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Abstract

Peripheral nerve lesions are a severe affliction that can alter motor and sensory functions. They

threaten the functional prognosis of the limb.
At the upper limb level, they are responsible for disabling neurological sequelae that considerably

affect the function of the hand.
The degree of nerve recovery conditions the function of the hand and also the overall function of the

limb.

The quality of recovery has been significantly improved since the adoption of the dogma of
primary repair under optical magnification by most surgical teams.
Advances in microsurgery have been an important step in nerve repair, whether in simple suture or
in nerve grafting.

In our country, peripheral nerve lesions continue to go unnoticed or insufficiently treated,
resulting in sometimes disabling sequelae. Their secondary care is not the ideal solution because it
must face major problems of technicality and quality of results. This topic represents the focus of our
work through which we will try to demonstrate the difficulties of late repair of an injured nerve and
hence the need to reframe the nerve lesion with respect to the quality and delays of its treatment.

In this work, 79 nerve repairs were performed on 61 patiénts,,including 54 men and 07
women, the average age was 31.5 years with extremes of 05 years and 58 years.
Nerve lesions involved the median nerve and the ulnar nerve around the wrist with 22 ulnar nerve
lesions, 20 median nerve lesions and 18 simultaneous lesions of two median and ulnar nerves. The
secondary nerve repair technique consisted of neuroma resection and end-to-end epineurial-
intrafascicular suture.

The sensory results obtained in 61 patients with median nerve, ulnar nerve and both nerves
lesions were 95% recovery of good or acceptable sensitivity. The value of muscle testing was
considered useful in 67% of cases.

The poor results of secondary peripheral nerve repair are due to several factors such as age, delay in
treatment, and associated vascular and tendon damage.
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