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Abstract =

The Surgical Management of the Brachial Plexus Injuries
— Report of 4 Among 7 Cases —

Sang-Soo Kim, M.D., Sung-Man Rowe, M.D., Hyung-Soon Kim, M.D. and Myoung-Sik Park, M.D.
Department of Orthopedics, Chonnam University Medical School

The brachial plexus injury causes a catastrophic loss of functions of the corresponding upper extremity. However, for a
long time, it must have been treated by conservative methods. Recently, with the development of the microsurgery, the
brachial plexus lesions were begun to be treated by surgical means, such as neurolysis, interfascicular nerve graft, or
neurotization.

We experienced seven cases, managed by interfascicular nerve graft under the operating microscope, and here we
presented four cases with the over-one-year results after operations.
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Fig. 3. ¥¢% HdaxA,
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BRACHIAL PLEXUS
No__. __ __ __ _ Dateofexam _ __
Time positrauma
Firstname __ __ __ __ __ __  lLastname __ Birthdale _ P T
Address __ . __ _ o - . Insurance e e e e T T T T T
Date and type of accident
Diagnosis - T T
Claude Bernard Horner ___ — —.. —_Myelography . P __ _ Vascuiar lesions
EMG__ — — e e e e e e
cé cs
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1at - -
_ AT : n
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Supraspin 'B';,C"‘i‘"' Ext. dig comm F{" " dors | !
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£ // min
S S, Ss Dysesthesia Hypergsthesia S

Paresthesia

Fig. 4. A chart introduced by Merle D’Aubigne and Deburge.
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" clavicle .

Fig. 8. Zel 19 44% aA4el, $51aAY), A9 | E), ¥ Sensory test : Ninhydrin Sweat test.
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In e Yt ] ez L T Taroa | |[[Supinat BEZORT FEE = 4 | Inteross
spinat O: spinat m:llhnl of
Hi
Ter m tissimus dors: “”“” Ter ma, tissimus dors: g
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Fig. 17. Zdl 49 53 vy 47, Fig. 18. 3o 49 4¢% 12495 54 24,
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Fig. 19. 22 49 42AAF £434,

o2 A AHZY A3E AN AARAe] vex
2 Awdt & 4 AdzAE A Wi oles 4
7] nerve gap-& 3HE| %] sural nerve \} W 2+ antebra-

chial cutaneous nerve & graft & A}-&3}e] interfascicular

.20 39 49 44F 2A9AY 55 27,

£ MRC standard ol ® A 8}% b (Fig. 4).

graft 2 A7 A7 o,

7} fascicle & 10— 0 Ethilon & & A}

sloll 77t one stich ¥ E8étg er wlEZ& two stitch
= Agstdet, Nerve graftAl& A3 4 AR5
topography & A1 83}e corresponding fascicle & Zol o

=

254 WAtz mEAzol o8l AR AclswA
AT FAAL o] AR AR F vpu|Fe] F
WhEloich, 44 & o 6 AU Beled ainuw

d Az uln] A ¥ & Fig 59

Agstg o 24| glol & A
E—g-ni “‘t‘*c}"f"f{f -’“'JE_-"]'

Fspaieh,

A Zolom o)A duf dxte] AAE AYsH AT 2 8LE 7] abo]le] posterior cord 9 lateral cord ©]lth
EH5} wlef s 2 2 rotation ¥ o} gap ©] kg ubEoIA (Fig. 7). atEZzA o2 Al AH=ZL AAsdizn
232 9]0 tension o] 7 gl=F AW} (Fig. 2). sural nerve ¥ 3cm Aol & oA=L ubEo] o] 43lg
4% ¥ Fig 3% 22 A2 st $EA AME 2 o 425 MY AT 5% vef Al
gz gAselen 10U%F Yo 41E AAGD $F  4z2: s3ol4oz HEse] gu SurE S209
Y 455 Adsdt 4 S £EF BEL o, 5715 % sl¥so] 58] 472z o] Fute 7|
Sx AL 7t 49 muscle testol]l 213 o] 7y Z4AL 52 »5 goodo| ¥t} (Fig. 6, 8).
Table 1. Materials
Case | Name | Age | Sex | Time of | Type of | Level of | Horner's | Time of | Follow Gap Fascicle graft
(Yrs) accident | accident injury sign Op. -up
1 o000 25 M Jan80 Traffic Post. & - July-80 14 mos 3cm 5X
lat. cords
2 300 19 M Jan-80 Stab Roots ~=) July-80 14 mos 1.5 cm C5; 3 fascicles
. (C5, 6) C6; 3 fascicle
3 A2OO 36 M May-80 Bullet Branches ()] Sept-80 12 mos Ulnar; 1.5 cm Ulnar; 4X
(med. & Median: 2 cm Median; 4 X
ulnar)
4 AOO 4 M  May-80 Bullet Trunk -) Sept-80 12 mos 2.5 cm 3X
(upper)
5 30O 27 M Nov-80 Explosion Root-trunk -) Mar-81 5 mos 3 cm C5; 3 fascicles
(C5, 6) C6; 3 fascicles
6 OO 25 M Jan81 Stab Cord ] May-81 4 mos 3.5 cm 7X
(lat.)
7 ACO 25 M Feb81 Explosion Root -) June-81 3 mos 3.5cm 4 X
(C5)
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< ugkel, 44A] £AL C52 C6 roots 7F £AME| o
upper trunk Abo|7} wbEZ7o 2 A4} (Fig. 9,
1'1) &% 1UALA £7 (Fig. 10) & o] Fatz, Ast

, ATarze) J5o] WA HEsn SRAye)
—rzww—gt g1 A4stEdc, 44T HEe
obfle ¥Fsht ABAFY BPHE F4 T4 U

Hzoln} @A Tinel's sign o] Abzol ZafA vehte
Aoz wo oz 287050 4 2 Aoz 23w
c (Fig. 12).

£ 3

364 HAEA QLEMES| S0 FA4E o] AR
2oz e HFAAHS AFAAH] JAHe 47}
£4 =3k (Fig 13,15). Bt oA 4 F4] primary
nerve suture & Al 5k 7] wi ol FAHE LY tERE
Hye v By Aok +¢ F 12494 f$Ae
St@A R FFEF o] sh5elhA =Y Fig 14) 24
7155 S2 =22 35 2EuE ElE AV A
of AHYFolch, &l Tinel's signol H2{sr 434
Roll FH L etA FelA 2dsm Yol HFF FEI
4 H8S /AT 5 Ug Aoz E}(Fig 16).

E 2 a

414 FAZ A A2hAl 7% 9] upper trunk F-9lel F4
< Ao (Fig. 19). 28 54 motor Y sensory
test & FAFA] AA 7 sk vl slo] YU (Fig. 17).
£ 4] upper trunk & HEZA LS KAl il
319 ©vd middle, lower trunk % external neurolysis & 4l
Astge, ¢ £ 144 44294 dHE52 Jlse
good o|v] 4% Z7t#A 9 inferior instability 7} A
24 Hdow $£AEFIFEE fair o) oH (Fig. 18, 20).
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U ALAAE €44 olgstel F& A wad
3 9t
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1. elbow joint control, 2, wrist and finger flexion

g
=

with median nerve sensation, 3, shoulder control, 4,
wrist and finger extension, 5, interinsic function of the
hand and ulnar sensation 2] 4] ]t}

24 G54] Al e[Al& 3ledof ¥ operation priority
£9 £4¥407

1. roots A1+ upper three(C5, 6, 7) roots, 2, trunk 4
+ upper and middle trunk, 3 .cords 4]+ lateral and post-
erior cords, 4, branches Al musculocutaneous, median
axillary, radial, subscapular nerve & }'A?SHT“’{"I‘ 3}
hand 9] intrinsic function & 44X 7 FFEEE 3 Eo]
A E7t5stekr Esdot,

Al 7§ o] Al A] Al7d & sural nerve & FE ALE35ln] il
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AL Fole Ewdl Zhzbdel S 7R YI fascicle
o] #o] donor nerve 2+ 7} £k}, Sural nerve & =l
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$97F YEhht 4~87 ol A3 £U5 o} o}
SR WA skt
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Ael AAEAHT not WA PAA Hodn =
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