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Treatment of Radial Nerve Palsy Associated
with Humeral Shaft Fracture

Soo-Hong Han, Jin-Woo Cho, Han-Seung Ryu
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Korea

Radial nerve palsy associated with humeral shaft fracture is divided into primary pa-
ralysis immediately after injury and secondary paralysis after reduction or surgery.
There are conflicting opinions about the timing and necessity of early neuro-explora-
tion for patient with primary paralysis. The main cause of radial nerve injury is nerve
contusion and it has high natural recovery rate without any treatment on nerves.
However, if the nerve is damaged, early neuro-exploration is needed to increase the
possibility of full recovery, prevent secondary nerve damage by the bone or scar tissue
and predict prognosis. Through this, there is an advantage to plan future treatment.
Based on the study of these patients, when internal fixation is indicated, early surgical
exploration of the radial nerve should be considered to minimize poor prognosis and
conflict with the patient.
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Fig. 1. A 26-year-old male patient with unstable fracture of humeral shaft and radial nerve palsy. (A) Preoperative radiograph. (B)
Intraoperative inspection of the radial nerve shows complete transection. (C) Direct repair of radial nerve. (D) Postoperative radiograph,
demonstrating union of the fracture. (E) Recovery of wrist and finger extension during the follow-up, postoperatively 6 months. The
photo was taken 11 years after surgery.
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Fig. 2. A 48-year-old male patient with transverse fracture of mid-distal humeral shaft and radial nerve palsy after pedestrian injury.
(A) Preoperative radiograph. (B) Intraoperative inspection of the radial nerve shows complete transection. (C) Shortening of the humerus
shaft for approximating injured nerve ends. (D) Direct repair of radial nerve. (E) Immediate postoperative wrist extension and finger
extension of metacarpophalangeal joint showing motor grade O. (F) Postoperative radiograph, demonstrating union of the humerus shaft.
(G) Gross appearance of shortened right upper arm. (H) Recovery of wrist and finger extension 16 months after surgery.
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Fig. 3. A 22-year-old male patient with fracture of humeral
shaft and radial nerve palsy. (A) Intraoperative inspection of the
radial nerve shows intact continuity. (B) No change of active
motion after surgery. (C) Recovery of wrist and finger extension,
postoperatively 6 months. The photo was taken 18 months after

surgery.
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