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authors' criteria, in which AMA system of brachial plexus impairment was modified. Duration of follow up was
average 25 months.

47 patients(46%) showed spontaneous improvement, which was initially detected at average 7.8 months(range,
3 months-16 months) after trauma by electromyography. The average score of these 47 patients improved from
14.8 points to 39.8 points. 31 patients(30%) had nerve surgery such as nerve graft, neurotization or neurolysis.
Average duration from injury to nerve surgery, was 10 months. among 31 patients who had nerve surgery, 16
patients improved from preoperative 21.5 points to postoperative 36.3 points in average.

Because spontaneous recovery began in average 7.8 months after injury, we think that it would be better to wait
and see’ for at least one year in patients with closed BPI expecting spontaneous recovery.
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Radial nerve injury is caused by variety of etiologies, mainly traumatic. It is primarily a motor nerve and loss
of it's function leads to a significant disability. Surgical treatments of radial nerve comprise of neurolysis(internal
or external), neurorrhaphy(epineural, perineural or epi-perineural), nerve graft and tendon transfer. However,
there is still controversies in treatment methods and time of operation.

Authors experienced 23 cases of radial nerve injuries who were treatment by operative methods and followed
up over 1 year's duration. The male to female ratio was 18 to 5 and mean age was 30.7 years old. The causes were
13 cases in fractures, 5 cases in crushing injury, 3 cases in laceration, 1 case in CO poisoning and 1 case in
unknown cause.

The summary of the study were as follows;

1. Excellent or good results were obtained in overall 16 cases among 23 cases;5 of 9 cases in neurolysis, 3 of 3
cases in neurorrhaphy, 2 of 3 cases in nerve graft and 6 of 8 cases in tendon transfer.

2. In cases of neurorrhaphy and nerve graft, primary or delayed repair showed excellent or good results and
neurolysis performed before 6 months leads to better results. But there was no correlations between the time of
injury and operation in tendon transfer.

3. The radial nerve injury associated with extensive soft tissue defect or any conditions that leads to nerve

ischemia results poor prognosis.

4. The patients aged under 40 years showed better prognosis in clinical results according to the age of surgical
treatment.

5. If the surgeon decide the method and the time of operation through the exact evaluation of the factors which

influencing the end result such as age of the patient, level and type of injury, extent of nerve lesion and the

associated tissue injury, good result could be expected.
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