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A case of an older female patient with paralysis of the
anterior interosseous nerve is reported. During
exploration an accessory muscle slip running from
the coronoid process of the ulna towards the flexor
pollicis longus (Gantzer’s muscle) was found com-
pressing the nerve.

CASE REPORT

A 69-year-old female patient noticed impossibil-
ity to flex the interphalangeal joint (IP) of her left
thumb, immediately after she recovered from an
emergency laparotomy. There was no history of
trauma or other pathologic conditions. The index
and medius finger also feeled odd ; there was no
pain. Physical examination revealed normal passive
motion, no specific tenderness, normal sensibility
and vascularisation. The left thumb was held in
hyperextension of the IP (fig 1). Active flexion of
the IP of the left thumb and the DIP (distal inter-
phalangeal joint) of the left index were impossible ;
making the “O” sign was disturbed (Spinner’s sign)
(fig 2). Squeezing the muscle mass of the flexors in
the forearm provoqued slight flexion of the IP of
the thumb. Sonography of the forarm and hand was
normal. Electromyography disclosed paralysis of
the FPL (flexor pollicis longus), PQ (pronator
quadratus) and deep flexor to the index finger (FDP
II) and partial paralysis of the FDP to the medius.
The symptoms remained present for two months
without change and an exploration was proposed.
The median nerve was explored in the antecubital

fossa and anterior forearm. No abnormalities were
seen in the proximal part, the fibrous arcade of the
superficial flexor was not abnormally tight, the pas-
sage of the the median nerve through the pronator
teres was not compromised. A muscle belly with a
tight fibrous edge was identified, running from the
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Fig. 1. — Aspect of the hand : note  hyperextension of the IP
of the thumb.
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coronoid process of the ulna, posteriorly (deep) to
the median nerve and the anterior interosseous
nerve (AIN) and merging distally with the origin 
of the FPL. The fibrous edge obviously strangled
the anterior interosseous nerve and was resected
(fig 3).

DISCUSSION

Compression of the median nerve is most com-
mon in the carpal tunnel. Compression may occur
in other locations, even though the existence of the
pronator syndrome has been questioned. Paralysis
of the anterior interosseous nerve (AIN) due to
compression in the forearm is also called Kiloh-
Nevin syndrome (3, 5, 6, 10, 11). The AIN innervates
the FPL, PQ and FDP to the index (sometimes also
the FDP to the medius). The physical signs are well
known : making the “O” sign is disturbed due to the
inability to flex the IP of the thumb and the DIP of
the index (Spinner’s sign) (7). Several causes have
been listed : abnormal muscles and tendons,
(micro)trauma, vascular arcades and intrinsic com-
pression (7).

The origin of the flexor pollicis longus, in the
deep group of flexors of the forearm is on the ante-
rior side of the radius and interosseous membrane ;
an additional head running from the ulna posterior
to the median nerve and (usually) posterior or
(occasionally) anterior to the anterior interosseous
nerve has been described as Gantzer’s muscle. This

muscle is not rare : it has been noted in up to 40%
of cases in cadaver studies. The relationship with
the anterior interosseous nerve has been studied by
several authors (1, 2, 4, 8, 9). Altough this muscle has
been suspected to be responsible for the Kiloh
Nevin syndrome, clear case reports are rare. Tabib
et al (12) recently reported a case very similar to
ours.

The distinction with rupture of the FPL or
locked trigger thumb has to be considered when a
patient complains of inability to flex the IP of his
thumb (7).

The diagnosis is made clear with an EMG study,
provided that the specific muscles are examined. 
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Fig. 2. — Spinner’s sign

Fig. 3. — Intraoperative view : the anterior interosseous nerve
is retracted with a hook; the fibrous edge of Gantzer’s muscle
is indicated with the arrow. Inset : drawing of the anatomy.



During exploration it is important to do a careful
dissection and to look specifically for fibrous bands
or edges compromising the anterior interosseous
nerve.
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