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Introduction Methods Results Conclusions

• Autologous cable grafting is 
the historical standard for 
repairing segmental nerve 
defects of motor and mixed 
peripheral nerves.

• Complication rates for donor 
site pain and neuroma 
formation after autograft 
harvest have been reported at 
32.5% and 14.3%, 
respectively. 

• The advent of CMS reporting 
requirements for EMR and 
electronic clinical quality 
measures (eCQMs) highlights 
the need to understand 
contemporary outcomes and 
drive evidence based 
medicine.

• The aim of this meta-analysis 
was to ascertain recent 
functional motor outcomes and 
survey for associated 
outcomes relevant to nerve 
autograft repairs after upper 
extremity motor and mixed 
nerve injuries.

• A MEDLINE literature search was 
performed for results of peripheral 
nerve injury, surgery, 
transplantation, and nerve gap that 
included mixed or motor nerves. 

• Only clinical, human studies in the 
English language with a minimum 
sample size of n=3 were reviewed 
from articles published from 1980-
2018. 

• Overall, 141 studies were 
evaluated from over 840 reviewed 
abstracts, with the majority of 
articles (>80%) measuring 
functional motor recovery via the 
Medical Research Council (MRC) 
scale. 

• To identify a more homogeneous 
patient population, the studies 
were filtered for autograft repairs of 
the median, ulnar, and radial 
nerves with mean nerve gap of 
less than 7 cm that reported 
individual MRC scores (M0-M5). 
Summaries (i.e., M3 or better) 
were excluded. Meaningful 
recovery defined as ≥ M3.

• The meta-analysis resulted in 17 
articles.

• 67% of the 459 motor and mixed 
nerve repairs demonstrated 
meaningful recovery; 41% achieved 
≥ M4 (Fig 1)

• age range: 4-71 y
• gap length range: 2-14 cm
• follow-up range: 6 mo - 20.2 y

• Return of motor function in 
upper extremity nerve autograft 
repairs was unexpectedly low 
with 67% reporting meaningful 
recovery.

• While the primary objective 
was met, the literature lacked 
other supportive eCQMs data 
regarding the patient 
satisfaction, economics, 
complications, and donor site 
impact. 

• Improvements and 
standardizations in patient 
follow-up are needed.

• These endpoints should be 
incorporated to benchmark 
current techniques and meet 
CMS requirements. 

• This meta-analysis can be 
used to power future controlled 
studies to evaluate new 
technologies and surgical 
techniques to improve patient 
outcomes after peripheral 
nerve injury. 

Figure 1

• Limitations of the data reported in the 
literature were as follows: 

• majority of the data relied on 
retrospective EMR review with limited 
level 1 evidence (8% of repairs)

• lack of power analyses
• no evaluation of PROMs or donor site 

morbidity-complications
• limited data for pain and healthcare 

economics
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