FARINE 27E 2Py FATIE Fasel Rtk 2P 4Y T 713 T AN
& 240 f4sks 2 AYPI] 2 Aols} glo] PGA E#e %87 F fascicleo] 2& AAEAe|
A4 BhEd A7 ol WAL AEE 4 Ye AWYE T 5 A

No. 30
D2 AR EA F SeF 28240 A 22

Agdsta st PYslneu

ks

24 - BTSN - 28y

Gz AR A BEE 9atd] o8 RAEE Fuk &40 Edlm, 28 vl R A EHE =
oy, SR 249 A7 A e AA A", 2% A, N &3 /%, B Y S W
& WY AL T A& el g AFL Yol s, &34 d# £27 Y8 Ade 2 AR X8
7} & zsslolopat $& A T2 4 Utk AASLS 19853 19FE 1994d 129744 Medidta
W AT TR SAez AWEL AT $44 ARE L1 14 oF FA7t /e 61
He Ao sl A4 &4 & £24 A8 Wil wE ANE vlm, BN I

AR 618F FAE 4% (72%), AL 179 (28%) o1 ed, FA 717 HA 12740944 H3 74 1
Ads HF 19090l A8 BXE HA 304 F2 6342 BT 2940103, 10987t 8%, 20Th7t
209, 30th7} 129, 7IEk 12922 20ti7} /H e £XE Ry &4 F e7A 9 AL BUER
B 6d7A 2 BF 18I0tk d9ozE 9] 5320 (87%), 940 521 (8%), HEF /89 ¥
glo] TAD A7) W GR) AT F& WHosE 31 A% BRES AREded ¥eA UF
g3l B3 AT A7t 149, ANFEA @ A9 1742, 143904 AR o|4&E, 16004
7 velee NPT, &4 3 JieANE B 148, o4& 32, HE¢ 182 B¥ec] 14%E
ARG ort, 4 F 419 o] Aug Ao e 174, oldE 103, HA& 1582 FFEol
AA S WRo) 40%9TH 44 2T vlnE 9sle British Research Council System] 712& A
ASe] WAL olasAt. AXNEL 7% AR VAL At 7 scalertdt AFE FAstm +F 7
S 320 u BE HFES T 939 & F5= S +(@xEFHAPE T F 8-978E ¢, 6-TAe
F3, 2-58% HE, 0-14<¢ BFoz Hoa ¥5 ol AFE BJPS W TIFY W 7w 3HE
ol Aoz AR NF 93 A7 B AP 1480F 139 (03%), VF 93} FHE TWIHA
Fe A BHse AP 17HF 128 (71%), 473 o14eg APF 1420F 631 (43%), 172 Hed
A& 1631% 128 (75%) ol EE olAe) ATE Be] 713 93 A4 BRedA 7P F& AHE 2
o mE A BEEd o} Y vlwd] B AAF 1483 118 (86%) oA, 41 olF BFE Al
Fo 17802 132 (76%) X %z o}de) AFHE BQT &8 F IALAE 199F 168 (84%), 44
olFL 4281 273 (64%) ANA BT olAte] ARE HA & F Agte] ARESE A8 AW/ FA A&
£ @ 4 JPY. AFE A7 AGME 204 o3} 1381F 1081 (77%), 2144 304 Al 27:F 19
#(70%), 314 °1 21215 143 (66%) A %T ool ATRE B Aol ¥&FE 7% FH] A=
7t 22E 95 AL

AASL WA £4d Ui 424 A2 B 618 L Ao zs 2RE vlw, EAsA2H,

— 179 —



£49 BT, £4 3 712, 9% 52 2N AAY £64 B UL YA F5 B £
& slelet Akaslel olo] Bushe wolc,

No. 31
ol7ifrEl =gl 23t ul AL A

gutheta oode Jye)Retad

HES* - 0l5S - WA - BYH - HHE - 24F

sule) mam zAALe] Ade AVY, Y, FUAA Sold, dwAes 2AAEo| g Hele
BazgoAnd} 2AvReE AAHAT W7t Bl We daNRes Add Ho 2t &
gzHo1 49 A 2 277 1.0-L.5em® 2TAME A5T, FaF wEo] Hojof 3 o 4F F3o|
Ao} Acke Bl oM, Fane) A TR BE D 27 revisiondl BeITHe VAl
siet.

g 1 ZANA T4 WA e fARE A7, W] wssd olARE wioly HlFe]
Ao Bz NHe R AEHon AT JAYAREI} WAR wAFee] $717h gL et
ol gels g oig wAERA”] st A%

g FPosE

(1) Ae] =7 Ado] A2t 1.5cm oSl 22 AL E A48 F slew

@) olge 7z, NEA, A2, FAS v g FAekL, FHFe] BEel A A= A

s,

(9 AR A& % WFo] ABY Ao glonl, BYE sYS ke Bl Aok

E mAdAE HESE. Aug YRAos u ¢AE - U A3 YBoRY ohsANBE A
gatel me) @ wel, ¥R QDS ABsHon 2o BERUY AAE do] EdnAH | Hwal
£ volc},

No. 32
ud R Ak A3 X
olzdistn oudet AP FHemA
uted A Alofa*, o|wol, Zah4
M B

T | 7= 2N 7P B2 7] WE) 9] o8] £4& W] A FRIT. 2 IR =

— 180 —



No. 30

The Results of Surgical Treatment in the Peripheral Nerve Injureis
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Jin Soo Park, M.D. and Yong-Bum Park, M.D.*
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Peripheral nerve injury occurs mostly by trauma and is usually associated with fracture of bone and joint,
muscular injury and tendon injury and it also evokes paralysis and anesthesia. When treatment of peripheral nerve
injury is considered, the modality of treatment is decided by the general condition of the patient, type of injury,
associated injuries and the condition of wound. To get the maximum results, surgical treatment and reconstruction
and rehabilitation should all go in hand-in-hand.

From January 1985 to December 1994, we observed 61 patients that had operation without reconstruction due
to peripheral nerve injury with a follow-up period of more than 1 year. Among the 61 patients, 44 were men(72%)
and 17 were women(28%). Follow-up period was average 19 months. Age distribution was mostly in their
twenties with a mean age of 28 years. Time interval of operation after injury was average 11 months. Trauma was
the main cause of peripheral nerve injuries with a proportion of 87%. 31 patients had neurorrhaphy, in which case
14 patients had stay suture and 17 patients did not. 14 patients had nerve graft, and 16 patients had neurolysis.

We used our scales to compare the results of surgery on the basis of British Research Council System. We gave
scores to every sensory and motor scale to estimate functional improvement and emphasized on motor functional
improvement. The total score=sensory score+(2xmotor score). We considered 8-9 points as excellent, 6-7 points
as good, 2-5 points as fair, 0-1 points as poor result. We considered excellent and good as much improved.
Excellent and good results were obtained in 13 out of 14 neurorrhaphy with stay suture(93%), 12 out of 17
neurorthaphy without stay suture(71%), 6 out of 14 nerve graft(43%), 12 out of 16 neurolysis(75%). Among the
patients with neurorrhaphy done within 3 months, 11 out of 14(86%) showed improvement, but among the
patients after 4 months 3 out of 17(76%) showed improvement. 84% of improvement was observed in the patients
with time interval from injury to surgery within 3 months, and 64% in the patients with time interval after 4
months. In the aspect of age, 77% with the age below 20 years, 70% with the age between 21 and 30 years, 66%
with the age above 31 years showed improvement.

We conclude that considering degree of injury, time interval from injury and age with the adequate method of
treatment, we can obtain good results from surgery.
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