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— Abstract —

Delayed Diagnosis of Muculocutaneous Nerve Injury Associated with a
Humerus Shaft Fracture - A Case Report -

Young Hak Roh, M.D.}, Seong Wan Kim, M.D.t, Moon Sang Chung, M.D.,Goo Hyun Baek, M .D.,
Joo Han Oh, M.D., Young Ho Lee, M .D., Hyun Sik Gong, M .D.

Department of Orthopedic Surgery, Seoul National University College of Medicine, Seoul, Korea
Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea!

Injury of the musculocutanous nerve can be associated with a proximal humera fracture or shoulder
dislocation, and injury of the brachial plexus. However, injury of this nerve associated with a humeral
shaft fracture has rarely been reported. Diagnosis of the musculocutaneous nerve injury is difficult
because its sensory loss is ill-defined, and examination of elbow flexion is difficult when it is associated
with fractures. We report an unusual case of musculocutaneous nerve injury in a 27 years old woman who
had multiple injuries including a humerus shaft fracture, an ipsilateral radius shaft fracture, and an associ-
ated radial nerve laceration. Diagnosis of the musculocutaneous nerve injury was delayed because com-
bined fractures of the humerus and radius prevented proper examination of the elbow motion and nerve
grafting of the radial nerve delayed early elbow motion exercise. Delayed exploration of the musculocuta-
neous nerve 6 months after trauma showed complete rupture of the nerve at its entry into the coraco-
brachialis muscle and the defect was successfully managed by sural nerve graft.
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Fig. 1. (A, B) Initia x-ray images show displaced segmental humerus shaft fracture. (C, D) Initial x-ray images of
forearm show displaced radial shaft fracture and ulnar styloid fracture.
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Fig. 2. (A) Intraoperative photograph showing radial nerve laceration with about 7 cm defect. (B) Intraoperative pho-

tograph showing sural nerve graft for radial nerve defect.
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Fig. 3. (A, B) Postoperative x-ray images of humerus and forearm.

Fig. 4. (A) At postoperative 9 months, the patient could not actively flex the elbow joint. (B) The patient could not
extend the wrist joint due to incomplete recovery of radial nerve repair.



Fig. 5. (A) Intraoperative photograph showing muscul ocutaneous nerve rupture at the nerve entry to coracobrachialis
muscle. (B) Sural nerve graft for muscul ocutaneous nerve defect.
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