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— Abstract —

Latissimus Dorsi Transfer in Brachial Plexus Injury for the Elbow Flexion

Chung-Soo Han, M.D., Duke-Whan Chung, M.D., Jae-Ho Soh, M.D.

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

The incidence of brachial plexus injury is increasing because of the development of motor vehi-
cle but the the results of treatment was reported poor due to its complex anatomical structure and
changes of function and sensory during the recovery after trauma. But the results of treatment has
been improved by the recently introduced high sensitive diagnostic method that can evaluate accu-
rately the site and extent of the injury and treatment method. Restoration of the elbow flexion is
the most important goal of treatment after brachial plexus injury and nerve graft, neurotization and
muscle transfer were used for methods of treament.

From December 1992 to May 1994, the author performed 6 cases of latissimus dorsi transfer at
the same side for the improvement of elbow flexion in the patients of brachial plexus injury. There
were 5 cases of male, one case of female and average age was 22 years old. The causes of injury
were traffic accident in 3 cases, gun shot iniury, falldown and birth injury in each one case and in
all cases, the type of injury were upper arm type. The average follow up period were 1 year 5
months ranging from 12 months to 4 years 5 months.

In all cases, active elbow flexion was impossible before operation and average muscle power
was grade 1. We analysed the active range of motion, muscle power and the functional results. At
the last follow up, range of active elbow flexion was average 124° and flexion contracture was
average 11 degrees and the average of muscle power was grade IV. In the functional analysis,
there were two cases of excellent, three cases of good and 1 case of fair. There was no complica-
tions including wound infection, vascular compromise and donor site problem.

The results of latissimus dorsi transfer for improvement elbow flexion in the patients of brachial
plexus injury is one of the useful method for the restoration of elbow flexion.
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Table 1. Causes of injury

cause No of cases
traffic accident 3
falldown 1
birth injury 1
gun shot injury 1
6
Table 2. Level of injury
level No of cases
root 1
trank 4
cord 1
6
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Table 3. Associated operations

operation No of cases
neurolysis 3
Steindler op. 1
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Table 4. Results of ROM
(degrees)
FC FF
Preop. 0 0
Follow up 11 124
FC : Flexion Contracture
FF : Further Flexion
Table 5. Functional Results
No of cases
excelint 2
good 3
fair 1
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