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INTRODUCTION 
Humerus fracture is associated with radial 
nerve palsy at the rate of 12.3%1. The mainstay 
of treatment is still controversial. Primary nerve 
exploration is indicated in open fracture, 
associated vascular injury, sharp penetrating 
injury or cases that require immediate fracture 
fixation. However, latest evidence favours 
primary nerve exploration in all the cases of 
humerus fracture with radial nerve palsy1. 

REPORT  
A 22-year-old gentleman sustained closed left 
midshaft humerus fracture complicated with 
radial nerve palsy following a motor-vehicle 
accident.  Patient underwent an open reduction, 
radial nerve exploration and dynamic 
compression plating of left humerus 9 days 
after the trauma. Intraoperative findings 
revealed a midshaft left humerus fracture with 
radial nerve entrapped at the fracture site. Upon 
releasing from the fracture site, the nerve was 
in continuity but thinned and contused at the 
compression site.  During subsequent follow 
ups, Tinel sign showed progressive 
improvement. At 7 months after surgery, 
patient had complete recovery of the radial 
nerve palsy with returned sensation and full 
power of his left hand and wrist. 

DISCUSSION 
This case showed that primary nerve 
exploration is important for radial nerve palsy 
recovery as the nerve might be entrapped at the 
fracture site and requires early release for 
optimum healing.  If a delayed nerve 
exploration were undertaken, persistent 
compression would have prevented nerve 
healing.  Furthermore, callous around the 
fracture site also would complicate the surgery 

 

    
 Figure 1:  Initial xray (left); post fixation xray (right) 

 

 
Figure 2: Nerve at fracture (left); after release (right) 

 

to isolate and release the nerve if done later. 
Scientific evidence showed that nerve 
exploration within 3 weeks of injury 
demonstrated functional radial nerve recovery 
in 89.8% of cases1.  In conclusion, we 
recommend early exploration of radial nerve as 
the surgery is technically easier and can 
maximize nerve recovery potential if the nerve 
is entrapped at the fracture site. 
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