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Posterior Interosseous Nerve Syndrome x| &

= Abstract =

Posterior Interosseous Nerve Syndrome : Report of 4 Cases

Jong In Kim, M.D., Sang Ho Park, M.D., Ju Ho Song, M.D. and Chong 11l Yoo, M.D.

Department of Orthopedic Surgery, College of Medicine, Busan National Untversity, Busan, Korea

Entrapment of the posterior interosseous nerve is an uncommon syndrome characterized by an inability to

extend the fingers and thumb. This entity bas become recognized increasingly since reported in 1966 by

Capener and Muholland et al.

The pathogenesis could be explained as an anatomical basis. And various cases were reported that trauma,

local swelling, inflammation, postural and iatrogenic factors were concerned with the causes.

In recent 4 cases of posterior interosseous nerve syndrome were experienced at Busan National University

Hospital and following result were obtained.

1. Arcade of Frohse, fibrous band, recurrent radial artery are important compressive factors.

2. Surgical decompression led to an effective cure.

3. Tendon transfer is indicated after severe degenerative change.

Key Words : Posterior interosseous nerve syndrome.
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Table 1. Muscle power on admission

Muscle Case 1. Case 2. Case 3. Case 4.
ECRL N N N N
ECRB N N N N
ECU P P P T
Supinator N N N N
EDC P P T T
EDM T T T T
Thumb extensor P T T T
Thumb abductor P P P T

ECRL : Extensor carpi radialis longus, ECRB: Extensor carpi radialis brevis, ECR : Extensor carpi ulnaris
EDC : Extensor digitorum communis, EDM : Extensor digiti minimi.

Fig. 1. Preoperatively the patient was unable to extend the fingers of his left hand at the metacarpop-
halangeal joint(Right). And there was a radial deviation tendency at the wrist extension(Left).
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" Fig. 2. The lesion exposed at surgery. The post-
erior interosseous nerve was compressed by the arca-
de of Frohse.
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Fig. 3. Posto;;ratively the patient was able to
extend the fingers and thumb.

Fig. 4. Posterior interosseous nerve being comp-

ressed by recurrent radial artery.
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" Fig. 5. Posterior interosseous nerve being comp-
ressed by arcade of Frohse.
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Fig. 6. The patient was able to extend the fin-
gers and thumb postoperatively.
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Fig. 7. Constricted degenerative posterior interos-

'seous nerve was exposured at operation.
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