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Comparative study on effects between nerve repair and tendon

transference for treating radial nerve palsy "
CHEN Zihao,LI Li® ,AIERKEN < Rehemutula ,SI Yu,ZHOU Hongyu,LI Jingvang
(Third Department of Orthopedics.Af filiated Hospital of Traditional Chinese Medicine ,
Xinjiang Medical University sUrumqi » Xinjiang 830000, China)

[Abstract] Objective To investigate the intervention timing and selection of operation method for the
treatment of radial nerve palsy (RNP) via comparing the long-term clinical effect of early stage nerve repair
and later period tendon transference on the hand functional reconstruction of the patients with RNP.
Methods The clinical data 67 patients with RNP receiving surgical treatment in this hospital from January
2014 to December 2019 were retrospectively analyzed,including 36 cases of nerve repair (nerve repair group)
and 31 cases of tendon transference (tendon transference group). The perioperative situation was compared
between the two groups. The effects were followed up in the two groups. The follow up in the two groups las-
ted for 12— 27 months. Results The postoperative muscle strength of extensor hallucis longus and hand
function recovery in the nerve repair group were significantly superior to those in the tendon transference
group (P<C0.05). The wrist flexion and extension, metacarpophalangeal joint motion range and injuried limb
grip strength in the nerve transfer group were significantly higher than those in the tendon transference
group,and the differences were statistically significant (P <C0. 05) , while there were no statistically significant
differences in the DASH and the QOL scores between the two groups (P >>0.05). Conclusion The nerve re-
pair and tendon transference were both effective treatment methods of RNP. The nerve repair has more advan-
tages for treating early stage RNP,while the tendon transference is suitable for the patients with radial nerve
injury over one year.

[Key words] nerve repair;tendon transference;radial nerve palsy;nerve injury
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