








. ,

Figure 6. Interfascicular nerve
grafting.
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the grafts with the corresponding fascicles should be
attempted. The nerve ends of grafts should be placed inverse
(proximal-distat distal-proximal) to those of the nerves to
preclude a misdirectional regrowth of the axons. The nerve
grafts are sutured to the corresponding fascicles, usually
with two stitches placed intraepineurially or perineurially
(Fig. 6). For an upper extremity injury, we prefer to use the
cutaneous nerve of the medial arm or forearm, rather than
the sural nerve, for nerve grafts. The cutaneous nerves can
be harvested from the same exposure without requiring an
additional skin incision in the leg. The sural nerve, on the
other hand, has the advantage of being long (35-40 cm) and
having more fascicles. Once the grafting is complete, the
graft bed is debrided to achieve a healthy environment. Suc­
cessful nerve grafts up to 25 cm long have been reported.

Postoperative Care, Rehabilitation, and
Nerve Regeneration

Physical therapy and rehabilitation should begin almost
immediately after the wound heals and should continue
for months. Certain factors favor successful regeneration
(Table 1). A vigorous regenerative process, induced by injury
to the peripheral nerve, will, under optimal conditions, lead
to the repair and eventual recovery of function. The first
signs of regeneration are the return of sweating, pain, and

Table 1. Factors That Influence Favorable Functional Outcome
After Nerve Injury

Younger age of patient

Distal level of lesion

Absence of complicating factors (e.g., infection)

Shorter time after injury (e. g., < 6 months)

Absence of combined injuries of neighboring tissues, especially blood vessels

Use of microsurgical technique and timing of surgery

Use of pre- and postoperative physiotherapy and rehabilitation

Single nerve injury or just pure motor or pure sensory nerve involvement

Injury to lower extremity: has better prognosis than upper extremity lesions (no

need to regain complex and compound movements and dexterity)
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vibration sensation. The last to return is two-point dis­
crimination. The phases of nerve regeneration are (1) axonal
regeneration and connection with the end organ (less than
1 year); (2) return of elementary motor and sensory func­
tion (1-3 years); and (3) return of complex and compound
movements (> 2 years). A clinical follow-up evaluation and
electromyocardiography should be performed approxi­
mately every 3 months until good recovery is observed.
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