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Repetitive Motion Injuries of Peripheral Nerve

Dong-Ho Kim, MD

Department of Neurosurgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Repetitive motioninjuries (RM1), also called repetitive stressinjuries (RSI), are temporary or permanent injuries to nerves,
musd es, ligaments, and tendons caused by performing the same mation over and over again. Tens of thousands of injuries
each year are caused by repetitive mations. There are different ways injuries can happen, but they all result from stress or
strain imposed on some part of the body from a task’s repetitive nature. Thisindudes typing, computer mouse use and recur-
ring motions such as twisting, turning and grasping. RMI can be quite painful and become progressively worse without treat-
ment, possibly resulting in complete loss of function in the affected area. Tingling, numbness, or pain in the affected area, and
loss of flexibility or strength are common symptoms. Hands, fingers, wrists, elbows, shoulders and backs are the most common
aress affected. Tendons connect the musdes to the bones. If movement is repeated too often without rest, the tendons surround-
ing the musd es can become inflamed and blood flow becomes restricted. When tendons become inflamed, they can press
againgt nerves often resulting in numbness and tingling. The main purpose of this review is providing how to prevent and
manage RMI of peripheral nerve especialy in computer-related workers. (J Kor Neurotraumatol Soc 2007;3:1-7)
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FIGURE 1. Proper posture at the computer. Note that the chair
and keyboard are set so that the thighs and forearms are level
(or sloping slightly down away from the body), and that the
wrists are straight and level—not bent far down or way back.
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FIGURE 2. This graph shows intercarpal pressure across the
range of wrist extension and flexion. The “Neutral Zone” for
wrist posture as the flat spot on the curve where pressure inside
the carpal tunnel is low. ICP: intracranial pressure.
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+5°

FIGURE 3. The high motion setting, starts the user out in a slight
5° extended angle and then moves up, almost imperceptibly,
through a 15° flexed angle and back again. One full cycle takes
about 3 minutes or 20 cycles per hour. By moving above and
below horizontal, user's muscles are able to extend and con-
tract, promoting proper blood flow.
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FIGURE 4. The diagram shows a nerve that is being compre-
ssed by a large spike. Nutrients that would normally be flowing
past this site of the nerve in the hand get blocked up. Less nu-
trients end up flowing past the spike (as shown by the black ar-
rows getting smaller as they pass this area of compression) .
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