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Associated Factors of Radial Nerve Palsy Combined with Humerus Shaft Fracture

Si-Wuk Lee, M.D., Chul-Hyun Cho, M.D., Ph.D.", Ki-Choer Bae, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

Purpose: The purpose of this study was to analyze associated factors of primary radial nerve palsy and to evaluate clinical
outcome for its treatment in patients with humerus shaft fracture.

Materials and Methods: We divided two groups of patients with (17 patients) and without (116 patients) primary radial
nerve palsy and analyzed correlation between radial nerve injury and various parameters, including age, sex, cause of injury,
AO classification, fracture type, fracture location, and presence of open fracture. We also evaluated configuration of nerve
injury, presence of recovery, and recovery time.

Results: The overall prevalence of primary radial nerve palsy after humerus shaft fracture was 12.8% (17 palsies in 133
fractures). Younger age, AO type B, and distal 1/3 fractures showed significantly higher correlation with radial nerve palsy.
No significant correlation was observed between radial nerve palsy and other parameters, including sex, cause of injury,
fracture type, and presence of open fracture. Thirteen patients (76.5%) underwent early nerve exploration with internal
fixation. Intraoperatively, all patients had continuity of radial nerve except one patient with segmental loss. At the final
follow-up, 16 patients (94.1%) with radial nerve palsy had made a complete recovery. The mean time to complete recovery
was 6.7 months.

Conclusion: Primary radial nerve palsy after humerus shaft fracture was more common in young age, AO type B, distal
1/3 fractures. Early surgical exploration can be recommended to confirm the condition of the radial nerve if the fracture
should be fixed.
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Table 1. Demographic Data

Radial nerve Radial nerve

palsy (+) palsy (—)  p-value
(n=17) (n=116)

Age (yr) 41.9+21.0 51.8+19.0 0.003*

Male : female 8:9 56 : 60 0.925

Dominant : non-dominant 6: 11 65 : 51 0.109

Cause 0.390
Motor vehicle accident 12 55
Slip down 3 34
Sports injury 2 5
Crushing injury 0 8
Fall down 0 8
Direct blow 0 3
Unknown 0 3

Values are presented as meantstandard deviation or number.
*Statistically significant.
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Table 2. Characteristics of Fractures

Radial nerve Radial nerve
palsy (+) palsy (—)  p-value
(0=17) (n=116)
Fracture classification (n) 0.002*
AO type A 4 68
AO type B 8 14
AO type C 5 34
Fracture type (n) 0.678
Comminuted 7 35
Transverse 4 32
Oblique 1 17
Spiral 5 32
Fracture location (n) 0.004*
Proximal 1/3 1 44
Middle 1/3 5 43
Distal 1/3 11 29
Open fracture (n) 3 11 0.389

*Statistically significant.
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