IATROGENIC POSTERIOR INTEROSSEOUS NERVE PALSY
FOLLOWING AN ELBOW FRACTURE

1P VAN GEERTRUYDEN! P. G. VICD?

Posterior interosseous nerve palsy following elbow sur-
gory s not uncommon. Nevertheless, precise eliology
of the palsy is rarely described in the literature. In this
paper the possible causes of the posterior interosseous
nerve palsy are reviewed and an uneommon fatrogenic
lesion after surgical meatment of an elbow fracture is
reparted.
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Posterior interosseous nerve syndrome is a well-
described clinical entity. It causes weakness or
paralysis of the extensor muscles of the fingers
and thumb, Extensor carpi ulnaris muscle is also
mvolved but extensor carpi radialis longus muscle
is nol because it is innervated by the radial nerve
before it divides into its two terminal branches
{the posterior interosseous and  the superfical
sensory hranches). Therefore wrist extension s
maintained but is in radial deviation. There is no
sensory involvement.

This case report describes a posterior interos-
seous nerve palsy due (o nerve constrictions cansed
by two silk knots after surgical treatment of an
elbow fracture. To the best of our knowledge such
an iatrogenic cause of posterior Interossecus nerve
palsy has not been described in the literature,

CASE REPORT
A 42-vear old female with a bilateral elbow

fracture was (reated by bilateral radial head re-
section, open reduction and internal fixation of
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the olecranon with plate and screws, The material
was removed one vear later, Both operations were
performed under tourniquet. After the second
operation, the patient developed a transient radial
nerve palsy on the right side which resolved spon-
tancously within 6 months, Four years later, the
patient complained of a progressive lack of force
and difficulty in extending the fingers and thumb
of her right hand. Clinical examination revealed
a typical right posterior interosseous nerve pare-
515, The motor power of the brachioradialis, exten-
sor carpi radialis longus and extensor carpi radia-
lis hrevis muscles was rated 5/5 and all other
extensor muscles rated 3/ 3 according to the British
Medical Council classification (1), Testing of the
left hand was normal. Electrophysiological exami-
nation showed denervation of forearm and finger
extensor muscles, except for the extensor carpi
radialis longus, and increased distal motor latency.

The nerve was explored through a posterior
muscle splitting approach exposing the supinator
muscle between the extensor carpi radialis brevis
and the extensor digitorum communis muscles.
The radial nerve was identified and the supinator
muscle was split longitudinally to expose the
postenior interosscous nerve. Dissection of fibrous
tissue revealed two silk knots strangling the poste-
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rior interosseous nerve at an interval of 1.5 cim.
The knots were excised and, &s thers was not
complete paralysis, only an epincural newrolysis
was petformed (fiz. 1)

Fig. ¥, — The poserior interosseons nerve after excision of
the two silk knats showing the double constriction.

Postoperative physical therapy was undertaken.
One vear after the neurolysis, active extension of
the fingers and thumb was normsl (rated 5/ 3).

DISCLUSSION

Many factors causing posterior interosseous
nerye compression have been documented. Ana-
tomic structures have been identified as causing
compressior, the most common of which is the
arcade of Frohse (3). Other sites inchude fibrous
bands at the radial head, the extonsor carpl
radialis brevis arch, constricting blood vessels, and
the distal border of the supinator muscle. Other
causes of compression are related to tranma and
varlous masses such gs hpoma, ganglion, rheuma-
toid arthritis, fibroms, synovial cyst, and bursa
as well as aricricvenous malformation. Chromic
repested trauma related Lo siressful supination and
pronation has been reported in swirmmers, {rishes
players, tennis players, violin plavers and orchestra
conduclors,

Posterior interosseous nerve paralysis following
a surgical procedure at the elbow v nol wncom-

mon. Young of of. (5) reporied 16 eases of iairo-
genie palsigs following radial head resection, re-
leaze for lateral epicondylitis, resection of osteo-
chondroma. lipoma or radionlnar synostosis. They
were treated by surgery when no recovery was
abserved three months after the trauma. Surgery
included pourolysis, nerve sutune, nerve graft amd
tendon transfer, Excellent or good results were
documented except in three cases. In a clinical and
electromyographical study of 37 posterior inter-
assenus neuropathizs, Fardin er al (2) reported
four iatrogenic cases following reduction of radial
fracture, transposition of the olnar perve and
excizion of a lipoma. One of those four cases
recovered after 18 months of medieal therapy but
no details are piven about the other three cases.
Lesions of the posterior interosseous nerve have
also been reposted afler elbow arthroscopy (4) In
nonc of these cases was the precise anatomical
cause of the palsy described.

The current case report documents an iatro-
genic lesion to the posterior inferosscous nerve.
To the best of our knowledge thiz etivlogy of
posterior interosseous nerve compression has not
beeri documented in the Hterature. The reason
why four yesrs clapsed between a first episode
of paralysis (which resolved spontancously) and
the sccond cpisode of paralysis which requited a
surgieal provedurs remains unexplained.
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SAMENVATTING

J B VAN GEERTRUYDEN, B G, VICO, lairogene
paralyse van de nervus interosseus posterior na elleboog
rakruur,

Letsels ter hoogte van de nervos inlerosseus posterior
#ijn geen uitzondering na ecn chirurgische ingreep ter
hoogte van de elleboog. In de literstour vindt men
elden uitleg over de exacte etiologie van deze letsels,
De auteurs bespreken de verschillende oorzaken van
paralvse van de nervus interosseus posterior en he-
schrijven één peval van ¢en iatrogeen letsel na chirur-
gische behandeling van een elleboog fractuur,
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RESUME

J P VAN GEERTRUYDEN, B . VICO. Paralysie
introgéne de la branche posiéricure du nerf radial aprés
Sracture du covde.

Les Msions du perf interosseux postéricur (branche
postérieure du nerf radial) ne sont pas rares aprés inters
vention chirurgicale an niveau du counde. Létiologie
précise des 1ésions est cependant rarement décrite dans
la littérature. Les auteurs passent en revue les différentes
causes de paralysie du nerf interosseux postérieur et
déerivent un cas de lésion iatrogéne suite au traitement
chirurgical d*une fracture du coude.




