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Abstract

Objective: To explore the surgical technique and curative effect of peripheral nerve injury. Me-
thods: Altogether 36 cases with every kinds of peripheral nerve injury were treated by operation.
25 cases were treated by lytic operation, 8 cases were treated by anastomosis, and 3 cases were
treated by nerve transplantation with sural nerve. All cases were treated by nerve nutrition drugs
and recovery therapy. Results: The follow-up ranged from 2 to 3 years. Excellent results were ob-
tained in 21 cases, good in 5 cases, fair in 5 cases and poor in 5 cases. The cases with poor or fair
results were mainly because of nerve transplantation or nerve anastomosis. Conclusions: As soon
as the diagnosis of peripheral nerve injury was confirmed, operation should be begun immediate-
ly. The technique of control the structure under greatest gluteal muscle and surrending thorax ex-
it is difficult to surgeon. To emphasize using nerve nutrition drugs earlier and full dose, earlier
functional exercise also be emphasized.
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Figure 1. Knife splited injure of sciatic nerve, operated in
3 weeks after injured, organization of hematoma and ob-
vious cicatrisation were surrounded with nerve
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Figure 2. By lytic operation carefully, anatomical form
of sciatic nerve was recovered, lateral common peroneal
nerve was splited by knife with 3/4 defect
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Figure 3. Advanced stage iatrogenic injury in common
peroneal nerve, lytic operation was finished. Contusion
and organization of hematoma were observed in nerve
surface. Nerve was changed atrophy
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