qﬁ_}ﬂ & o|alars] 2] A|199 A 6 &
. of Korean Orthop. Assoc.
Vol. 19, No. 6, December, 1984

’;il_%l:zé R el ] o] o &t ;(H %
Ay gty st gr F Aapda

SEE - o - O[T - OHRA
= Abstract=

Flexor Power Restoration in Paralytic Elbow

Myung Chul Yoo, M.D., Dae Kyung Bae, M.D., Jae Sung Lee, M.D. and
Yong Sung Ahn, M.D.

Department of Orthopedic Surgery, Kyung Hee University, School of Medicine, Seoul, Korea

Twelve cases with paralytic elbow due to a traumatic lesion of the brachial plexus (eleven cases)
and to poliomyelitis (one case) were treated by elbow flexorplasty from April, 1978 to February, 1984

Seven cases with available muscle for transfer were treated by muscle transfer, three cases with wh-
ole arm type brachial plexus injury were treated by gracilis muscle transplantation, and two relatively
fresh cases by neurotization. The three operated groups were assessed in range of active elbow mot-
ion, muscle power testing, and electromyography at final follow-up.

In eight cases, the elbow flexorplasty were augmented by shoulder arthrodesis.

The mean length of follow-up was twenty two months.

The mean arc of restored active elbow motion was 93 degrees following muscle transfer, 100 degre-
es following gracilis muscle transplatation, and 35 degrees following neurotization. The overall mean
arc of active elbow motion was 77.5 degrees.

In the muscle testing, the mean scores of the elbow flexor power were 3", 4, and 3 following
muscle transfer, greilis muscle transplantation, and neurotization respectively. The overall mean score
of restored elbow flexor power was 3°.

The electromyographic findings also revealed corresponding restoration of the action potential in the
flexor muscle in the three groups.

One case of the transfer group failed after sternocleidomastiod muscle transfer, who subsequently
received gracilis muscle transplantation with satisfactory result.

Key Words: Elbow flexorplasty, brachial plexus injury, and poliomyelitis.
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Table 1. Case analysis

) Active  Strength
leme ROM  of
rom of elbow .
Length in elbow  flexion Lpairment
of jury of Complement-
follow o preop preop hand Operation ary
Case Age/Sex Cause Rt/Lt -up operation postop postop function method  operation
1 20/F Trauma Lt 77m 18m 0 0/4" None Steindler Shoulder
0-130° funsion
2 27/M Trauma Lt 3%m 18m 0 0/5* Complete FGMT Shoulder
0-130° fusion
3 37/M Trauma Rt 556m 13m 0 0/3* None Bunnell  Shoulder
10-45° fusion
4 26/M Trauma Lt 16 m 7m 0 1*/4*  Partial LDT —
0-120°
5 21/M  Trauma Rt 13m 15m 0 1+ /3% Partial LDT —
0-90°
6 21/F Polio Rt. 7m 12m 0 0/4* None LDT Shoulder
0-100° fusion
7 13/F Trauma Lt 10m 17m 0 0/3* Complete FGMT Shoulder
0-60° fusion
8 21/M Trauma Lt 3lm 2m 0 0/3" Complete  Neurotiz- —
0-30° ation
9 18/M Trauma Lt 9m 9m 0 0/0 Complete Bunnell  Shoulder
0- fusb n
10 20/M Trauma Lt 11m 29m 0 0/4* Complete FGMT Shoulder
0-115° fusion
11 27/M Trauma Rt 34m 2m 0 0/5% Partial LDT Wrist fusion
0-90° & shoulder
12 35/M Trauma Rt 20m  3m 0 0/3* Partial Neurotiz fusion
5-45° ation

* FGMT: Free gracilis muscle transplantion, LDT: Latissimus dorsi transposition
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Table 2. Results

mean arc of retored
elbow motion

mean grade of restored
muscle power

Muscle trnsfer group 93°
Gracilis muscle 100°
transplantation 8P

Neurotization  group 35°
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( Post - operation)

Fig. 1. Restoration of action potentials of the
flexor muscle at time interval after flexorplasties.
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Fig. 2-A. Case 1. Severe atrophy of the muscle
around right shoulder and right upper extremity.
Subluxation of the right shoulder were noted.
The active motion of the right elbow was impo-
ssible. 2-B. At post-op 7 months, the arc of re-
stored active elbow flexion was 100° and flexor
muscle power was about 4~
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Fig. 3-A. Case 2. 12 months after left brachial
plexus injury; severe atrophy of the left upperex-
tremity, flail shoulder and paralysis of elbow fle-
xor were noted. 3-B. 2 years and 8 months af-
ter operation. The patient could flex his elbow
actively to 140° and muscle power was restored
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