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Partial Median Nerve Injury following Bowling that Resembles Anterior
Interosseous Nerve Syndrome

Yun Heo, M.D., Byung-Hong Jang, M.D., Ju-Young Lee, M.D., Tae-Sik Yoon, M.D.

Department of Rehabilitation Medicine, Ewha Womans University College of Medicine.

We report a partial median nerve injury following bowling that resembles clinically anterior interosseous
nerve syndrome. A simple clinical test , pinch test, and the electro-diagnostic study are performed for the
diagnosis. The patient was unable to flex the distal phalanges of right thumb and index finger. And there
was also weakness in the pronation of the right forearm, especially with elbow flexed. No specific senso-
ry change was noted. Needle electromyographic study revealed fibrillation potentials and positive sharp
waves in the muscles innervated by the anterior interosseous branch of median nerve( the flexor pollicis
longus, the flexor digitorum profundus, and pronator quadratus) and other more proximal median nerve
innervated muscles(the pronator teres, flexor carpi radialis, and flexor digitorum sublimis).

We discussed the lesion of the partial median nerve injury, along with topographical localization of funi-
culi and concluded that lesion is probably located in between 7/8 of forearm and supracondylar level,

especially posterior portion of the nerve trunk.
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Table 1. Nerve Conduction Study
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. . Latency Velocity Amplitude
Nerve Stim! Pick-up
(msec) (m/sec) (mV/uV)
Motor nerve conduction study
Liveson¥} Ma2] ¥Hs»
. wrist 2.75 15.7
Rt. median APB? — 603 —_—
antecub? 6.15 13.8
wrist 2.20 19.2
Rt. ulnar ADQ* 65.7 —_—
Ibow 5.55 18.7
Mysiw ¢} Colachis @] HH1o
. 3.00 59
Rt ant. interosseous antecub Pro quad®
Lt ant. interosseous 2.50 6.6
Rosenberg? ¢} Nakano”2] {1
Rt. ant. interosseous antecub Pro quad 390 66
APB 6.40 17.6
Sensory nerve conduction study
Rt. median . 2nd 2.16 51.2
wrist
Lt. median finger 2.38 85

1. Stim : stimulation

2. antecub : antecubital

3. APB : abductor pollicis brevis
4. ADQ : abductor digiti quinti
5. Pro quad : pronator quadratus
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Table 2. Needle Electromyographic Findings
Muscle Pos' Fib? MUAP? Rec*
Pronator teres ++ ++ NMU® R¢
Flexor carpi radialis ++ ++ NMU S’
Flexor pollicis longus ++ ++ NMU S
Pronator quadratus ++ ++ NMU R
Flexor digitorum profundus(radial half) ++ ++ NMU R/C?
Flexor digitorum sublimis ++ ++ NMU S
Abductor pollicis brevis NMU R/C
Biceps brachii NMU R/C
Abductor digiti quinti NMU R/C
Flexor carpi ulnaris NMU R/C
1st dorsal interosseous NMU R/C
Triceps brachii NMU R/C
C5-6 paraspinal NMU
C6-7 paraspinal NMU
1. Pos. : positive sharp waves
2. Fib. : fibrillation potentials
3. MUAP : motor unit action potential
4. Rec : recruitment pattern
5.NMU : normal motor unit
6.R : reduced
7.8 :single
8. R/C : reduced to complete
90° FFAI1Z] el e Poordrh. =3 84 B ¢ oli AZEg 2.0~5.5 mVE FZAtol7t 0~25%°IW
Ao 22 ¢ AHIY 22 Aoz, AR o] FAHAE 7Hc). o EA M AR E 5]

AR ZF 23& Poor’, e (pinch power)‘_ =
NAI7E Fetlom o 9le] ¥ 2L oA
FHEEHAE TEHEEFA AE9 3 (prona-
tion)7} $&& 2007HA 7FsEtE e OK signg Al
HIEE AAe dS BHEA RIAH(Fig. 1). &
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2.5 msec, $Z°] 3.0 mseceE +Zo] 0.5 msecA
dAxgleon AEZL FZo] 6.6 mV, +3°] 5.9 mV
2 $20] 0.7 mV7} ZaHo] YATH(Table 1). E7F
AENAAY &5 A7 HEHAE Rosenberg’ %
Nakano' 59 e meh Algsidetl, 4345
< ASE 3 AR AeelA HE U, & HEH
879 AREZT FHNA T 3 cmll AYdta,
NERAZTL AFAZEVY FEsIE o, A 9F

AdAZd & B4 AFE FAst dual channel
recordlng 3 3 7 B @AY A 2 AF

& ZRs9om, HBINA/AFUAS) FA] (AIM
ratio)® FeIRlth. WERAA/AEABY AANE
A AN B ATE Sstm FAA @

2R A2 FHIRIoN fdEe F A9 A

HE wals AHow Rosenberg2501 100““4 Bl
< AAe A3 AIM AeE 0.620.06, ASIAF
T FRNNE 0.76+0.04 FERT R Basoh
o] FAME WY dAFAE 3.90
msec AEZL 6.6 mV, FFEAZFZNAY dAFAI=

1= T -
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6.40 msec &L 17.6 mVELH #F7HIA /A=A
749 AAHE 0.6092 FAFe] 242 BYh(Table 1).
A= A 359 FFAAc2RH Aujg we
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Fig. 1. Deformity of pinch with the right hand.

Patient was unable to make an “OK” sign.
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MICROSURGICAL ANATOMY

Anterior

3, H ¥ ’ h
sy 0y QA7 @&
Ulnar Oﬁamai .-‘.-.‘ % 7] Q’fv' & ":
Posterior 40 mm below styloid Level of yloid process

process of radius of radius

Level of medial
epicondyle of humerus

2/4 3/4 Level of lower border

of teres major
Black: bundle of muscular branches
White: bundie of cutaneous branches
Dots: mixed bundie

Fig. 2. Diagram of the topographical localization of funiculi in
the median nerve trunk (black; bundle of muscular
branches, white; bundle of cutaneous branches, dots;
mixed bundles, 7; branch for digitorum sublimis, 8;
anterior interosseous branch, 9; branches for superficial

flexor group)
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