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— Abstract —

Anterior Interosseous Syndrome after Use of a Kenny-Howard Sling for
a Acromioclavicular Joint Separation - A Case Report -

Byoung-Suck Kim, M.D., Keun-Woo Kim, M.D.", Woo-Dong Nam, M.D.",
Kee Hyung Rhyu, M.D.", Soo-lk Awe, M.D."*

Department of Orthopedic Surgery, the Eulji General Hospital, School of Medicine, Eulji Medical University, Seoul,
Korea and Department of Orthopedic Surgery, Kangwon National University College of Medicine,

Chuncheon, Kangwondo, Korea” and Clinical Research Institute of Kangwon National University Hospital

The anterior interosseous syndrome is an entrapment neuropathy which can be caused by severa different etiolo-
gies. It is aso clinically known that it weakens flexor pollicis longus, flexor digitorum profundus to the index and
long fingers without loss of finger sensory. We have experienced anterior interosseous syndrome which found to be
rare to ordinary conservative treatment, i.e. application of Kenny-Howard brace, given to a patient with acromioclav-
icular separation type I1l. We also review related articles.
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Fig. 1. Axial T2-weighted image (A) and coronal fat suppression T2-weight image (B). The MRI was seen intermedi-
ate signa intensity on extensor carpi radialis, pronator teres and flexor carpi radialis. But there is no entrap-
ment mechanical structure of anterior interosseous nerve.
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