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Spontaneous Motor and Sensory Recovery of the Brachial
Plexus Injury and Study of Prognosis

Tsunesuke KUSANO

Department of Orthopedic Surgery,
Niigata University School of Medicine
( Director: Prof. Hideaki TAKAHASHD

Spontaneous motor and sensory recovery was followed up for more than five years
after the injury in 90 cases of brachial plexus injury, which were seen in the Ortho-
paedic Department of Niigata University and its affiliated hospitals but in which no
positive treatment had been given because of various situations.

87 adults and three children composed of those cases. The formers consisted of
nine cases of upper postganglionic type, one of lower postganglionic, 50 of whole
postganglionic and 27 of whole preganglionic, and the latters did of two of whole
postganglionic and one of whole preganglionic.

Muscles innervated through brachial plexus were grouped into 15 by particular
specific function and a muscle group having the power of MMT-3 or more was as-
sessed as “recovered” or “preserved function”.

In whole postganglionic type, longer the time elapsed after the injury more muscle
groups recovered and 90% of muscle groups had recovered to MMT-3 and more by
one and half year after the injury, revealing overall prognosis of motor recovery being
good.

In whole preganglionic type, only very small number of muscle groups recoverd,
mostly within 4 months after the injury.

In upper postganglionic type, overall recovery was good.

Based on the follow-up results described above, the indication of operative recon-
struction was considered as follows.

In whole postganglionic type, non-recovering muscle group at 4 months can still
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spontaneously recover but the non-recovering muscle group with MMT—-0 at 10 months

should be surgically reconstructed except the muscle groups innervated through upper

roots.

Surgical reconstruction is indicated for infraspinatus, thumb-opponens and ad-

ductor among muscle, groups with MMT-2 at 10 months.

Surgical reconstruction is indicated for all muscle groups with MMT-0 to 2 at

one and a half year.

In whole preganglionic type, surgery is indicated for muscle group with MMT-0 to

2 at four months especially for thumb-opponens and adductor.

Children showed good recovery in the long run, therefore too early surgery should

be warned.

Key words: brachial plexus injury, natural course, prognosis, indication and timing

of operative treatment.
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THLH. WTHET4 AT MMT 0 O11EIF 8 FlHE
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BpmiEcl, R, EES, RHERE
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c. 104 AT MMT 0 @ 261 B0l
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W 5\ T MMT 0 K@ ¥ - 7.

d. 104AT MMT 2 @6 BROER

EREEES 2, ERE=SEAS 1, SHEMIIES 3 RO
6 Bl RRZHERFICE L ThTRTC MMT 2 t®@ ¥ -
Tuie

E. WEmkE

BBl Z s oA BH L, #MORRLZH
L (3 9).

£ postganglionic type 135 A0 1 X b 155022
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E#T 5400 % < B0 HEE L. kELS
Pl LRI ES R ORE A E . S b, B
THE, RHEXNL, AHENEGII100 A LUSEE A R L
T2d Dkl in -,

DEFCHEHHEOBRE LD L, 4HAT MMT 0
OREFRT T OBRAET 230 LBIE LV OhE
B TH - 4 DAT MMT 2 ORRESBETEL
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