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Bilateral Radial and Axillary Nerve Injury Caused by Figure of 8 Bandage

Min Cheol Joo, M.D., Moon Kyu Kang, M.D., Hun Wee, M.D.,
Chung Yong Yang, M.D., Hyae Jung Su, M.D.

Department of Rehabilitation Medicine, College of Medicine, Wonkwang University

Figure of 8 bandage is one of the most widely used method as a conservative treatment of the clavicle

fracture. Neurological complication following figure of 8 bandage is rare. But, after applying the figure of

8 bandage, careful observation was needed about skin color change, tingling sensation and other neuro-

logical symptoms.

We report a patient with bilateral radial and axillary nerve lesion after apply the figure of 8 bandage.
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Table 1. Nerve Conduction Study
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Nerve Stimulation Recording Latency Amplitude Velocity
(msec) (mV or #V) (m/sec)
Motor
Right radial forearm 19.0
arm EIP 1.8 21.2 537
axillary Erb’ s deltoid 3.5 12.2
Left radial forearm EIP1 no response
arm ECR2 no response
axillary Erb’ s deltoid 29 6.4
Sensory
Right sup. radial forearm 1st web 2.5 16.8
Left sup. radial forearm Ist web 29 17.2

1. EIP: extensor indicis proprius, 2. ECR: extensor carpi radialis
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Table 2. Needle EMG Findings
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Spontaneous act.

Muscle Fib.! PSW? MUAP Recruitment pattern
Left
C5-T1 paraspinalis 0 0 Normal
Infraspinatus 0 0 Normal Full recruitment
Pectoralis major 0 0 Normal Full recruitment
Teres major 0 0 Normal Full recruitment
Latissimus dirsi 0 0 Normal Full recruitment
Teres minor + ++ Normal & polyphasic Almost full recruitment
Deltoid + ++ Normal & polyphasic Almost full recruitment
Biceps brachii 0 0 Normal Full recruitment
Triceps brachii 0 0 Normal Full recruitment
Brachioradialis + ++ Normal & polyphasic Reduced recruitment
Extensor carpi radialis + ++ No motor unit
Extensor digitorum communis + ++ No motor unit
Extensor indicis proprius + ++ No motor unit
Right
Deltoid ++ +++ Normal & polyphasic Almost full recruitment
Teres minor ++ +++ Normal & polyphasic Almost full recruitment
Triceps brachii 0 0 Normal Full recruitment
Extensor carpi radialis 0 0 Normal Full recruitment
Extensor digitorum communis 0 + Normal & polyphasic Almost full recruitment
Extensor indicis proprius 0 + Normal & giant Almost full recruitment

1. Fib: fibrillation potential 2. PSW: positive sharp wave 3. MUAP: motor unit action potential
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