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Abstract
SAPHENOUS NERVE RAMUS INFRAPATELLARIS VARIATIVE ANATOMY

Background:With total endoprosthetics and multiple surgeries of a different nature in the area of the knee
joint, neuropathic pain is observed in the postoperative rehabilitation period. With all kinds of access (for exam-
ple, access by Textor or by Kornev), there is a high probability of crossing the popliteal branch of the saphenous
nerve (ramus infrapatellaris). This precedent significantly affects the severity of the postoperative period. It is
necessary to take into account the peculiarities of the topography of the saphenous nerve.

Material and methods: The study was carried out on 7 lower extremities fixed in 10% formalin. We used me-
thods of anatomical preparation and morphometry with a caliper with an accuracy of 0.1 mm. To determine the
topography of these nerve structures, measurements of the course of n.saphenus, r.infrapatellaris were carried
out, comparatively determined by palpation of anatomical bone structures.

Results: Based on the data obtained during the measurements, we have determined all possible options for
the distances from the points of the bony protrusions. We were convinced that the greatest variability is observed
when measured from the medial edge of the patella, where, as a rule, the anteromedial approach in the knee joint
is performed, which, in fact, indicates the greatest vulnerability of r.infrapatellarisn.saphenus in the anteromedial
approach.

Conclusions: The greatest variability of r.infrapatellaris occurs in the medial edge of the patella and when in
the horizontal plane from the top point of the tibial tuberosity. Taking into account the widespread introduction
of the anteromedial approach in operations on the knee joint and the large variability of the course of the infrapa-
tellar branch, it can be concluded that this branch is most vulnerable to excision with the above approach.

Key words: Popliteal branch of the saphenous nerve, total knee arthroplasty, anatomical formations of the
patella, medial parapatellar approach.

AKTya/JBbHOCTBH

[Ipy TOTaZIbHOM 3H/I0NPOTE3MPOBAHUM U MHOXKECTBEHHbIX XUPYPrUYeCKHUX BMellaTe/bCTBaX
MHOT0 XapaKTepa B 06/1aCTH KOJIEHHOI'0 CyCTaBa B IOC/€0NepallMOHHOM peabuJINTallMOHHOM Iie-
puoie HabJl0jaeTcsl HeBponaTuyeckas 60J1b.

B cBsI31 € pocTOM 4KcIa 60JIbHBIX, HYKAAIOLMUXCS B Ollepalii Ha KOJIEHHOM CycTaBe, Ipomnop-
[[MOHAJIbHO BO3POCJ/Ia U YUCJIEHHOCTb 60JIbHBIX C 0003HAaYeHHOU naTtoJioruei [1, 2].

Tak:xe mpyu BCeBO3MOXKHBIX THUNAax JAocTyna (Hanpumep, goctyn no Tekcropy sin6o no Kop-
HeBY) BBICOKA BEPOSATHOCTb IlepeceyeHHs MOJKOJEHHOW BeTBb IMOJAKOXXHOTO HepBa (ramus
infrapatellaris) [3].

JlaHHBIN NpelLeZileHT 3HaYUMO BO3/JeCTBYeT Ha TSXKeCTh NocjeollepaluOHHOTO nepuoaa. Jlo-
CTaTOYHO HepeaKO 60JIbHBIE XKaJYTCH Ha 60JIM B 06J1aCTH KOJIEH, TeM OoJiee NPU JBUKEHUSAX B
CyCTaBax, COGCTBEHHO, YTO MPUBOJUT K OTPAaHUYEHHUIO MO BU>KHOCTHU.

Y 3TuX 60JIbHBIX BO3PACTalOT MEPHUO/ bl BOCCTAHOBJIEHUS [4].

TakuM 06pa3oM, BbINOJIHASA JOCTYIbI B JAHHON 006/1aCTH, HY>KHO IPUHUMAaTb BO BHUMaHUe 0CO-
6eHHOCTH Tonorpaduur NOAKOXKHOT0 HepBa [5].

MaTepI/laJIbI U MEeTOoAbI

N3ydeHue npoBesieHo HA 7 GukcupoBaHHbIX B 10% dopMasiriHe HU>KHHUX KOHEUYHOCTSIX, aMIly-
TUPOBAHHBIX BCJIE/CTBHE HEKPO3a ['0JIEHHU U CTOMBI y JIIOZlel B Bo3pacTe 56-74 JeT.
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BbLIM HCII0/1b30BaHbI CIOCOOBI aHATOMHUYECKOM MOATOTOBKY U MOPPOMETPHHU IITAHTEHLIUPKY-
JieM ¢ TOYHOCThI0 A0 0,1 MM.

B xoze U3ydyeHus1, MpU MOMOIIY MepeHEMEJUATBHOTO AOCTYIA U AaJbHEHIIEero npenapupo-
BaHMs MOAKOJIEHHON 06J1acTH ObLI BblZeseH n. saphenus Hike canalis adductorius ¢ BeTBbIO T.
infrapatellaris.

Jsis onpeneneHus: Tonorpaduu AAaHHBIX HEPBHBIX CTPYKTYP, ObLIM MPOBEJEHbl U3MEPEHUS
xoza n. saphenus, r. infrapatellaris cpaBHUTeJ/IbLHO ompefe/isieMbIX MaJbIAaTOPHO aHATOMUYECKHUX
CTPYKTYP KOCTH; COCTaBJIEHA TAaG/IMIa BEPTUKAJIbHBIX U TOPU30HTAIbHBIX Pa3MepOB.

B kayecTBe MasbNaTOPHO-ONpeiessieMblX KOCTHbIX aHATOMUYECKUX 06pa30BaHUM OblJIU Bbl-
O6paHbl OCHOBaHHWe HaJKoJleHHUKa (basis patellae), HauBbICcIIas ToYKa Ha/JKOJIEHHUKA, BEPXyLIKa
HaZiKoJIeHHUKa (apex patellae), MeuanibHbIN Kpal HaKOJIEHHUKA, OYTPUCTOCTD 60JIbIION 6epLio-
BOM KoCTH (tuberositas tibia) 6p11a Mcnosib30BaHa JJ1s1 U3MEPEHUS B 2-YX MJIOCKOCTSX.

Bce n3mMmepeHus1, KpoMe Kak B BEpTHKaJbHOU MJIOCKOCTU OT OYIPUCTOCTH OOJIbILION 6epIioBOM
KOCTH, ObLJIM POBE/IEHbI B TOPU30HTATbHBIX MJIOCKOCTSIX.

B ciyyasix ¢ pa3BeTBJIeHHEM U3MepeHHs BEJIUCh 10 OCHOBHOM BeTKU. UTOrM u3MepeHUH npej-
cTaBJieHbl B Tabsuie 1.

Ta6una 1
. PaccTossHue A0 BeTBU, MM CP. 3Ha4., MM
Touyku usmMepeHuu
1 2 3 4 5 6 7

Apex patellae 31 44 | 50 47 | 43 | 43 | 42 43 +9,5
HauBbicias Touyka patellae 40 50 | 50 50 | 46 | 46 | 50 47 £5
Basis patellae 37 50 | 47 40 | 43 | 43 | 45 43 6,5
Margo mediale patellae 20 80 | 97 66 | 60 | 85 | 82 70 + 38,5
l'opusoHTa/IbLHOE paccTosgHue oT | 20 37 | 50 25 | 43 | 32 | 28 33+15
BepxHell TOYkM tuberositas tibia

BepTuka/ibHOEe pacCTOSAHUE OT 40 40 30 20 23 | 27 | 40 31+10
BepxHeil TOYKHM tuberositas tibia

Pe3y/ibTaThbl U 06CYKAEHME

Ha ocHOBaHUM JJaHHBIX, IPUOOPETEHHBIX B X0/le u3MepeHUu (cM. Tabuuiy 1), Mbl onpezesiu-
JIU BCEBO3MOXKHbI€ BaPHUAHThI PACCTOSIHUM OT TOYEK KOCTHBIX BBICTYIOB: BEPXHUU MOJIIOC HA/IKO-
JeHHUKa — 31-50 MM, HH2KHUH TOJIIOC HaJIKOJIeHHUKA — 31- 50 MM, HMKHH U I0JII0C HAJKOJIEHHU-
Ka - 37-50 MM, cpe/iHss JIMHUS HaJiKosieHHUKa — 40-50 MM, Me/lua/ibHbIN Kpal HaZKOJeHHHUKA
- 20-97 MM, paccTosiHHEe 110 TOPU30HTAJIM OT BEPXHEW TOYKU OYTPUCTOCTH 6OJIbIIEOEPIIOBOM KO-
ctu coctapisieT 20-50 MM, paccTosiHUE 110 BEPTUKAJIU OT BEPXHEN TOYKH OYTPUCTOCTH 6OJibliIe-
6ep1oBoi KocTu 20-40 MMm.

AG6COJIIOTHO 0YEBUHO, YTO HAaU6OJIbIIIAs BApUa6eJTbHOCTh UMEETCSI TP U3MEPEHUN OT Me/U-
aJILHOTO Kpasi HaJIKOJIEHHUKQ, I/le, KaK MPaBUJIO, TPOU3BOAUTCS NepeaHeMeIUaJbHbINA JOCTYI B
KOJIEHHOM CyCTaBe, 4YTO, COOCTBEHHO, YKa3bIBAeT HA CaMyl0 60JIbIIYIO YSI3BUMOCTb I. infrapatellaris
n. saphenus npu nepesgHeMeaalIbHOM JOCTYIIE.

BbIBOAbI

B uTore n3yyeHus BbIsIBJE€HA BbicoYyaiias Tonorpadpuieckass UISMeHYHUBOCTH T.infrapatellaris
n. saphenous.

HaubGouibias BapuabesbHOCTh UMEETCS TP U3MEPEHUHU OT MeIMaJbHOI0 Kpasi HaJiKOJIEeHHHU-
ka (1-20 mm, 2-80 MM, 3-97 MM, 4-66 MM, 5-60 MM, 6-85 MM, 7-82 MM.)
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W npu u3aMepeHrU B TOPU30HTA/IbHOM MJIOCKOCTH OT BEPXHEHN TOUKU OYTPUCTOCTH 60Jbliebep-
oo KoctH (1-20 MM, 2-37 MM, 3-50 MM, 4-25 MM, 5-43 MM, 6-32 MM, 7-28 MM.)

YuuTbiBasi 06IIMPHOE BHEJpEeHUE MepeHeMeIUaTbHOTO JOCTYIA MPHU olepalysax Ha KoJieH-
HOM CyCTaBe Y 60JIbIIYI0 BapuabeJbHOCTh X0/a UHpanaTe/JIipHON BETBH, MOXKHO C/leJIaTh Bbl-
BO/I, YTO JJaHHAasl BeTBb HauboJiee ysa3BKMMa ZJisl McCeYeHHUsl IPU 0603HAYEHHOM BhIIIE JOCTYIIE.
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