
 peripheral nerve 
 injury 

 cause of nerve injury: 

 ischemia 

 compression

 traction 

 laceration 

 burning 

 prognosis:

 good prognosis :

 young age most important factor 

 type of injury : stretch/sharp injuries  

 wound : clean 

 direct surgical repair 

 poor prognosis :

 type of injury : crush injury 

 wound:infected and scarred 

 delayed surgical repair 

 transient ischemia 

 caused by acute nerve compression

 numbness and tingling within 15 minutes. 

 loss of pain sensibility after 30 minutes. 

 muscle weakness after 45 minutes. 

 restored full muscle power after 10 minutes  due to 
 transient endneurial anoxia and no nerve damage

 Assessment  of nerve recovery :

      Motor recovery is slower than sensory recovery. 

 low energy injury (neurapraxia) vs a high energy 
 injury (axonotmesis or neurotmesis). 

 Tinel`s sign :

      In a neurapraxia, Tinel’s sign is negative.   

 In axonotmesis, it is positive and advance with the 
 regenerating axons

 two point discrimination 

 EMG and nerve conduction studies:

      Denervation potentials by the third week.  

 Excludes neurapraxia. 

 Does not distinguish between axonotmesis and 
 neurotmesis. 

 monofilament assessment

 classification of peripheral nerve :

 seddon`s classification: 

 Neuroapraxia

 due to mechanical pressures  cause demyelination like :

 crutch palsy 

 Saturday palsy  

 tourniquet palsy 

  reversible spontaneous recovery after a few days or 
 weeks 

 axonotmesis 

 axonal interruption which lead to loss of conduction 
 but the nerve is in continuity and the neural tubes(
 nerve sheath) are intact .

 some of the causes :
 close fracture 

 dislocation 

 Wallerian degenration distal to lesion 

 reversible axonal regenerationstart within hours of 
 nerve at a speed of 1-2mm per day 

 neurotmesis 

 division of nerve trunk disruption of all layers(
 endoneurial tubes are destroyed)

 one of the causes :  open fracture 

 rapid Wallerian degeneration  

 neuroma formation at site of injury 

 irreversible 

 sunderland`s classification:

 first degree injury :
 include transient ischemia and neuropraxia 

 reversible 

 second  degree injury :

 axonotmesis 

 reversible, axonal degeneration but the 
 endoneurium   is preserved   which lead to 
 regeneration can lead to complete or near complete, 
 recovery without the need for intervention.

 third degree injury :

 worse than axonotmesis 

 the endoneurium is disrupted but the perineurium is 
 intact 

 reversible, chance of regeneration of axons  are  
 good  

 fourth degree injury :

 only epineurium is intact  but internal damage is 
 sever 

 recovery is unlikely

 The injured segment should be excised, and the 
 nerve repaired or grafted.   

 fifth  degree injury :  The nerve is divided and will have to be repaired. 
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