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A Case of | solated Musculocutaneous Nerve I njury Following
M otorcycle Accident

Yu-Soo Kim, M.D., Bo-Sung Kang, M .D., Kun Jai Lee, M.D.*, Sun Gun Chung, M .D.

Department of Rehabilitation Medicine, Seoul National University College of Medicine
Department of Rehabilitation Medicine, Kangwon University Hosipital*

Isolated paralysis of the musculocutaneous nerve, as reported in the literature, is uncommon and usually
caused by direct traumas. Lesions not associated with direct traumas are rare and usually occur after
repetitive high demand activities. Thisis areport of the musculocutaneous nerve injury following asingle
episode of overloading accompanied by a motorcycle accident without any fractures, dislocation or exter-
nal traumas, which might have caused direct nerve injuries. The lesion in this case was thought to be
below the coracobrachialis muscle, leaving the coracobrachialis muscle intact and involving the biceps,
brachialis and lateral antecubital cutaneous nerve. On initial electromyographic examination at three
months after the injury, the lesion was so severe that abundant abnormal spontaneous activities and no
voluntary motor units were seen in the biceps brachii and brachialis muscles. At seven months since the
onset of symptoms, the biceps muscle showed many abnormal spontaneous activities with only a single
motor unit action potential recruited. We report a case of an isolated muscul ocutaneous nerve lesion not
caused by adirect nerve insult, involving distal to the coracobrachialis, and showing severe axonotmesis,

which has been reported rarely.
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A7k obd A3 Abare] ogk o EM T TAY & 25 95 o] #EEAT. AV AAVS
= /N7 A7 AAPE 3| 5EA] oy gt F supracalvicular fossadllA #=atar ko] Foll A
A2 AGaslel ool BnsaA gt 7153 BHTREAAE $3oM B2EA 2ot
ok 22 Tl A8t AA2edA 7153 53
THEEFANY] AEL 5 HS5 44 mV, 7.7
s @ MVEA §30] o7t PaH A7 271417
A= AAlM e dge)Saild 254 H2d 2
A AP 5 FEE 2529 F3tr 9 A9e 71554 skt (Table 1.2). A4
ek, gaks A 78 A (2004 8€ 22¢)ll 2 H3ANE AFA e BREEDE B e P!
sEulo] 33 F AEAe} $HoR IWMFE e FEAIE FIRF AL = Al
¥ A%oz dolinh 4 4% F 9% A9% AT 93 4ol deTin gu g A
24 9 H3 AArEde B9 Ageudd Yy Jh B2Edn, sude 5984 Wgted. 95
= Al TSkAL o] W A9 ffeke] gy S Az, Skt d¢keT(brachioradialis) % Al
3 2459 270 glol 9 A4 Ax Bh(ong  6.7.84F AF FAZAME Aadldt. oA
arm cast) & H92 A9 F AAGY M B4 84 2 AgeA st
b e2% Be] oke Tasg o} 5UE Pkt A oF PelNe FuY FH2 BALE ool 54
5 flo] B2 3 Aol 95 et 4 @ AR glol Lol A FE F TR 34
ol T2 A FHE il 5 A AFHEIE AR EHANE AdEAh oy HAlelx FHA
(MRDE A8l oy Solazdo] glo} 4 37hd % =HTHo| 3eFeller ofztel A o7l A=
o A7 HALS Sl A Zelstatel] o= = At = R Aol vl ot Sk Folda, A &
THE HAR A olgHy At eE7sHANS = F9lo AAAGE ol 2 Abel7} I A7
FWd 232E0] 35H =R HolA AL, yH AHeta HAPd &5 AdgolFolA 7158 29417
7 259 ZEtae BEHA dsith AAHAMS o o Bg2gEds B oS A A A=A 4
Aelle ek g & JA o] AAAE sadiey 4 A7 2Edee BEEA 4stth(Table 1.2). 324
APgAldlE A 250 el e, B 5 T AAVE 5 ol F2olA thEke] ugat A
o 2 BEHA o ol FZ Folo A A7 BEEA A 25FA LEE9e] Fdol ¢
Table 1. Nerve Conduction Findings
Initial study Follow up study
(3 months after onset) (7 months after onset)
Distal latency amplitude Distal latency amplitude
Muscul ocutaneous, motor (biceps brachii)
Affected side (right) Absent Absent Absent Absent
Intact side (left) 4.25 6.0 5.04 5.07
Axillary, motor (deltoid)
Affected side (right) 3.00 5.1 4.20 7.89
Intact side (left) 4.45 7.7 3.66 9.35
Lateral antecubital cutaneous, sensory
Affected side (right) Absent Absent Absent Absent
Intact side (left) 1.90 14.6
Median, motor (thenar), right 2.95 12.3
Ulnar, mator (hypothenar), right 2.45 9.8
Median, sensory (second digit), right 2.70 40.0
Ulnar, sensory (fifth digit), right 2.75 38.8
Superficid radial, sensory (thumb), right 2.05 28.7

-129 -



URs Y=Y olTH - BMT

d Fd(single interference pattern) 22 UEFEA]
Fig. 1) 22 e 559 v} Adde]nt
HAD FEHH e TYSHA AT oG

azdol i,

d
i~
—

o
ox bl

k-
Mz

3417 (musculocutaneous nerve)2 A 5,
F 2 dE CT7 HFEAAA AlZstd] *‘%‘r’ﬂﬂ

[e]
(brachial plexus)®] $1Z7|(upper trunk), %ll"i:
(anterior division)Z&

A NEF LA ¢
=472 (lateral cord)olA ZIAI8HH  50%°] gl A
= ey or Eorpy] Ao dek(axilla) HANA
Qg Aufste A vex uHA Fee 2
a7 EA el 9SlAateM A S FEFHO
2 3d2s Auste 7ML Ut ol % F
(coracoid process) 995 31~824|v|g "ozl X
(dgEe ZAH) oA TS ET e el
T S Atolol A ARE FEEEA o) F 2
%< Aujg & # 9 F(antecubital fossa)elA] *J%‘r
ol 719 ¢Fo g oJoxWA S M T A7
(lateral antebrachial cutaneous nerve)°o] %™ ﬂ
& == 95E Aujah(Fig. 2).' AT 29273
d5-sha Wolrh Eab #AEE Aoz 4HA e
o, 7helul Aol e 3~6%le 2ol &
FAZANA 7AE 1~5%0-E F2417 2 (poste-
rior cord)ellA 71A3laL, 14%E L39S E1 &

24, o dd

S
o

U%ﬂ

o7k g=nt.

HHAQ AAESl fle A 29A dE5Ed
o tg THES 429 g DA wAE B
ol thi-2 AR == 5 A AR E M WA
Q FHd FFo] eFHE AYS FYPT AFEEA
gh o] Fppste] ofaf T Fre AT REE

Table 2. Needle Electromyographic Investigation
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Fig. 1. Motor unit action potentials of the biceps brachii muscle
at seven months after the accident

Initial study (3 months after onset)

Follow up study (7 months after onset)

Rest activity Recruitment Rest activity Recruitment

Biceps brachii 3+ Fibs/PSWs? Absent 3+ Fibs/PSWs Markedly reduced (Single)
Brachialis 3+ Fibs/PSWs Absent 2+ Fibs/PSWs Absent
Coracobrachialis Not sampled Not sampled Silent Normal

Deltoid Silent Normal Silent Normal
Brachioradialis Silent Normal Silent Normal
Infraspinatus Silent Normal

Paraspina C5-7 Silent Normal

1. Fibs/PSWs : Fibrillations/Postivie Sharp Waves
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Fig. 2. Diagram showing the muscul ocutaneous nerve arising

from the lateral cord of the brachia plexus and passing

through the coracobrachialis muscle’
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Table 3. Proposed etiologies and injury levels of isolated musculocutaneous nerve lesions by indirect traumas

Authors Injury level Proposed etiology Number of voluntary Activity
(CB muscle MUAPs of Biceps
involvement) (atinitial exam)
Dundore™® Proximal Traction Decreased (3 weeks) Abdominal surgery (shoulder
abduction & external rotation)
Braddom® Not tested No (3 weeks) Strenuous strengthening
. Hypertrophy or . s -
Distal . Decreased (few weeks) Weight lifting activities
) strong contraction -
Distal Only afew (few days) Building arock wall
Pecina’ Not mentioned Not mentioned Not mentioned 500 press-ups
Simonetti® Distal Not mentioned Discrete (23 days) Strenuous work with a pick and
shovel
Kime Proximal Stretch between No (5 weeks) Ball spotsi.e. throwing
origin and fixed
area of the nerve
Trojabor* Not mentioned overstretch No (7 weeks) Violent extension of forearm
Fall Proximal Not mentioned Partial (5 months) Motorcycle accident
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