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Treatment of Posterior Interosseous Nerve Palsy

Soo Bong Hahn, M.D., Yun Rak Choi, M.D., Jae Ho Jo, M.D., and Ho Jung Kang, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical features, results, and prognosis of posterior interosseous nerve injury
related to fracture or dislocation of the proximal radius.

Materials and Methods: From patients with posterior interosseous nerve injury between January, 1985
to December 2002, fourteen patients were selected. There were 2 cases with fracture of the proximal radius
alone, 6 cases with fracture of both bones of the forearm, 5 cases with Monteggia fracture, and 1 case of
radius head fracture. Eight cases showed nerve injury at the time of trauma, 3 cases after open reduction,
and 3 cases after hardware removal. The involved nerve was explored in patients without spontaneous
recovery for further treatment. Final range of motion, motor function, and satisfaction were used to assess
the results.

Results: Seven cases, all with closed fracture, showed spontaneous recovery. The average time of recov-
ery was 6.2 weeks. The remaining 7 cases were treated by neurorraphy (1 case), neurolysis (1 case), sural
nerve graft (2 cases), and tendon transfer (3 cases). All cases showed satisfactory results.

Conclusion: Traumatic posterior interosseous nerve injury rarely happens. Injury after closed fracture
usually shows spontaneous recovery. Injury can also take place during open reduction or hardware removal.
In cases without spontaneous recovery, The prognosis is generally good after proper treatment.

Key Words: Proximal radius fracture, Posterior interosseous nerve
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Name of surgery
Tendon transfer
Neurorrhaphy
Nerve graft
Nerve graft
Tendon transfter
Neurolysis
Tendon transfter

g 1944
15
1 day
15

to surgery (mo)

i

¢

-

7 nh|= A
Spontaneus  Time from injury
recovery
No
No
Yes
Yes
No
No
Yes
Yes
Yes
No
No
No
Yes
Yes

ps

F Al

29 8%

Timing of palsy
After H/W removal
After open reduction
After trauma
After trauma
After open reduction
After trauma
After trauma
After trauma
After trauma
After H/W removal
After open reduction
After H/W removal
After trauma
After trauma

Initial Dx
Fx both forearm bones
Fx radial head
Fx Monteggia
Fx Monteggia
Fx both forearm bones
Fx open both forearm bones
Fx Monteggia
Fx both forearm bones
Fx Monteggia
Fx both forearm bones
Fx proximal radius
Fx proximal radius
Fx Monteggia
Fx both forearm bones

F/10
F/56
M/70
F/30
F/44
M/45
M/28
F/90
F/5

M/18
M/42
M/30
M/80
M/21

9 8& Zdo] 29, HekE FA EHo] 69=

71 wekon Monteggia &40] 59|, &

19

Gender age

1
T

1
2
3
4
5
6
7
8

Table 1. Characteristics of patitents with posterior interosseous nerve palsy

10
11
12
13
14
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Table 2. Functional grading system of the British Medical
Research Council
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Table 3. At last follow-up, range of motion of finger after ten-
don transfer

MO  No contraction

M1 Return of perceptible contraction in the proximal muscle

M2 Return of perceptible contraction in both proximal and distal
muscle

M3 Return of both proximal and distal muscles of such a degree
that all muscles are sufficiently powerful to act against resis-
tance

M4 Return of function as in stage 3; in addition, all synergistic
and independent movements are possible

M5 Complete recovery

Thumb Finger MP*
Case .
Abduction MP* extension extension
1 45 4 20
2 30 2 15
3 53 8 8
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