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W e were aimed to study blood circulation in the nerves o f  the lower  
extrem ity, anatom ically, histologically and histophysiologically. Since the  
blood supply o f peripherical nerves was not investigated  formerly in a proper 
w ay and scarce data are to  be found in literature hereupon, a m ethodical stu d y  
of this subject seems to be of some value, especially i f  connections to the m edical 
practice are taken into consideration.

The blood supply o f the nerves in the lower extrem ity  is closely connected  
with trophical disturbances and inflam m ations o f  these nerves. In the clinical 
evaluation o f ischialgia, o f other neuralgies and o f neuritis-cases a tten tion  is 
to be paid to the nutritional status o f the nerve involved, i. e. to its blood  
supply also.

Practical connections of the blood supply o f  the nerves are obvious w ith  
reconstructive surgery, since in reestablishing nervous conduction, th e  blood  
supply is of a determ inant importance. Circulation in the nerves has som e  
importance in the propagation of infections also, and in the doctrines o f nervism , 
dealing w ith distant reflectory effects. O bviously, in the mutual in fluence o f  
pathogenic bacteria and peripherical nervous system , a considerable role is 
to be attributed to the blood supply o f the latter.

The neurosurgical volum e of the Kischner— Nordm ann  textbo ok sta tes  
that blood supply and vascularisation of the peripherical nerves are nearby  
totally  unknown though knowledge hereupon w ould be of a great practical 
and theoretical im portance.

Being aware o f th is unsatisfactory know ledge, we were aimed to  study  
the blood supply and vascularisation o f the nerves in the lower extrem ity , 
as the first part of a m ore extensive research.

In  o rder to  d em o n s tra te  th e  nerve-vessels, liqu id  ru b b e r ,  X  ray  con trast and  In d ia  in k  
injections w ere m ade .

F o r  in jec tin g  fine vessels, liquid  ru b b er p roved  to  b e  v e ry  suitable. R u b b e r re ad ily  
dissolves in  d ilu ted  am m o n ium hydroxyde , th e  solution is a m ilk y  flu id  th a t  can fu rth e r b e  d ilu te d  
a rb itra rily . A dd ition  of d iffe ren t dyes is perm issible. W e are  n o t  compelled to w ash t h e  vessels 
p rio r to  in jec tin g  ; in jec tio n  can  be  perform ed w ith o u t fu r th e r  p rep ara to ry  m easures. S ince  th e  
vascu lar w alls o f  fresh corpses offer a considerable resis tan ce , corpses a fte r a few days s ta n d in g  
w ere p re fe rab ly  used. T h e  fine vessels are to ta lly  filled b y  th e  in jec ted  dissolved ru b b e r  t h a t  
in tru d es occasionally  in to  th e  ve ins too. In  our opin ion, filling of th e  veins occurred  b y  p re ­
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c a p il la ry  a rte rio -v en o u s anastom oses ra th e r th a n  th ro u g h  th e  capillaries (on a  tran sca p illa ry  
w a y ) . A fte r  th e  re lap se  o f an  in te rv a l, the  ru b b e r  b ecom es hardened, elastic, a n d  in  th is  stage 
th e  vessels are easily  p re p a re d  anatom ically  since th e  e lastic  rubber fibers a re  ra re ly  cu t.

T h e  finer v a scu la risa tio n  of the peripherica l n e rv es  is easily stud ied  roen tgenolog ically . 
Io d in e  o r an  o th e r  c o n tra s t  m a te ria l is m ixed to  th e  liq u id  rubber, and in  th is  w ay  th e  in jec ted  
s tu f f  is su itab le  fo r X -ra y  exam inations too. W ell su ite d  fo r th is purpose p ro v e d  tu rp e n te n e  
o i l  m ix ed  w ith  m in iu m . T h e  co n tra s t m ate ria l filles f in e r b ranches of th e  vesse ls t h a t  a re  no t 
f illed  b y  th e  m ore v iscous ru b b e r. In  th is w ay, fin er vascu larisa tion  is d e m o n s tra b le  th a n  by 
sim p le  in jec tions technics.

In jec tio n  of In d ia  in k  p roved  recently  to  be  a su ita b le  m ethod of d em o n s tra tin g  v ascu la ri­
sa tio n . In d ia  ink  is one o f th e  m ost useful in jec tio n  m a te ria ls  ; i t  com pletely fills ev en  th e  finest 
v a sc u la r  ne ts . A s a d v an tag e  o f th e  Ind ia  in k  in je c tio n  we have to m ention  t h a t  from  closed 
c a n a lic u la r  system s i t  is n o t  g iven off, i t  is su itab le  fo r  p reparing  m icroscopic spec im ens too , 
a n d  th e  filling o f th e  vessels rem ains constan t. G re a te r  vessels are no t be filled w ith  In d ia  ink , 
since th e  in jec ted  f lu id  is d is tr ib u ted  in  th e  single b ra n ch e s , while the  finer vessels a re  to ta lly  
filled  because of th e  lack ing  v iscosity  of th e  f lu id . B y  In d ia  ink even th e  v e in s  o f  th e  nerves 
can  b e  w ell filled. I t  is o u r opin ion th a t  th e  In d ia  in k  com es in to  the  veins b y  a  tran sca p illa ry  
w ay . F illin g  th e  v e in s ad d s to  dem onstra ting  th e  d e n s ity  o f the  small v ascu la r channels.

I . The sciatic nerve

The blood supply o f the upper portion w as examined in connection with 
th e  vessels o f the sacral plexus. The artery, supplying with blood the upper 
part o f  the lum bo-sacral plexus (called truncus lumbo-sacralis), together with  
th e  in itia l part o f  the sciatic nerve, is the a. glutaea superior, com ing from the 
a. hypogastrica. A branch coming off from the superior gluteal artery, anastom ­
osing w ith  a branch o f the inferior gluteal one, is generally called a. comitans 
n erv i ischiadici. The m iddle portion o f the upper part of the nerve is supplied 
b v  a nerve branch o f the a. glutaea inferior. There is often an anastom osis 
betw een this branch and that from the superior gluteal artery. On the nerve 
surfaces, ascending and descending rami are formed by the inferior gluteal 
artery. The lower third o f  the upper portion o f the sciatic nerve receives its 
blood  supply through the a. perforans I ., com ing from the deep fem oral artery. 
T hough this artery gives off some rami on th e  nerve-surface, its ramification 
is less dense than that o f the aforementioned superior and inferior gluteal ones. 
T he veins are adjacent to the arteries ; occasionally thicker branches are found 
betw een  the nerve fiber bundles. Accordingly, reflux occurs through the superior 
and inferior gluteal veins to the hypogastric v e in , and through the first perforant 
vein  into the fem oral one (Figs. 1/a and 1/b).

The lower portion o f the nerve, in the posterior femoral region, is supplied 
b y  the first, second and third perforant arteries. The nerval branches of these 
arteries are divided into a stronger ascending and smaller descending ramus. 
H ere the veins are adjacent to the arteries.

The finer vascular distribution is dem onstrated in roentgenograms and 
m icrophotogram s. W ithin  the sciatic nerve, a rich vascular net is v isib le , situated  
at different levels. The superficial vessels are stronger, and in som e instances 
division  into an ascending and descending branch is quite obvious (Fig. 5/a
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and 5/b). In 500— 600 micra thick sections o f specim ens injected w ith  India 
ink, stronger trunks are seen between nerve fiber bundles (Fig. 6). These stronger 
trunks are situated between the fiber bundles, in loose perineural tissue. H ow ever, 
w ithin the nerve fiber bundles a few vascular channels can be seen o f  wider 
or narrower lumen, running partly perpendicularly, partly obliquely to the  
nerve fibers. In stained specim ens and in longitudinal sections it has been  
clarified that by the injection arteries as well as veins were com pletely filled. 
Veins are differing from arteries by their wider lum en, typical arborisation  
and diverse w idth of lum en, as stated by Roux and P feiffer. Around stronger 
arteries several veins are seen, w hile smaller arteries and veins are found in 
an approxim ately equal number w ithin the nerve, being situated adjacently.

In the sciatic nerve, tw o areae o f vascular supply are to be distinguished : 
a peripherical and a central one. The peripherical area displays generally smaller 
vessels, while in the central one stronger trunks are found (Fig. 7). A central 
m ain artery was dem onstrated in all specim ens, being accompanied by a m ain  
central vein . Laterally, in m ost specim ens 2— 3 stronger arteries were seen too, 
w ith  adjacent veins.

2. Posterior tibial nerve

The vascular supply o f this nerve has been exam ined m acroscopically  
in three regions : where it is coming off, in the popliteal fossa and in the posterior 
crural region. At the first com m encem ent arteries are coming from the third  
perforant one and from the articular ramus of the a. poplitea. In the popliteal 
fossa the arteries are branches o f  the third perforant artery (in the upper part), 
and o f the middle section o f the popliteal one (in the central and lower part 
(F ig. 2/b). The vascular branches entering the nerve display a regular distribution  
into an ascending and descending ramus, continuing this type of distribution  
—  and giving off additionally lateral branches too—  between the nerve fibers. 
In the cranial part o f  the posterior crural region arteries are entering the nerve 
at tw o sites, coming off from the posterior tibial artery, forming ascending  
and descending rami. In the lower part o f the same region, tw o stronger trunks 
are coming to the nerve from the posterior tibial artery ; these are distributed  
into ascending and descending rami also. The veins are m ostly adjacent to  
the arteries. A t the inner ankle, there is a rich vascular supply of the nerve, 
receiving branches at three sites from the adjacent posterior tibial artery.

X  rays reveal a vascular net, consisting o f stronger and finer branches 
w ithin the tibial nerve.

In specimens injected w ith  India ink it has been dem onstrated th at in  
the cross section o f the tib ia l nerve there are a less number o f vessels tban  
in the sciatic. In the center, a central artery and vein are seen in this nerve too. 
Stronger vessels are found in the perineurium, between nerve fiber bundles.
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F ig. 1.
a )  A rteries and ve in s o f th e  g rea t sciatic nerve.

1. A a. e t vv. g lu teae  in ferio res.
2. A. e t v. p e rfo ran tes  p rim ae.
3. N. cutaneus fem oris posterio r.

b J T he vessels of th e  sac ra l p lexus and of th e  u p p e r th ird  of th e  g rea t sciatic  n erve.
1. Yv. gluteae su p erio r e t  inferior.
2. A. e t v. p e rfo ran tes  p rim ae.

c )  N . peroneus superficialis, n. peroneus p ro fu n d u s, n . saphenus.
1. N . peroneus p ro fu n d u s .
2. N. peroneus superfic ia lis
3. A. tibilais a n te rio r
4. N. saphenus.

d )  T he vessels o f th e  m ed ia l p lan ti r  nerve.
1. A. p lan taris  m edialis.

e)  T he vessels o f th e  n e rv es  on th e  dorsum  pedis.
1. N. cutaneus d o rsa lis  ped is medialis.
2. N. cutaneus dorsa lis  ped is interm edius.
3. A. tibialis a n te rio r .
4. N . peroneus p ro fu n d u s .
5. A. peronea.
6. N. suralis.

f )  T he vessels o f th e  n e rv es in the  p lan ta  pedis.
1. N. p lan taris  m edialis.
2. N. p lan taris  la te ra lis .
3. A. tibialis p o ste rio r.
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W ithin the bundles, no stronger vessels are seen. A peripherical and central 
vascular supply area is found in the tibial nerve too, y et less markedly than  
in the sciatic.

3. Superficia l and deep peroneal nerve ( anterior tibial)

The common peroneal nerve trunk (n. peroneus communis) is less vascular- 
ised than the posterior tib ia l nerve. Arteries are coming from the third perforant 
and posterior tibial ones, displaying typical fork-like distribution into ascending 
and descending ramus, w ithin the nerve.

In the upper portion o f the anterior crural region an artery, coming from 
the anterior tihial one, is running parallelly to the deep peroneal nerve, w ithout 
giving o ff any branches, visible macroscopically, to it  (F ig. 2/c). In the same 
region, the superficial peroneal nerve receives its supply from the peroneal 
artery. In the lower portion o f this region, some branches are given o ff by the 
anterior tibial artery to the deep peroneal nerve, and to the superficial peroneal 
nerve by the peroneal one. In the external malleolar region the deep peroneal 
nerve receives three thin arterial branches from the a. dorsalis pedis ; these 
branches divide on the nerve surface further (Fig. 1/c). Blood supply of the 
superficial peroneal nerve comes from the anterior tibial artery.

W ithin the common peroneal nerve a rather m ighty arterial trunk has 
been demonstrated roentgenologically, w ithout displaying any interruption. 
Seem ingly, this arterial trunk comes into the nerve in tw o branches in the inferior 
portion. Occasionally, anastom osing collaterals are seen also. D ivision of the 
vessels into ascending and descending rami is obvious, and net formation in 
a few areae also (Fig. 5/c).

In India ink injected specimens the central artery and vein are clearly 
visible. In the single fiber bundles, a system  of a main central and sm all peripheral 
arteries is obvious. A similar system  was demonstrated in the vascular supply 
o f  the deep peroneal nerve too.

4 . N . cutaneus surae m edialis, n. cutaneus surae lateralis, n. suralis

The n. cutaneus surae m edialis receives its vascular supply from the  
adjacent muscle arteries, m ainly from the muscular branches of the gastro­
cnem ius m uscle, thus indirectly from the posterior tibial artery. Only smaller 
vessels enter the substrate of the nerve, forming within a more or less marked 
fine network. The main nerval branches of the arteries are on the nerve surface 
and enter the nerve substrate segm entally, dividing into an ascending and 
descending ramus. B etw een the latters anastomoses ex ist and, thus, a continuity  
o f the vascular canalisation is demonstrable. (Fig. 2/d).
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The vessels o f the n . cutaneus surae lateralis are coming o ff from the 
th ird  perforant artery and from articular branches o f the p op litea l one. The 
v a sa  nervorum are m ostly  running on the surface o f the nerve rather than  
w ith in  the substrate, betw een  the fiber bundles (Fig. 2/a).

The sural nerve, being form ed by union o f the aforediscussed ones, receives 
an artery coming from th e peroneal one. This rather large trunk describes a 
forke-like course cranially, partly between the fibers, partly on the surface 
o f  th e  nerve. From the one belly of the gastrocnemic m uscle a branch of the  
m uscular artery is com ing o ff  th at runs initially on the surface o f  the tendon 
and then enters the nerve substrate, dividing into an ascending and descsndind  
ram us. This type of vascu larisation  is a transitory one, betw een the types 
characteristical for large and sm all nerves.

5 . The femoral nerve

To the first com m encem ent a rather small artery is going, entering the  
n erve substrate. This artery is coming off from the pelvis, it is a branch either 
o f  th e  a. circumflexa ilei profunda or of the a. epigastrica inferior. From the  
anastom osis between the a. iliolumbalis and a. circumflexa ilei profunda, a 
second branch is often running to the upper portion o f the fem oral nerve (Fig. 
2 /f) . An other nerval artery comes off from the deep femoral one, and after 
h av in g  entered the nerve, it divides whisk-likely into the single branches o f  
th e  fem oral nerve. The ty p e  o f  vascularisation resembles that typ ica l in smaller 
n erves : the artery runs on the nerve surface and enters in some area the fibers. 
E ach  nerve branch seems to  have an artery proper. The veins belong mainly  
to  th e  great saphenic one (Fig. 2/e).

Microscopically, a considerably richer vascularisation is revealed than  
is found in the peroneal and tib ial nerves. A central vascular trunk is demon­
strated  in the femoral nerve too. In the single nerve fiber bundles, central and 
peripherical vessels are seen here too ; however, p e r ip h e r a lly  more and larger 
vesse ls  are found than cen tra lly . In the connective tissue layers between the  
bundles stronger vasa are seen. As regards their direction, m ost vessels within 
th e  fiber bundles are running perpendicularly to the nerve fibers.

6. The anterior cutaneous fem oral nerve

Rather thin vessels enter the substrate o f the nerve, com ing off from  
cutaneous arteries, m ainly from the cutaneous femoral ones. Vascularisation  
is o f  the small nerve ty p e  : the vessels enter at some sites —  coming from the  
ad jacen t connective tissue —  the nerve substrate.
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• t
Fig. 2.

a ) N ervus cu tan eu s surae  la te ra lis  and its  ram ifications.
1. A. p e rfo rans te rtia .
2. A. pop litea.

b) T he tib ia l nerve w ith in  th e  popliteal fossa.
1. A. pe rfo ran s te r tia .
2. A. pop litea .

c) N ervus peroneus superficialis e t profundus.
1. N. peroneus superficialis.
2. N . peroneus profundus.
3. A. peronea.
4. A. tib ia lis  an te rio r.

d )  N ervus cu tan eu s surae  m edialis.
1. M uscular b ranch  of th e  posterio r tib ia l a rte ry .

e) A rteries and  veins o f  th e  fem oral nerve.
1. R am u s a rte riae  c ircum flexae ilei profundae.
2. V. fem oralis.
3. A. fem oralis.
4. V. p ro fu n d a  fem oris.

f )  N ervus fem oralis.
1. A nastom osis betw een  th e  a . iliolum balis and a. c ircum flexa ilei profunda.
2. R am u s a rte riae  p ro fu n d ae  fem oris.
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7. The obturator nerve

Arterial branches are coming to th is nerve from the deep femoral artery. 
V ein s are going to the deep femoral vein . A natom ically, the venous net o f  this 
n erve has been prepared.

8. Saphenic nerve

Blood supply is provided by cutaneous branches of the anterior tibial 
artery , and in the lower portion, where the nerve runs along the inner border 
o f  th e  foot, by the a. dorsalis pedis (Fig. 1/c).

M icroscopically, betw een the nerve fibers, forming small bundles, several 
vesse ls  are seen, giving o ff  small branches to  the fibers them selves. This nerve 
is abundantly vascu larised , w ithin the fiber bundles several vascular channels 
w ere observed. T hey are in the bundle rather peripherically and are going 
perpendicularly to  its center.

9. N n. cutanei dorsi pedis  —  m édius, intermedins and lateralis

These nerves o f the dorsum pedis are supplied segmentally by branches 
o f  th e  adjacent arteries. Several fine branches are seen, being given o ff from 
th e  m ain trunks, running to the nerves, and than mainly on the nerve surface 
longitudinally  or displaying a fork-like d ivision . There is a continuity between  
th e  ascending and descending rami of these different vessels (Fig. 1/e).

10. N n . plajitares —  m edialis et lateralis

The plantar nerves are small ones and display a vascularisation typical 
for sm all nerves. The nerval vasa are running on the surface, display a fork­
like division into ascending and descending rami, with m ultitudinous anasto­
m oses, giving off supplying small branches at nearby every site to the nerve 
substrate. The vasa nervorum are coming from  the medial and lateral plantar 
artery , segm entally, to the adjacent nerves (Figs. 1/d, 1/f).

Conclusions

Vascularisation o f the peripherical nerves is —  according to our observa­
tion s —  segm ental in every instance ; th u s, the nerves receive their blood 
su p p ly  from adjacent and near arteries. N erval arteries proper, described  
anatom ically  in connection w ith some nerves, as e. g. with the great sciatic 
on e, consist in reality o f  anastomoses betw een  several segm ental arteries. 
A rteries entering the peripherical nerve, d ivide into an ascending and descending 
ram us. In w ell prepared specimens anastom oses are seen between these rami
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and those o f  the adjacent segm ents. Lateral and collateral branches are g iven  
then off from these first ascending and descending ram i, entering deeper parts 
o f  the nerves, dividing similarly into ascending and descending rami, and form-

Schem atic  sk e tch
Fig. 3.

o f ascending and  descending ram ifica tion  o f th e  vessels in large ne rv es.

Fig. 4.
Schem atic sk e tch  o f th e  piercing  ty p e  of vascu larisation , m e t w ith  in nerves of sm a ll size.
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Fig. 5.
a)  X - r a y  of th e  vessels o f th e  g re a t sciatic n erve. T h ey  are s ituated  a t  d iffe ren t levels. The 

superfic ia l ones are th ic k e r  ; th e ir  d is tr ib u tio n  in to  ascending and descen d in g  branches 
is  o b v ious, sim ilarly th e  v a sc u la r  n e t, form ed b y  fu r th e r  division of th e  p r im a ry  b ranches.

b )  X - r a y  of th e  one ra d ix  o f  th e  sacral plexus. A scend ing  and descending b ra n c h e s  o f th e  
v e sse ls  are clearly d e m o n s tra ted . The fu rth e r a rb o risa tio n  occurs in  a w h isk -lik e  m anner.

c )  X - r a y  of th e  common pero n ea l nerve. A large vessel is runn ing  parallelly  to  th e  n e rv e  tru n k .
Som e branches are g iv en  off, d is trib u tin g  in to  ascending and descending  ram i.

in g  am ply anastomoses. F inally , a vascular n et results (Fig. 3). Vascularisation  
con sistin g  of parallel branches and interim  cross branches is characteristical 
for longitudinal organs, like the spinal m edulla, ureter, etc. The spinal cord 
receives everywhere additional cross-running vessels. The m ain arteries are 
th e  anterior and posterior ones, receiving anastom oses segm entally from the 
deep  cervical artery, from the intercostal ones, etc. ; as a result o f  these anasto­
m oses the spinal arteries display an equal w id th  through the to ta l length o f  
th e  spinal medulla. Branches entering the m edulla divide into ascending and



T H E  BI-OOD S U PP L Y  OF T H E  N E R V E S IN T H E  L O W E R  EX TR EM ITY 357

Fig. 6.
L ong itud inal section of th e  g re a t sciatic nerve. V a sc u la r  n e t of parallel co n stitu e n ts .

descending rami ; by the latters cross branches are given off. In this w ay, a 
vascular net is formed in the spinal medulla. In  a similar segmental w ay the  
ureters are vascularised too. While the ureters are running on the posterior  
wall o f the abdomen and then of the pelvis, their main supply com es from

Fig. 7.
Cross section of th e  g rea t sc ia tic  nerve. 

a)  peripherica l zone, con ta in ing  sm all vessels ; 
b)  c en tra l zone, con ta in ing  la rg e  vessels.
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the a. spermatica interna, and more caudally from the a. renalis, hypogastrica  
vesica lis inferior. This ty p e  of vascularisation is indicative th at w e are not 
perm itted  to prepare the ureter or any other longitudinal organ free o f  adjacent 
structures in a longer portion, in operations. Sim ilarly, separation o f the supply­
ing vessels is not perm issible for longer sections. The excellent vascularisation  
o f  th e  nerves, described above, with numerous anastomoses, makes it obvious 
th a t nerves are perm itted to be freed from the adjacent structures in  regions 
n ot to  extended, w ithout the risk o f dam aging the blood supply. In th in  nerves* 
th e  supplying artery is running on the nerve surface for longer sections tw isted ly  
traversing the nerve substrate at some sites. This type of vascularisation (Fig. 4) 
w e denote as the piercing one.

A s regards the nerves o f the lower extrem ity , the blood supply w as found 
proportional to their thickness on the one hand, and the area innervated on 
th e  other hand. The sciatic nerve whose neuralgiae are often due to  som e nutri­
tion a l disturbance, receives the blood supply from several sources ; o f  blood 
circulation  is interrupted in any o f these supplying branches, a collateral circu­
lation  seems, thus, sufficient to satisfy m etabolic requirements o f th e  nerve.

The blood supply o f  peripherical nerves is an important factor in their 
norm al activ ity . Some therapeutic measures are based upon a p len ty fu l blood 
su p p ly  o f  the nerves involved, i. e. on their improved nutrition.

Sum m ary

T h e  blood supply in  th e  ne rv es o f th e  lower e x tre m ity  lias been exam ined b y  a id  o f liquid 
ru b b e r ,  X  ray  con trast m a te ria l and Ind ia  in k  in jec ted .

T w o m ain  types o f v ascu la risa tio n  were fo und  :
1. In  th ick  nerves and  in  those of m edium  size, like th e  g reat sc iatic, a n te r io r  tib ia l, 

c o m m o n  peroneal, e tc ., seg m en tal a rte ries en te r th e  ne rv e  and  divide in to  ascend ing  an d  des­
cen d in g  ram i. These la tte rs  fo rm  by  cross and ob lique branches a vascular n e t.

2. In  th in  nerves, like th e  cu taneous fem oral, th e  deep and superficial p e ro n ea l one, e tc ., 
th e  v a sa  nervorum  are ru n n in g  on the  surface of th e  n e rv e , and en ter a t some sites i ts  su b s tra te , 
p e n e tr a t in g  th e  peripherical n e rv e  and appearing  on th e  opposite side. T his ty p e  of v ascu la ri­
sa tio n  a u th o rs  denoted  as th e  piercing one.

D iversities of these  tw o  m ain  ty p es of v a scu la risa tio n  are also seen.
T h e  nerval vasa  a re  s itu a te d  in  th e  peri-, epi- an d  endoneurium . T he v a sc u la r  tru n k s  

o f  th e  n e rv e  fibers are in  th e  a d ja ce n t connective  tissue . M icroscopically is w as s ta te d  th a t  
in  th e  su b s tra te  of th icker ne rv e  tru n k s  a peripherica l an d  cen tral vascular zone can  b e  d istin ­
g u ish e d , th e  form er co n ta in ing  th e  sm aller, the  la t te r  g re a te r  vessels.
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КРОВОСНАБЖ ЕНИЕ НЕРВОВ НИЖНЕЙ КОНЕЧНОСТИ 

3. Сабо— Ф. Бэленьи 

Р е з ю м е

Мы исследовали кровоснабжение периферических нервов нижней конечности 
впрыскиванием в сосуды жидкой резины, контрастного вещества и туша.

На нервах нижней конечности можно различать два главных способа крово­
снабжения :

1. Сосуды вступающие по участкам в толстые и средне толстые стволы, в роде 
седалищного нерва, большеберцового нерва и малоберцового общего нерва, разветвля­
ются на восходящую и нисходящую ветви, которые, отдавая поперечные и косые развет­
вления, образуют сосудистую сеть.

2. Сосуды более тонких нервов, как например кожного нерва бедра, глубокого 
и поверхностного малоберцовых нервов, и. т. д. идут по поверхности нервного ствола, 
местами проникают в вещество нерва, прободают нерв и опять выходят на поверность 
на противоположной стороне. Этот способ кровоснабжения называется нами »кровосна­
бжением путем прикаливания«.

Встречаются и способы кровоснабжения. Место, направление, и разветвление 
сосудов расположены в перинервальной.эпинервальнойи эндонервальной соединительных 
тканях. Сосудистые стволы нервных волокон всегда расположены в межволокнистой 
соедиительной ткани. На гистологических срезах можно установить, что в более толстых 
нервех имеется, содержащая мелкие сосуды, периферическая, и содержащая более 
крупные сосуды, центральная зона.
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