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Simultaneous Anterior and Posterior Interosseous Nerve Syndrome
Following Shoulder Arthroscopy in the Lateral Decubitus Position
- Case Report -

Jae Sung Seo, M .D., Jee Hoon Kim, M.D., Dong Hwa Kang, M.D.

Department of Orthopedic Surgery, Yeungnam University Medical Center, Daegu, Korea

We report a case of simultaneous anterior and posterior interosseous nerve syndrome in association with shoul-
der arthroscopy. Shoulder arthroscopy was performed in a 45-year-old male patient with left shoulder instability.
In the right lateral decubitus position, under general anesthesia, traction was applied with elbow extension for 2
hours. One week after surgery, the patient revisited the clinic for weakness of the flexor of the thumb, index fin-
ger, and extensor of the fingers. Recovery was not achieved after four months of observation. Therefore, nerve
exploration was performed in the anterior and posterior interosseous nerve and hourglass-like fascicular constric-
tion was detected in the posterior interosseous nerve. The area of constriction was removed and epineural neuror-
rhaphy was performed. Three months after exploration, the extension function of the fingers was recovered.
Recovery was achieved gradually, and, five months after nerve exploration, the symptoms were completely
recovered. Simultaneous anterior and posterior interosseous nerve syndrome following shoulder arthroscopy is
rare. However, it could occur due to the traction and position of the patient. Thus, the operator should be careful
of traction and position of the patient.

Key Words: Shoulder, Anterior interosseous nerve syndrome, Posterior interosseous nerve syndrome, Arthroscopy
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Fig. 1. The use of adhesive foam sling on the forearm with

compressive bandage.
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Fig. 2. (A) Because of the weakness of extension capacity of fingers, the patient is unable to extend the metacarpophalangeal
fingers at joints or abduct the thumb. (B) Because of deterioration of the strength of the flexor pollicis longus and flexor digi-
torum profundus of the index finger, patient could not form an “O” with the thumb and index finger.

Fig. 3. (A) The structures that may compress nor change of
the shape of anterior interosseous nerve were not detected
(star: anterior interosseous nerve). (B) Hourglass-like fascicu-
lar constriction on the posterior interosseous nerve. (C) The
| area of constriction was resected and an epineural neurorrha-
phy was performed.
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Fig. 4. Five months after exploration, the patient had recovered completely.
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