
HELAGO-CZ, s.r.o.
Commercial Register maintained by the Regional
Court in Hradec Králové
Section C, File 17879
Kladská 1082
500 03 Hradec Králové 3
Company ID: 25 96 39 61, VAT: CZ 25963961
Phone: 495 220 229, 495 220 394
Fax: 495 220 154
GSM gate: 602 123 096
E-mail: info@helago-cz.cz
Web: http://www.helago-cz.cz

MP1525 - Shoulder - deep dissection of the
left shoulder joint, musculature, and

associated nerves and vessels
Order code: 4003.MP1525

Cena bez DPH 847,00 Eur
Price with VAT 1.024,87 Eur

Parameters

Quantitative unit ks

This 3D printed specimen displays a deep dissection of the left shoulder joint, musculature, and associated nerves and vessels of the
scapula and proximal humerus (to near midshaft). Anteriorly, the deltoid muscle has been detached from its origin to expose the underlying
deeper structures of the shoulder joint and rotator cuff musculature. The suprascapular nerve and artery are visible passing deep to, and
superficial to, the superior transverse scapular ligament respectively. The multipennate subscapularis muscle is fully exposed with its
tendinous insertion visible deep to the short head of the biceps brachii muscle. The insertion of the deltoid is preserved just overlying the
long head of the biceps brachii, which can ascends through the bicipital groove towards the glenohumeral joint capsule. Adjacent to the
short head of the biceps brachii is the neurovascular bundle of the brachial artery, brachial vein, and terminal nerves of the brachial plexus
(radial, ulnar, median, and the medial antebrachial cutaneous). The tendon of the latissimus dorsi, teres major, teres major and long head of
the triceps brachii muscles have been cut enhance the visibility of the medial aspect of the humerus, including the passage of the axillary
nerve into the quadrangular space, the origin of the profunda brachii artery accompanying the radial nerve, and the insertion of the short
head of the triceps brachii muscle. On the posterior aspect, the infraspinatus and supraspinatus muscles are fully exposed from their origins
to insertions on the proximal humerus. The glenohumeral joint capsule is intact, with the extracapsular ligaments (e.g., acromioclavicular,



coracoacromial, and coracoclavicular [both conoid and trapezoid portions]) preserved.


