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Cervical nerve root resection



Lumbar and sacral nerve root resection



Spinal Cord Compression



Nerve Transfers
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8 months post op
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18 Months
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10 mo post-op: 
Median/ulnar to biceps/brachialis
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Reconstructive strategy

• Ulnar to biceps

• Median to axillary

• Contralateral C7 to
• Dorsal scapular
• Spinal accessory
• suprascapular
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Nerve transfers

• Ulnar to biceps
• Median to axillary
• Contralateral C7
• Spinal accessory
• Dorsal scapular
• Suprascapular
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What happens if you wait too long?
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Redundancy:
(2 muscles)

Injured 
metamere

Infralesional
segment

Supralesional
segment

Intact axons lacking supraspinal control
Disrupted axon/Wallerian degeneration

Intact axon with supraspinal control

C5: External rotation 

to recover à

C7: Triceps 

C5

C7
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Supinator to PIN 
nerve transfer



Loss of Hand Function
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C5 nerves transferred to C7/8 
nerves (chronic injury)
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Spinal Cord Compression



Triceps spasticity
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Spasticity reduction: 
peripheral neurotomies 
(Sindou)

A 75% muscle fiber denervation is easily 
compensated for by motor unit 
enlargement

Re-innervation of sensory spindle nerve 
endings also occurs after nerve section but 
is disorganized. This non-specific 
reinnervation of muscle receptors is largely 
non-functional.

Study of the long-term course of the 
Hmax/Mmax ratio after tibial neurotomy 
has shown the absence of functional 
sensory re-innervation, as reflected by the 
absence of long-term recovery of the H 
response.

Thus, strength is preserved while spasticity 
is reduced
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Selective Nerve branch Cutting
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Tendon Transfers
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Lumbar and sacral nerve root resection



Anatomical feasibiity of performing intercostal and ilioinguinal nerve to pelvic nerve transfer
Brown JM, Barbe MF, Albo ME, Lai HH, Ruggieri MR Sr.J Neurosurg Spine. 2012 Oct;17(4):357-62.
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Thank you for your attention.




