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Results of Flexor Carpi Radialis and Flexor Carpi Ulnaris Tendon
Transfers in Chronic Radial Nerve Palsy*

Abolghasem Zareezadeh MD1, Mohammad Dehghai MDiZa#lezadef) Elnam Nasfi

Abstract

Introduction: Palliative tendon transfer procedures for radidva palsy are continuing to evolve.
There is a big history behind this procedure. Matudies are done and they have gradually led to
describe two basic methods of transfer, using tleedf Carpi Ulnaris (FCU) or the Flexor Carpi
Radialis (FCR) for transfer. There are some difiees in cosmetic and functional results of these
surgical plans. This study was done to comparesthes methods.

Methods: This study was done in Alzahra (SA) and Kashaspitals in Isfahan. 41 known cases of

chronic radial nerve palsy that had the inclusiomeda were selected during 7 years. They had
divided into 2 groups randomly. In one group, wedu§CR and in the other one we used FCU to
restore fingers (metacarpophalangeal joint) extansPost operative plan was the same in both
groups. A questionnaire was designed and eachnpatas evaluated by physical exam. The collected
data was analyzed by SPSS software. The chi saiare] Fischer tests were used for data analyzing.

Results: There was significant difference between fingervacextension, Ulnar deviation and
cosmetic results in two groups (P < 0.0bhe difference between wrist extension, infectiod acar
formation was not significant (P > 0.05).

Conclusion: The use of FCR method had better results in agtystWe recommend this method if the
patient does not have any contra indications.

Key words: Tendon transfer, Flexor Carpi Radialis, Flexor Caliparis.
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