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Purpose Methods Conclusion

To characterize national trends in peripheral| |Retrospective cohort study from 2011 — 2023 using the American College of Surgeons National Surgical Quality| |[PNS is shifting toward nerve transfer and

nerve surgery from 2011 — 2023, specifically| |[Improvement Program (NSQIP) grafting over deinnervation, reflecting
the shift from demnervation to nerve transfer| |Cases were identified by CPT codes for nerve and nerve transfer/graft. growing use of more complex reconstructive
or grafting, and to evaluate patient| |e Primary outcome: Identifying the trend of these surgeries. approaches. Patient demographics and
demographics and perioperative outcomes,| |* Secondary outcomes: postoperative complications, operative time, length of hospital stay, readmission rates, complication rates remain stable, but longer
including complications, operative time, return to the operating room and prolonged hospitalization. operative times and more unplanned

length of stay, and readmissions. readmissions suggest room to improve

technique, patient selection, and
perioperative care. Future progress will
depend on multidisciplinary, evidence-based
care and new technologies to 1mprove
outcomes and reduce disparities.

Results

1,643 total cases, 1,034 (62.9%) demnervations, 608 (37.0%) transfers or grafts. Demographic profiles and BMI
were stable; functional independence exceeded 95% annually. ASA class trended higher over time. Median
length of stay remained O days, while operative time increased (88 minutes in 2012 to 165 minutes in 2023).

Complications were low for both groups: demnnervation all-cause 2.4%, wound 0.8%; transfer/graft all-cause
* Peripheral nerve surgery (PNS) improves | [5.3%, wound 1.4%. Severe systemic complications were rare (<1.3%). Unplanned readmissions increased over

Introduction

* Peripheral nerve mjuries are
underdiagnosed but relatively common,
especially after extremity trauma.

functional, psychological, and social time 1n both cohorts, and return to OR occurred 1n 2.1% (demnervation) versus 3.6% (transfer/graft). References
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