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INTRODUCTION:

Radial nerve palsy following fracture of the humerus is common. However, the incidence of nerve transection in the
setting of ballistic trauma is unknown. The purpose of this study was to determine the incidence of radial nerve transection
after ballistic fracture of the humerus.

METHODS:

Patients presenting to a level-1 trauma center with ballistic fractures of the humerus were retrospectively identified using
ICD-10 and CPT codes. Patient demographics, clinical exam on presentation, and operative data were reviewed to
determine the incidence of radial nerve palsy on initial examination, the incidence of operative treatment, the incidence of
how frequently the nerve was directly visualized, and the incidence of radial nerve transection.

RESULTS:

One-hundred and eighty four patients were identified. Of these, 68 (37.0%) were noted to have a radial nerve deficit on
initial exam. Eighty-nine (48.3%) patients were taken to the operating room for treatment of their fracture. In 29 (32.6%) of
these cases the radial nerve was directly visualized, and the radial nerve was found to be damaged in 14 (48.3%)
patients. Of these, 2 partially lacerated while the remaining 12 were completely transected. Therefore, the rate of
transection in visualized nerves was 41.3%. Of patients with a radial nerve deficit on initial exam, the rate of nerve
transection was 17.6%.

DISCUSSION AND CONCLUSION:

Radial nerve transection is common in ballistic humerus fractures with associated radial nerve palsy. Early exploration
and operative treatment of these fractures may be warranted.



