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Idiopathic Posterior Interosseous Nerve Pralysis in A Child :
Report of Two Cases

Yasushi Yoshikawa, M. D., et al.
Department of Orthopaedic Surgery, Showa University School of Medicine

We report two cases of a child presenting non-traumatic persistent complete posterior
interosseous nerve palsy. In each case we performed surgery. Casel is of a 13-year-old boy
presenting a history of non-traumatic limitation in finger extension since the age of 9 years. We
performed surgical decompression of the radial nerve and tendon transfer. Case 2 is of a 6-year-old
boy presenting a history of congenital radial head dislocation and ulna bowing. No posterior
interosseous nerve palsy was noted at birth, however non-traumatic limitation in finger extension
gradually developed. We performed surgical decompression and tendon transfer. Both cases have
been followed for a minimum of 5 years postoperatively. The clinical outcomes in both cases are
good without any recurrence or relapse.





