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Posterior | nter osseous Neur opathy Related to
Cumulative Trauma Disorder: A Case Report

Cheng-Hao Tseng,! Tsung-Cheng Huang,24 Jen-Wen Hung,1.3 Bin-Chi Chang!

Departments of *Physical Medicine and Rehabilitation, and 2Radiology,
Chang Gung Memorial Hospital - Kaohsiung Medical Center, Kaohsiung;
Departments of 3Physical Therapy, and 4Medical Biotechnology and Laboratory Science,
College of Medicine, Chang Gung University, Taoyuan.

Work related cumulative posterior interosseous neuropathy is a rare cumulative trauma disorder. To
the best of our knowledge, a locksmith with this kind of disorder has never been reported. The locksmith
was a 57-year-old man, and he had to perform repeated supination and pronation movements when
working. He complained of weakness of right third and fourth finger extension when typing on a
computer keyboard. Radial deviation was also noted when his wrist was extended. Electromyography
was performed and right posterior interosseous neuropathy was suspected. Magnetic resonance
imaging (MRI) showed perineural muscle edema, obliteration and fluid accumulation at the level of the
arcade of Frohse. No space-occupying lesions were noted. Based on the information from his past
history, physical examination, electromyography and MRI, work related cumulative posterior intero-
sseous neuropathy was diagnosed. The symptoms improved after the patient modified his work style,
adopted suitable tools and received rehabilitation treatment. He was also satisfied with the performance
of his daily activities.

Posterior interosseous neuropathy is usually caused by an entrapment under the tendinous arcade
of Frohse. Repetitiveness of the supination-pronation movements is a precipitating factor of entrapment
and may result in cumulative trauma neuropathy. In this case report, we also elaborated the concept of
work related cumulative trauma disorder. In addition to symptomatic treatment, a good understanding of
the pathophysiology and biomechanics of the core problem in order to modify working habits and
improve the workplace should be emphasized. Taking these factors into consideration, patients’
problems can ultimately be solved. ( Tw J Phys Med Rehabil 2010; 38(3): 189 - 194 )
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