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Spinal Accessory Nerve Transfer for the Repair of Suprascapular Nerve to
Restore Shoulder Abduction through Dorsal-approach:A Clinical Study
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Abstract: To introduce the designed dorsal —approach spinal accessory nerve transfer for the repair of suprascapular nerve to restore the
shoulder abduction. 11 patients with brachial plexus injury were treated through the designed dorsal-approach. The patients were followed—up
to evaluate the shoulder abduction recovery, and compare the changes of trapezius muscle function. Success of the dorsal-approach procedure
in our series of the 11 patients confirmed that the dorsal-approach accessory nerve transfer is a safe and reliable procedure. The postoperative
effect is confirmed and the recovery is earlier than that of the conventional; moreover, the upper portion function of trapezius can be reserved
and the restored shoulder abduction are closer to the normal.
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Fig. 1 Patient was in the prone position with the
skin incision superior to the scapular spine

2 Ll
Fig. 2 Patient was in the lateral position with the
operative side upward and the kin incision
superior to the scapular spine

Fig. 3 Spinal accessory nerve and suprascapular nerve
end-to-end anastomosis without any tension
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Fig. 4 Postoperative examination showed the involved side
could shrug nearly normal, indicating the upper
part function of trapezius muscle were intact
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Fig. 5 Scapula could extort as a result of the reservation of
upper part function of trapezius, which results in
theshoulder abduction are closer to the normal

(seen from the back)
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Fig. 6 Scapula could extort as a result of the reservation
of upper part function of trapezius, which results
in the shoulder abduction are closer to the normal

(seen from the front)
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