
FIGURE 1
Our patient’s ulnar nerve at operation: A Neuroma in continuity B Following resection of neuroma showing damage to approximately
50% of the nerve C After repair of nerve
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neurolysis was performed to resect the
neuroma and preserve intact fascicles.
The 2 cm residual nerve gap was
reconstructed using processed nerve
allograft. Allograft reconstruction of a
nerve gap is an alternative to autologous
sensory sural nerve graft reconstruction
and avoids the morbidity of donor 
nerve harvest. At last review there was
evidence of advancing Tinel’s sign and
reinnervation of the flexor carpi ulnaris
and ulnar innervated flexor digitorum
profundus. Further sensory and motor
recovery is anticipated in the next 
12 months.

DISCUSSION
Contraceptive implant injury
Contraceptive implant placement and
removal is a minor procedure that is

frequently performed in primary care.
Recommendations from the
manufacturer advise placement of the
implant subcutaneously in the medial
upper arm 8-10 cm proximal to the
medial epicondyle, as seen in the
explanatory diagram in figure 2, below.1
They emphasise that practitioners
should avoid the intermuscular sulcus
during implant placement.

In the vast majority of cases this
placement is without complication,
however, its close proximity to the
course of the ulnar nerve has resulted in
multiple reported cases of ulnar nerve
injury. 

Several factors have been implicated
in this complication including:
•Erroneous, more distal placement of
the implant2

• Implantation over the brachial groove3

•A thin subcutaneous layer in patients
with a low BMI4
•Migration of the implant from its
original insertion5

All reports in the literature
recommend that clinicians should
familiarise themselves with vulnerable
neurovascular structures in the area
and refer promptly to a specialist 
if any neurological symptoms develop
during placement or removal of these
devices. This advice is also applicable
to the wider range of iatrogenic nerve
injuries. 

Other iatrogenic injuries
As well as the ulnar nerve in the medial
upper arm there are several other major
peripheral nerves whose superficial
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FIGURE 2
Information from the contraceptive implant manufacturer emphasises that practitioners should avoid the intermuscular sulcus during
implant placement. (Summary of Product Characteristics: Nexplanon 68 mg implant for subdermal use. Updated 14/11/16. Merck Sharp
& Dohme Limited.) www.medicines.org.uk/emc/medicine/23824 


