin. 3)The
walls of the osseofibrous aperture of the cervical dorsal rami nerve: The inferior wall was the superior margin of
the posterior tubercle of the same ordinal cervical vertebral transverse process; The superior wall was the inferior
margin of the above cervical vertebral transverse process,and the soft tissue between the ribs; The medial wall was
the lateral margin of the superior articular process of the ordinal cervical vertebrae; The lateral wall was the mus-
cle between the transverse processes and the medial margin of the ligament between the transverse processes.@The
walls of the osseofibrous canal of the cervical dorsal rami nerve: The medial wall was the external surface of the
waist of the transverse processes; The lateral wall was the tendinous fibers of the semispinalis neck muscle; The
superior wall was the superior articular process of the same ordinal cervical vertebrae; The inferior wall was the
inferior articular process of the same ordinal cervical vertebrae.Conclusion:The osteo—fibrous apertures,osteo—fibrous
canal and the tendinous decussating fibers of the nuchal muscles passed through by cervical dorsal rami might be
the anatomic basis of the cervical dorsal rami compression syndrome.
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