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Abstract: A study was carried out to find out the prevalence of Struthers' ligament. 

Out of 30 upper limbs dissected, in one upper limb, a Struther’s ligament had been 

identified. Its attachments, relationships to a rudimentary supracondylar process, the 

pronator teres muscle, median nerve, brachial artery and the medial epicondyle of the 

humerus were studied. 

 

 Struthers' ligament is an inconstant 

ligament (Varlam, 2005; Dellon, 1987; 

Hommel, 1989) that extends between the 

shaft of the humerus and the medial 

epicondyle of the humerus (De Jesus, 2003). 

Its clinical significance arises from the fact 

that the median nerve passes in the space 

between the ligament and the humerus, and 

in this space the nerve may be compressed 

leading to supracondylar process syndrome 

(Wertsch, 1982; Bilecenoglu, 2005). Median 

nerve compression at the wrist is a common 

problem. Entrapment at other locations 

below or just above the elbow is uncommon. 

Therefore the present study was carried out 

to find out the prevalence of Struthers' 

ligament and its relation with median nerve, 

brachial artery and pronator teres muscle.  

 

Materials and Methods 

 

 The study was conducted in the 

Department of Anatomy, Sri Ramachandra 

Medical College and Research Institute, Sri 

Ramachandra University, Porur, Chennai. 30 

upper limbs, belonging to 10 embalmed 

cadavers and 10 free upper limbs were used 

for the study.  Out of 10 embalmed cadavers, 

6 were males and 4 were females.  The 

dissection been done on the distal third of 

the arms of both sides. After the dissection 

of the ulnar nerve, the region was surveyed 

for the existence of musculotendinus and 

fibrous structures resembling an arch and 

related to any neurovascular structures. Data 

been recorded and the specimens with 

Struthers' ligament were photographed. 

 

Observations 

 

 Out of 30 upper limbs studied, only 

one free upper limb showed the presence of 

Struthers' ligament and supracondylar 

spur/process in the lower one third of the 

arm (Fig.  1). The observation was found on 

a left free upper limb. The Struther’s 

ligament was found to be attached to the 

supra condylar spur of humerus. The 

Struther’s ligament was 3 cm and the supra 

condylar spur was 1 cm in length. From the 
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ligament, the fleshy fibers of pronator teres 

arose besides its regular origin from the 

medial epicondyle (Fig. 2). The brachial 

artery and median nerve passed deep to the 

tendinous arch formed by Struther’s 

ligament and supracondylar spur in the 

lower one third of the arm (Fig. 1), instead 

of passing superficial to brachialis muscle. 

 
Fig. 1 Supra condylar process and Struther’s 

ligament (lower and upper horizontal blue 
arrows) 

 

 
 
BA- Brachial Artery; MN- Median Nerve 

 
Fig. 2 Fleshy fibers of pronator teres muscle 

(horizontal blue arrow) 

 
BA: Brachial artery, MN: median nerve 

 

 Discussion 
 

 John Struthers, a Scottish anatomist, 

described several musculotendinous arches, 

the supracondylar spur/process, and the 

ligament between this process and the 

medial humeral epicondyle (the ligament of 

Struthers) at the distal third of the arm, and 

the relation of these structures to the median 

nerve and brachial artery (Struthers,1848). 

Knox in 1841 first reported its occurrence in 

man, as it was previously thought to be 

present only in animals (Newman, 1969). 

While the spur presents its relative 

frequency in the European Caucasians, the 

process and its homologous forms rarely 

occurred in early man and the anthropoids as 

well as in many of the lower apes. 

 

 Romanes, (1964) stated that the 

Struther’s ligament have to be borne in mind 

in performing venesection at the elbow.  

Sometimes the brachial artery accompanies 

the median nerve behind the supracondylar 

process of humerus from which a fibrous 

arch is most often thrown over the artery.  

This condition resembles the normal 

condition in some carnivores (Huber, 1930; 

Romanes, 1964; William et al., 1999).  

Occasionally the brachial artery is crossed in 

some part of its course by muscular or 

tendinous slips derived from coracobra-

chialis, biceps, brachialis or pronator teres 

(Williams et al., 1999),  
 

 In the present study in one case 

(3.3%), Struther’s ligament and supratro-

chlear spine were found in the lower one 

third of the arm from which fleshy fibers of 

pronator teres arose besides its origin.  

Median nerve and the brachial artery passed 

deep to the trochlear spine and struther’s 

ligament.  This observation is in accordance 

with Hofer and Hofer (1910), who described 

a case in which brachial artery passed 

between the heads of pronator teres instead 

of dividing above it but they were unable to 

find a similar case in literature.  Such cases 

can cause median nerve entrapment along 

with the brachial artery (Paval, 2008). 
 

 The supracondylar spur/process of 

the humerus is a rare skeletal anomaly, 

which is usually seen in an asymptomatic 

patient as a painless mass on an X-ray taken 

for some other purpose. The anatomic 

relationship with the neurovascular 

structures is well demonstrated by magnetic 

resonance imaging (MRI) (Lordan, 2005) 
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 The process can fracture resulting in 

pain and tender mobile swelling over the 

medial aspect of the arm and consequent 

neurovascular symptoms or entrapment 

neuropathies. 
 

Conclusion 
 

 It is essential to owe knowledge on 

supracondylar spur/process and Struther’s 

ligament since the presence of them may 

often associate with neurovascular distur-

bances in the corresponding upper extremity. 

 

 Examination for the presence of a 

supracondylar spur should be considered 

during the approach to a patient of pain and 

sensory disturbance of the forearm and/or 

hand. 
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