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A- Neurolysis was best for restoration of
wrist and fingers flexion, (85.7%), and
elbow function, flexion and extension,
(75% for each).
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Patients and Methods

1998-2007, 150 patients

Infraclavicular exploration

¢ Upper C5,6 (22%)
¢ Upper middle C5,6,7 (24%)
¢ Lower C8,T1 (2%)
* Total C5-8,T1 (52%)
Assessment using Toronto scale,
Clarke and Curtis (1995)
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C-Neurotization

Spinal Accessory
Shoulder external rotation: 55.6%

JLt., Upper, 8months old .
«C5.6 rupture Conclusion

:gg’ﬁlg’ﬁzg@ ?f;gtzg;uw SAN-SSN The earlier the surgery the better
«Full function shoulder and elbow the final outcome , however delaying
surgery to the age of 5-6 months does
not seem to have a detrimental effect
on the quality of functional recovery,
and at the same time reduces the risks

associated with prolonged anesthesia.

Surgical approach




