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Assessing the Clinical Outcomes of Brachial Plexus Injury Surgery at

Ratchaburi Hospital
a55ana InSvnuia, w.u.
Atthapon Phairatwetchaphan, M.D.

Abstract

Background: Brachial plexus injury is the injury of the
primary nerves branching from the spinal cord at the neck
region (C5-T1). Currently, surgery for this condition takes
a considerable amount of time. Therefore, the researcher
initiated the nerve surgery at Ratchaburi Hospital.
Objective: To study the preoperative and postoperative
outcomes of nerve transfer or nerve repair surgery in
patients with brachial plexus injuries and to compare
the treatment outcomes among the groups of BPI
total arm type, BPI upper arm, and extended upper
arm type, and open brachial plexus injury.

Materials and Methods: This retrospective descriptive
study included ten patients over 18 years old with
brachial plexus injury who underwent neurotization
surgery or brachial plexus repair at Ratchaburi Hospital
between 2016 and 2023. Data were analyzed using
descriptive statistics.

Results: Among the ten patients who underwent
surgery for brachial plexus injury, the comparison of
postoperative shoulder and elbow range of motion
(ROM) at 24 months showed the best ROM in the
open brachial plexus injury group. Additionally, when
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evaluating muscle strength outcomes between the
BPI total arm, BPI upper arm, and Open BPI groups, it
was found that over 50% of the patients in all three
groups achieved M2 level shoulder and elbow strength
at 24 months post-surgery. Furthermore, it was found
that the Visual Analog Scale (VAS) pain levels in the
Open BPI group decreased the most at 24 months
post-surgery—nonetheless, there was a difference in
VAS pain levels among the three groups.

Conclusions: Nerve transfer surgery (Neurotization)
and brachial plexus repair in patients with brachial
plexus injuries who did not experience spontaneous
recovery improved pain relief and improved shoulder
abduction and elbow flexion within 6-12 months
post-surgery. This marks a promising beginning for nerve
transfer surgeries at Ratchaburi Hospital.

Keywords: Brachial plexus injury, Operative treatment,
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AU AMznsUInRUTIuUsTa LAY (Brachial
plexus injury) Wunnzfiinainnisuiniuresdu
Uszamduduiiunnesnunainidulssamlydunds
U3hane (C5-T1) FedamaliiAnnsgapdonisyinnuves
wukazdle fuaesilifimsfiufueshumssamiaudy
Suduseddzumasnmlaensidadulssamiitetiug
nsvhauresuukaziislvinduiilndiAgsUn
Faguseasd: lefnuinadnsnouuasdsindaueinis
HRndneLduUsEavsen1stowgdulstamluge
flngmsniaduiaumdszamuy wasilenSouiiioy
HAGNSNN35NWEMINaNgu Brachial plexus injuries total
arm type (BPI total arm type), Brachial plexus injuries

upper arm and Extend upper arm type (BPI upper arm
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and Extend upper arm type) Wag Open Brachial Plexus
Injury (Open BPI)

Taguasdznis: 1Wun1siTelmssauisuudounds
(Retrospective Descriptive study) Ainwilugitheengunni
18 U fifinsuindusiaundszamuuy (Brachial plexus
injury) waglasunissnulagnisnifadreidulszam
(Neurotization) #seLdutesiduusyam (Brachial plexus
repair) Tulssng1u1aTIWYs sEUIeU WAL 2559 - 2566
FafivieAu 10 18 Weneideyalngldadfidmssnun
wan1sAnw: wuiilihediimsuinduhamszanuy
fdr3unsingn $1uau 10 918 WeSsudisunadns
nsehdnslunsvduvestelvauas daren (ROM shoulder
and ROM elbow) #ainuly 24 weunuinyulunisvdu
484 Open Brachial Plexus Injury %aa%@lméﬁﬁqm wazdle
Ussiunadnsnmsrifavesmsussiiumdwenduiile
5¥1319ng4 BPI total arm type, BPI upper arm and
Extend upper arm type ag Open Brachial Plexus Injury
wud Tudu Shoulder uag Elbow ndendinidiefnamly
Tusgeznm 24 fou wuiwia 3 ngu msasuuaslug
sviu M2 1nnnindesas 50 uenanildmuinsyiuay
Juuan (VAS) e Open Brachial Plexus Injury agiin1s
amawmﬁqwé’qsi'lé'fmﬁaammulﬂiuszwna’l 24 ol
ayuna: NMsHIfndeLduUsEam (Neurotization) wag
n1ssfudonduusyay (Brachial plexus repair) TufUae
AsuuindusunUszamunuuay liuiu ilgUae
flornsuaniiaty flennadl Auanunsalunisenineg
(Shoulder abduction) kazn15eadason (Elbow flexion)
fitudonar duld 6-12 ieu

ANEARY: NIV IADUTNUMUSZAMUYY, MIFNEILUUENGR,
13aNEIU181VY3

unii

AMEMFUINAUSIIWUSTE ML (Brachial plexus
injury (BP) Aenisuimiduveadulszamauguiiuan
poninndulsEamludundsusnune (C5-T1) vl
n1sgouussvasndmiiiosrenadun uagluianuidn
fofunmzuiaduiisunssuazdenaiiannizynnanim
fansgneneuazdnla’ Sedfnnunsuindusied u
nguiuIuLare19inangUAun95195 N15gnYinsIe
$MY waziANsIAEUBLY ns¥nwdifeusiniasi
menm Yadn nsshwidieen ldaudianisiidin® lned
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8nads msAnwiluefanuinsrevnaisenssnisHaga
Jundadadeiinadonadnsvesnisnada’ winisudn
Tuftheifimauinduiumssamumiufienududon
wazldnaiuu dndeenis msldanarunlunisiidalag
AsneatItasandas fatu nsRadRdedy
Uszamiinagilulssmeuavuinlvg sedunfend
FulU vilkeraildgmisrezinatsenssnsindaiild
nanw shlihegydslenalunsiiuyduysyam®
dwfudadonensaldugiidwmadonadnivenisinw
ATTNFUIARIUTIUAUTTAMUVY WU AIIUTURIIVDS
NsUIAY, UseLnnuesn1sunaliu (BP total arm type,
BPI upper arm type, %38 Open BPI type) a1uilnans
miﬂﬁuw‘jlﬁuﬂszmw n1sAnefin L ldaniwadng
funneneiueiiaiy Qﬂwﬁﬁmimmﬁu BPI total arm
type ndodfnanfugfiuiuningdasditnisuindu
Upper arm type® n1sgauusuidulszam (Repair nerve)
inaglananninnsidndnedulseam (Neurotization)®
Hudu

Fofuauddeatuiidunsssnuranisine ez
Ju madiauenmsinrensinwwaviiiofnyinadng
ysmssndndreidulszamlufiasiinngnsuiadu
SunlsTauIL wasiiieluioudisunadnsnisnw
5¥7I4NGY BPI total arm type, BPI upper arm and
Extend upper arm type &g Open Brachial Plexus Injury
meNsHIRALUlIINeIUIATIVYT
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IUITEIANAN

iofnwmadnslaun salunisudiu ves delnd woy
Jpran (ROM shoulder and ROM elbow) n1sUseLiu
fdwosndaie (Medical Research Council method )
wagAzLUUAMUAUUIN (VAS score) ApunsHIfinuay
wé’qmﬁméwLﬁuﬂﬁzmﬂuﬁﬂaaﬁﬁﬂnzmimm?mﬁ'wLm
Uszanvuuu lalUSeuiisumssnyseninenay BPI total
arm type, BPI upper arm and Extend upper arm type
ae Open Brachial Plexus Injury

UILEIATO

1. WiednwndSsuiisunadnivesnisinfausazis
IUﬂwsﬁuvjﬂﬂiﬂwqiwé (ROM shoulder abduction) wag
n1338d8Aan (ROM elbow flexion)
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ABnsAne

sUuUUN15338 LT uN15IBBINT T UUE aUnaT
(Retrospective Descriptive study)
FrEznaAHUNTITY HeusuNAY 2566-TUAN 2567
Usgynsuaznguiaegnd laud fteengunnnt 18 Ulasu
mAdadrnmManTanmeLayasIInaunsTualyidy
Uszav (EMG) Milmsunndusneunuszanyuay (Brachial
plexus injury) wazlasunmssnulaemssndnineidulszanm
(Neurotization) 3 \utdauLduuseam (Brachial plexus
repair) Tulsane1unasvy3 sewined w.a. 2559-2566
nawain1sAnLERNEd13IuN15338 (Inclusion criteria)

- fhweguinnin 18 T Alnmsuimdusisuniszanm
vy (Brachial plexus injury) wazlasunissnuilasnis
HIAndedulszam (Neurotization) w3e \Hudeudu
Usgam (Brachial plexus repair) Tulsanenunasvy3
NAIIN15ANRNKIIN3IUN15ITY (Exclusion criteria)

- Ftheiilildihsumsinuetesieiies (Loss follow up)
- giliasasladusendamedoyadiu

m‘sﬂimﬁuwamﬁnm

AnsnunaryssiiiugUienoun1siiin naen1sHAn
3 1oy, 6 1ey, 12 1oy way 24 ey tneunndgvinnis
rndin Tudesdasiolud

- ylunsvduvestolua wazderan (ROM shoulder
and ROM elbow)

- msUssifiudndmesnd ety 6 sy (0-5)
8952UU Medical Research Council (MRC) method’

0= no contraction

1= flicker or trace contraction

2= active movement, with gravity eliminated

3= active movement against gravity

4= active movement against gravity and resistance

5= normal power

- 9Mn5UIANDU LagnaInIsEda Ussliulneaziuu
Usziliupudaa (VAS Score)®

Bnsnudeya

Tuuutuiindeyatieduiidsnaiensinsailsa (Prog-
nostic factor) laun e, 81y, Advtalanie(BM), 1sa
Usednd, Associated injury, natnN1UIALIY, BRANNS
VLU, Szaznaniunsege, svovnanfisenssnisingna,
Technique Tunsidndeid@uusyam, Nerve Graft uay
HAT19LAEIY0IN15HRR IagfanugUienauniskide
PAINITHIPA 3 LAY, 6 LABY, 12 LABU LAy 24 LAy
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nsAATIEdeya

mMsAnunildlusunsy STATA(StataCorp LLC, Texas,
USA) Tumsltesiziadfdanssaun Toun 91w Sovaz
nsdifeyauanuasUnFly Aade uazdmideauunasgy
nsditeyauanuadlidundld Andisegiu (nter quartile

range; IQR)

YFIIUNTIVY

nsidvadadl ATl auelasssansifoiiiasy
N13WA1TUIAULNTTUNITITEETTUNTIFETULYWEIN
Tsmemuas1uy3 dnuUaANIENTIASITUEY NTENTN
a51904a% 187l COA-RBHEC 014/2024 3usos au Yudl
28 NUATUS 2567

NAN1SANE

NnMsAnwEtheenginnnd 18 U Ansuindu
unUsEEmMUAY (Brachial plexus injury) wazlasunis
Snwnlaenisinandneiduusyan (Neurotization) %3
\ugouduusyam (Brachial plexus repair) lulssnenuna
193 38inel WA, 2559-2566 Sdausianua 10 598
dnilvajfumane Jovaz 900 fiongiady 32.4:+14.18 U
Aduiuaaniewmds 25.45+4.58 ldillsauszdnd s
vinduiiieades Teud Fracture rib 2 516 ($osas 20.0),
Fracture clavicle 2 518 (Fowaz 20.0), Multiple long bone
fracture with traumatic brain injury 1 518 (5eeag 10.0),
Blunt abdomen 1 51¢ (5aeay 10.0), Acute subdural and
epidural hematoma s/p craniectomy 1 518 (Fowaz 10.0),
Subclavian artery injury with thrombosis 1 518 (5e8ay
10.0) waglifiviadudiuduioatios 2 91 (Fovaz 20.0)
anmneIn1suIniuiesay 80 e ngURmaNawaslys
wasdunsundusuuldfivada Gogay 90) famnsei 1

nan1sanudeyan1siifn wuin alinvesnsuindu
BPI total arm type 91u2u 5 518 (39w@z 50.0) BPI upper
arm and Extend upper arm type 3112 4 518 (Foway 40)
uay Open BPI 477U 1 578 (Soway 10.0) dszuznainig
WfiLads 5.89+1.66 Hlud svezhandisenssn1snIsn
Wiy 7.83+2.91 Wou dmsumediaveanisinga Hunis
Wdngedulszamitenisenlug (Restore shoulder
abduction) Havun 6 518 (Sevaz 60) lesun1sthedu
Usea1mnann Spinal accessory nerve to suprascapular
nerve (SAN to SSN) 3113w 6 518 (Seeay 66.7) lasuns
W87 Spinal accessory nerve to suprascapular nerve

753U Somsak Procedure 31u3u 2 518 (5088y 33.3)
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msrfRheduUsyamiiienssederen (Restore elbow
flexion) avun 9 518 (Fouaz 90) Tésunisnifndte 1y
U5¢a@31n Phrenic nerve to branch to bicep with sural
nerve graft §1u2u 2 918 (Sawaz 22.2) lasun1sdneidu
Useamann Spinal accessory nerve to branch to bicep
with sural nerve graft $7uu 3 578 (Speay 33.3) lasu
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n56dA Oberlin Il §1uau 4 518 (Seway 44.5) uavilu
mMsudadugauduUsEam 1 518 (Seway 10) dasly
Nerve Graft (Sural nerve graft) 5 518 (Sowag 50.0) ag
Fuaeflallald Nerve graft oeffl 5 578 ($ovay 50.0) Tne
V'?ammaghﬂejm BPI upper arm type Wag Open BPI injury
Fapn57991 1

P v o P A Yo & ° a &
N13°91 1 m@%ﬁmaiﬂaﬂaﬂmimiUﬂqﬁ‘quLQUiWQLLWUigaWWLLSU‘uQWLLuﬂm']w{jumsﬂa\‘lﬂquqﬂLﬁ]U

Sﬁazﬂaﬁb’ﬂﬂ Group 1 Group 2 Group 3 Ry
1w (Sovay) (n=5) (n=4) (n=1)
LN
¥e 5(100.0) 3(75.0) 1 (100.0) 9(90.0)
Y 0(0) 1(25.0) 0(0) 1(10.0)
218 (mean+SD) 274+12.6  32.25+11.4  58.0+0  32.4+14.18
AMYNIaN18 (mean+SD) 27.9+4.1 23.95+3.7 19.1£0  25.45+4.58
15aU923167 0 0 0 0
Associated injury
Fracture rib 0 (0) 2 (50.0) 0(0) 2(20.0)
Fracture clavicle 1 (20.0) 1(25.0) 0(0) 2(20.0)
Multiple long bone fracture with traumatic brain injury 1 (20.0) 0 (0) 0 (0) 1 (10.0)
Blunt abdomen 1 (20.0) 0(0) 0(0) 1(10.0)
Acute subdural and epidural hematoma s/p craniectomy 1 (20.0) 0(0) 0(0) 1(10.0)
Subclavian artery injury 1 (20.0) 0 (0) 0 (0) 1 (10.0)
None 0(0) 1(25.0) 1 (100) 2(20.0)
Mechanism of injury
Motorcycle accident 4 (80.0) 4 (100.0) 0 (0) 8 (80.0)
Car accident 1 (20.0) 0(0) 0(0) 1(10.0)
Stap wound 0(0) 0(0) 1(10.0) 1(10.0)
UiSLﬂ'VI’UENﬂ'ﬁ'U’]ﬂL%‘U
Closed injury 5(100.0) 4 (100.0) 0(0) 9(90.0)
Open injury 0(0) 0(0) 1 (100.0) 1(10.0)
AUFULTIVDINITUIARY 21NKANINIR LA ITade
(Exclude Open injury)
Pre-ganglionic injury 0(0) 4 (100.0) - 4 (44.4)
Post-ganglionic injury 5(100.0) 0(0) - 5(55.6)
Jayan1InIAn
33881981N1561AA (Mmean+SD) 591£1.74  6.59+0.93 30 5.89+1.66
sreziIANiisenasnisiadia (few) (mean+SD) 8.27+0.84  9.17+1.68 0.3 7.83+2.91
Y¥UAYINITHIAA
freiduuszamiianiseniua (Restore shoulder abduction) (N=6)
Spinal accessory nerve to suprascapular nerve (SAN to SSN) 2 (40.0) 2(50.0) 0(0) 4(66.7)
Spinal accessory nerve to suprascapular nerve combined with 0 (0) 2 (50.0) 0(0) 2(33.3)

Somsak Procedure
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P v o v ) <& ° a I3 '
M1979% 1 sUEJﬂ;IJaV]’JVLUQU'JEJVIVLWTUﬂ'Tﬁ'U']@LT\]'UTW\1LLWU?S?"]MLWU"\HLLUﬂmqﬂJ%uﬂsﬂaﬂﬂquq@Lﬁ]U (m9)

‘ﬁ’au‘]aﬁ;’ﬂ"d Group 1 Group 2 Group 3 3
1w (Sovaz) (n=5) (n=4) (n=1)

fredudseamiiannseadadan (Restore elbow flexion) (N=9)

Phrenic nerve to Branch to bicep with sural nerve graft 2 (40.0) 0(0) 0(0) 2(22.2)

Spinal accessory nerve to Branch to bicep with sural nerve graft 3 (60.0) 0(0) 0(0) 3(33.3)

Oberlin I 0 (0) 4 (100.0) 0(0) 4 (44.5)

Open repair Brachial Plexus 0 (0) 0 (0) 1(100.0) 1(10.0)
Nerve Graft

Sural nerve graft 5 (100.0) 0 0 5 (50.0)

none 0 4 (100.0) 1 (100.0) 5(50.0)

*Group 1 = Brachial Plexus Injury total arm type, Group 2= Brachial Plexus Injury upper arm type, Group 3 = Open

Brachial Plexus Injury

! Upper
Sl

Spina acessory nerve =

«—= Suprascapular nerve

I
Br. to long head & /
triceps of radial nerve

Anterior part of
axillary nerve

G TN

A 3 Branch to long head triceps of radial nerve transfer to the anterior part of axillary nerve
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MnnsAnviradnsnsndmplunsuiiuvesdelua yulunisviurvestalnauasdaren ROM Elbow flexion
warderen (ROM shoulder and ROM elbow) Inevinnng 5¥MI19 3 ngu wud1 Oberlin Il ANsiseg1u 120 (110-120)
ﬁﬂ‘w’]jg‘m’j’]qﬂdu BPI total arm, BPI upper arm Wag Open 84F1, Phrenic nerve to musculocutaneous nerve with
BPI Yanaiilofinmuasu 24 iWeou wui Shoulder’s ROM sural nerve graft 11U 0 89/ waz Spinal accessory
ﬂa;m BPI total arm ﬂl’]ﬂﬁgi’]u 0(0-15) B4Fn ﬂa:u BPI upper nerve to musculocutaneous nerve with sural nerve graft
arm AsT5837U 90 (45-180) 89A1 LAZNGY Open BPI Ad5EFIU 72.5 (22.5-110) 83e1 kag ROM shoulder
Wity 170 936 §39157971 2 waz Elbow’s ROM Tungu abduction 5¥%319 2 nqu WU Spinal accessory to
BPI total arm As8gIU 22.5 (0-72.5) 89/ Ngal BPI suprascapular nerve fi58g31 30 (0-170) 83f1 Wa
upper arm AgisegIU 120 (110-120) 83A1 kazngy Open Spinal accessory to suprascapular nerve combines
BPI whifu 120 aeen Wednwinadnsi 24 Wou nmsihdin with Somsak procedure Wifiu 90 e Famsaii 3

M13197 2 Wisufiguraansnsdaslunsvdurestelnauasderenseninanguneunisinfnuasaandag 24 oy

Group 1 (n=5) Group 2 (n=4) Group 3 (n=1)
Before Shoulder’s ROM 0(0) 0(0) 0(0)
Follow-up
3 months Shoulder’s ROM 0(0) 0 (0-15) 0(0)
6 months Shoulder’s ROM 0(0) 45 (22.5-62.5) 0(0)
12 months Shoulder’s ROM 0 (0-30) 75 (45-95) 90 (90-90)
24 months Shoulder’s ROM 0 (0-15) 90 (45-180) 170 (170-170)
Before Elbow’s ROM 0 (0) 0 (0) 0 (0)
Follow-up
3 months Elbow’s ROM 0(0) 0(0) 0(0)
6 months Elbow’s ROM 0(0) 30 (0-60) 0(0)
12 months Elbow’s ROM 0 (0-30) 100 (85-110) 90 (90-90)
24 months Elbow’s ROM 22.5(0-72.5) 120 (110-120) 120 (120-120)

*Group 1 = Brachial Plexus Injury total arm type, Group 2= Brachial Plexus Injury upper arm type, Group 3 = Open
Brachial Plexus Injury

** 5798975851 (Inter quartile range; IQR)

A1999 3 Wi UTBURNAaNSN 24 theu n1srdaynlunsvduvesdelauasdoren Respond Range of Motion Elbow
flexion 5¥11319 3 NGY WAy Respond Range of Motion shoulder abduction 5¥1314 2 ngal

Group Median (IQR)
Group 1

A (n=4) 30 (0-170)

B (n=2) 90 (90-90)
Group 2

C (n=4) 120 (110-120)
D (h=2) 0 (0-0)
E(n=3) 72.5(22.5-110)

*A = Spinal accessory to suprascapular nerve, B = Spinal accessory to suprascapular nerve combines with somsak
procedure, C= Oberlin Il, D= Phrenic nerve to musculocutanous nerve with sural nerve graft, E = Spinal accessory
nerve to musculocutanous nerve with sural nerve graft

**Group 1 = Range of Motion shoulder abduction, Group2 = Range of Motion Elbow flexion
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IMNNSANYRUSEULBUNAANSIRRUT 3, 6, 12 way
24 59U N1SHIPAYDINSUTELEUAAIUDINA1ULBTILUS
Wy 6 526U (0-5) 5952UU Medical Research Council
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(MRC) method s¢inenasl BPI total arm, BPI upper arm
wag Open Brachial wu31 Tudau Shoulder Abduction
NAWIFANG 3 NANTAIUUANAITY FIn15199 4

A15199 4 WIsueguNadnsiaun 3 ,6,12 waz 24 Hau N1SHIAURINIsUTEIIuA&vaInanuiiladaniady 6 seau
(0-5) 8952 UU Medical Research Council (MRC) Method

F/U time YAV Motor Grade 911U (5ovaz)
N15UINAY 0 1 5 3 q 5
Shoulder Abduction

3 months total arm 5(100) 0 0 0 0 0

upper arm 0 3(75.0) 1(25.0) 0 0 0

Open BP 1(100.0) 0 0 0 0 0

6 months total arm 3(60.0) 2 (40.0) 0 0 0 0

upper arm 0 1(25.0) 0 3(75.0) 0 0

Open BPI 0 0 1(100.0) 0 0 0

12 months total arm 3 (60.0) 2(40.0) 0 0 0 0

upper arm 0 0 0 3(75.0) 1 (25.0) 0

Open BPI 0 0 0 1(100.0) 0 0

24 months total arm 3(60.0) 0 2(40.0) 0 0 0
upper arm 0 0 0 2 (50.0) 1(25.0) 1(25.0)

Open BPI 0 0 0 0 1(100.0) 0

Elbow Flexion

3 months total arm 5(100.0) 0 0 0 0 0

upper arm 0 3(75.0) 1(25.0) 0 0 0

Open BPI 1 (25.0) 0 0 0 0 0

6 months total arm 3 (60.0) 2 (40.0) 0 0 0 0

upper arm 0 1(25.0) 0 3(75.0) 0 0

Open BPI 0 0 1 (100.0) 0 0 0

12 months total arm 3(60.0) 0 2 (40.0) 0 0 0

upper arm 0 0 0 3(75.0) 1(25.0) 0

Open BPI 0 0 0 1 (100.0) 0 0

24 months total arm 2(40.0) 1 (20.0) 0 1(20.0) 1(20.0) 0
upper arm 0 0 0 0 2 (50.0) 2 (50.0)
Open BPI 0 0 0 0 0 1(100.0)

WalUTeueunsasuwlasueradnsnsiisa by nswasuutaslug M2 Tudieud 12 S1uu 2 918 uay

nsUseidiuiasmesnduilolud M2 M3 10 918 wuin Tu hifinsiasuudasl M3 wae Tungu BPI upper arm
d@u Shoulder Abduction ngufiuiaLdu BPI total arm w4 918 dwdlngudeulg M2 Tuslewn 6 31uau

1w 5 518 dulvgflaiinsudsuniasinuig 3 e & 2 518 Tuidiowd 3 \Woud 12 egrsay 1 918 wWheulug M3
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Tuifoudl 6 $1u7u 3 318 uasieud 12 $1um 1 510 Tu
N Open BPI $1u3u 1 518 Fsfinsivasuutadlug M2
Tuieudt 6 uaztdeulug M3 luiteuil 12 Tudu Elbow
flexion NauAULEY BPI total arm d1wau 5 1e dndlvig)
Lifinsiasuudas 3 519 LLazﬁmsmﬁiamLUaavLﬂé M2
Tuifoudl 12 $1uam 1 90 uazluidioudl 18 1w 1 519
wWasuly M3 Tudewd 18 $1uau 2 18 Tungu BPI upper
arm 91191 4 518 dulvgdeulug M2 Tudeudl 6
$1uau 3 519 waiieudl 12 $1uu 1 510 Waewlug M3

Brachial Plexus Injury Surgery Experience

Tuidoudl 12 $1uu 2 519 wazifoudl 6 d1u 2 918 Tu
N Open BPI $1u7u 1 38 Befinsdsuudaslug M2
Tuidtoudl 6 uazwaeulug M3 Tudleud 12 fwnsedi 5

dewssuifisuaziuuanuduuiandanisiadia
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to Brachialis muscle (Fasicle of median nerve to branch
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