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Anterior interosseous nerve is purely a motor nerve and supplies flexor pollicis
longus, flexor digitorum profundus to the index finger, and pronator quadra-
tus. The etiology and treatment option of anterior interosseous nerve syn-
drome remain controversial. Bilateral involvement of the anterior interosseous
nerve have been described rarely; however, we found no reported case of non-
simultaneous bilateral anterior interosseous nerve palsy associated with the
entrapment neuropathy. We present the unique case of delayed anterior
interosseous nerve syndrome, 3 years 5 months following an identical event in

the opposite extremity and literature review.
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Surgical exploration
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Fig. 1. Preoperative magnetic resonance imaging of the left forearm. T2-weighted image coronal view shows (A) increased sig-
nal intensity, atrophy and edematous change of the pronator quadratus (arrow), (B) increased signal intensity, mild atrophy and
edematous change of the flexor digitorum profundus (thick arrow) and flexor pollicis longus (thin arrow).
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Fig. 2. The fibrous arch of flexor digitorum superficialis was
removed and adjacent tissue was exfoliated. Compression of the
anterior interosseous nerve (arrow) and adhesion with the adja-
cent tissue were observed in the operation theafre.

Fig. 3. The patient was unable to perform ‘O’ due to the paraly-
sis of right flexor pollicis longus and flexor digitorum profundus
to the index finger. On the other hand, the left side recovered
paralysis of the flexor pollicis longus due to anterior interosseous
nerve compression for 3 years b months after surgical decom-
pression.
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Fig. 4. Preoperative right forearm magnetic resonance imaging T2-weighted image coronal view shows (4) increased signal
change, atrophy and edematous change of the pronator teres (thick arrow), flexor carpi radialis (thin arrow), flexor digitorum pro-
fundus (empty arrow), and (B) increased signal change, atrophy and edematous change of the flexor carpi radialis (thick arrow),
flexor pollicis longus (thin arrow), pronator quadratus (emply arrow).
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Fig. 5. Infraoperative clinical photo of right forearm. (A) The enirapment of anterior interosseous nerve which lies radial, inferior
to the median nerve was observed before removing the fibrous arch of flexor digitorum superficialis (arrow). (B) The atrophy of
anterior interosseous nerve (thin arrow) after removing the fibrous arch of flexor digitorum superficialis, atrophy and pale color of
flexor digitorum profundus (empty arrow) compared to flexor digitorum superficialis (thin arrow) was observed.
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