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Functioning Free-Muscle Transfer For Brachial Plexus Injury 

Patient 

 

Traumatic brachial plexus injuries (BPI) can cause permanent disability of the upper 

extremities. Several treatments are available for repairing upper trunk or total BPIs, whereas 

few methods exist for repairing injuries to the lower trunk of the brachial plexus. Among 

these treatments, nerve transfer and tendon transfer are two common approaches. Free 

gracilis muscle transfer can be used to restore elbow and finger function after devastating 

BPIs. The contralateral C7 (CC7) nerve and the intercostal nerve are mainly used as donor 

nerves to restore hand function when transferring the gracilis muscle. However, the outcomes 

of using these donor nerves are controversial. 

Case Report 

An 31-year-old female came to orthopaedic polyclinic complained he cannot move his left 

upper extremity since 9 months before admision (15 Februari 2017). This complain 

accompanied by stabbing pain, radiating from left shoulder to the fingers. The pain getting 

worse day by day. Patient have had a motorcycle accident and broken her arm bone. She was 

through an operation (ORIF PS) at Swaka Insan Hospital in Banjarmasin. Before the 

operation, she was already cannot move her left upper extremity. 

 



 
 

All Rights Reserved by Bramantyakarna.com 

 

A physical examination showed flexion, extension, abduction or adduction of the shoulder 

and elbow were absent. Flexion, extension, opposition, abduction, and adduction of the digits 

were absent, and the involved muscles had a strength of M0. The patient had decreased 

sensation in his left arm to the fingers. Electromyogram (EMG) testing indicated a complete 

lesion of left brachial plexus (preganglion) 

Surgical procedures 

The surgical plan was discussed with the family and the patient before the operation. The 

operation was conducted under general anesthesia with the patient in the supine position. A 

15-cm longitudinal incision was made along the medial and inferior surface of the medial 

upper extremity. The brachialis muscle branch of the musculocutaneous nerve (BMBMCN) 

was located 14 cm proximal to the midpoint of the humeral condylar and was detached after 

local blockade with 1% lidocaine. 

 

 

 

 

 

 

 

 

 

The gracilis (approximately 46 cm in length) was harvested and the vascular supply from a 

branch of the profunda femoris artery and vein. The entire gracilis was taken and positioned 

in the recipient site. After operation, patient left forearm immobilised with follar slab. One 

week followup reveal wound infection on suture site over the left shoulder and the patient 

done debridement surgical procedure to achieve good healing. 
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