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Introduction:
We describe a reliable approach for alternative double

Results:

Alternative double nerve transfers for restoration of shoulder function: Combined

thoracodorsal and medial triceps to anterior axillary nerve
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Comparing end-to-end vs. reverse end-to-side neurorrhaphy,

Twenty-one patients with twenty-three affected extremities were
included in the final analysis. Fifteen patients completed the
prospective arm of the study (71% response rate). Seventy-nine
percent of patient limbs achieved an MRC-MS of 4 or greater, and
measured shoulder abduction AROM was 139.2° (range 29-174°)
and 140.9° (range 60-180°) (p = 0.95) for end-to-end and reverse

outcomes including follow-up, mean post-operative MRC-MS,
mean change in MRC-MS, DASH, abduction AROM, and flexion
AROM were not statistically different.

nerve transfer of the medial triceps nerve branch and
thoracodorsal nerve to the axillary nerve to increase
axonal input. We present a review of outcomes for this
alternative transfer, including those for both end-to-end
and reverse end-to-side nerve transfer.
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patients were prospectively contacted to fill out a 30-item
DASH questionnaire, with an option to upload a video of
their active range of motion.

Table 1. Comparison of outcomes in “Alternative” Double Transfer between end-to-end and

reverse end-to-side.
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