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Clinical Research of Non-traumatic Nerve Fascicle Torsion of the Radial Nerve
WANG De-hua, WANG Zeng-tao,ZHU Xiao-lei,er al
(Department of Orthopaedics.Shandong Provincial Hospital: Jinan 250021,China)
Abstract : Objective
the radial nerve. Methods The history,clinical finding during surgery,gross pathology found and therapeutic results
in 5 cases were analyzed. The mechanism and therapeutic method were explored. Results The pathology and clinical

To explore the mechanism and therapeutic results of non-traumatic nerve fascicle torsion of

manifestation of non-traumatic nerve fascicle torsion were different from nerve entrapment. Active surgical operation
should be undertaken and the clinical results were satisfactory. Conclusion The spiral structure and inflammation of
the nourishing vessel of peripheral nerve are the two important pathogenic factors for the non-traumatic nerve fascicle

torsion,
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