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Digital nerves are one of the most frequently injured peripheral 
nerves. Primary repair using microsurgical techniques is standard of 
care when the two nerve ends can be sutured without tension. However, 
for many nerve injuries, once the scarred nerve ends are cut back to 
healthy fascicle ends, a tension-free primary neurorrhaphy is not 
possible, and various materials such as nerve autograft, nerve allograft, 
and conduit tubes are options for reconstruction. Prior systematic 
reviews have compared Primary Repair (PR) to nerve autograft and 
conduits, but none to date have compared these methods with 
Processed Nerve Allografts (PNA). 

We aim to perform a systematic review of current literature to 
compare the objective sensory outcomes and complications of nerve 
autograft, commercially-available PNA, collagen nerve conduit, and PR 
to elucidate the optimal material for digital nerve gap reconstruction. 

INTRODUCTION
Literature Review Results: 
• Distinct Publications: 635
• Title and Abstract Review: 

• Include: 32
• Unclear: 38
• Exclude: 565

• Full Text Review: 
• Exclude: 52 manuscripts
• Include: 18 distinct manuscripts

Complications: Nerve conduits had the highest 
percentage of complications (11.2%), followed by 
autograft (5.7%), PNA (3.0%), and PR (0.4%). 
• Autograft: 4 neuromas
• PNA: 2 infections
• Nerve Conduit: 1 infection, 2 amputations, 1 

extrusion, 7 removals
• Primary repair: 2 neuromas

Results

METHODS

RESULTS

 A review of literature related to digital nerve gap repairs was 
conducted using PubMed/MEDLINE.

 Inclusion criteria: 
 Human clinical studies on digital nerve injuries 
 Repairs with nerve autograft, allograft, conduit, or PR 
 6+ month follow-up
 Outcomes measured by static 2-point discrimination (S2PD), the 

British Medical Research Council Scale (BMRC), or Semmes–
Weinstein (SW)

 Patient characteristics, injury details, and complications were 
collected. 

 The results suggest that autografts and allografts have 
similar rates of normal or near normal sensation by 
2PD, BRMC, and SW. 

 Nerve conduit studies reported a slightly higher rate of 
incomplete recovery of sensation and complications, 
suggesting they may be best reserved for shorter gaps. 

CONCLUSIONS
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