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cut end of nerves without nerve tissueends and fascicle dissection.
Epineurial repair is performed for monofascicular small nerves (digital 
nerves). Relevant group of fascicles are re-approximated bymeans 
of two to three sutures through the interfascicular epineurium. To 
prevent scar formation which decreases the results of nerve repair,the 
number of sutures and pressure should be reduced. In fascicular 
repair, perineurium is the sutured. In thistechnique dissection of the 
interfascicular epineurium and separation of fascicles is essential. 
Since, two to three sutures per fascicle leads to scar formation, 
fascicular repair has limited application [4]. Fascicular repair is 
frequently applicable in partial injured nerves. Group fascicular 
is used to treat nerve gaps in large nerves with multiple fascicles. 
Single sutures which were passing the perineurium, re-approximate 
proximal and distal cut ends of motor and sensory nerves to avoid 
misdirection of these nerves. In this type of repair, microscope 
magnification, longer operative times, and proper identification of 
fascicles are required. The aim of both the group fascicular and the 
fascicular repair is providing better fascicular alignment and reducing 
misdirection of regenerating axons. In comparison with epineurial 
repair, additionaldissection and higher number of sutures are 
required which lead to increased intraneural scarring and disruption 
of intraneural blood flow [5]. In the aspect of functional results, there 
was no difference when more exact fascicle re-apposition in group 
fascicular repair applied over standard epineural technique outcomes 
[6]. Many surgeons prefer epineural sutures or standard technique 
in comparison with epi-perineural and perineural methods because 
these techniques showed no advantageous [7].
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Editorial
Peripheral nerve injuries are prevalent clinically and recognized 

in traumatology. It is reported that 5% of all trauma cases include 
peripheral nerves and have a great impact on patients and societies 
[1]. In the case of severed peripheral nerve injuries the only way to 
attain function (sensory or motor) is end-to-end repair. Severity of 
the primary injury, injury location, time of repair, patient factors and 
of course surgical techniques is factors that affect the final outcome of 
repair procedure [1]. 

The first person in the history who tried to suture a severed 
peripheral nerve was probably Paul of Argina who lived in 600 A.D. 
was the first person who tried to suture a severed peripheral nerve. 
Hueter (1871, 1873) described primary epineurial nerve suturing. 
Mikulicz (1882) and Loebke (1884) explained techniques used to 
optimize suturing and regeneration of nerves where described by 
bone shortening to reduce nerve tension, respectively [2]. In the cases 
of nerve loss which direct repair was not possible, Seddon presented 
nerve grafting [3]. Microsurgery by introduction of microscope 
revolutionized world and improved outcome of nerve repair.In the 
cases that there is no tissue loss or small gaps, direct repair is done 
to reappose proximal and distal cut ends of damaged nerve. In direct 
repair, a connective tissue surgery with the goal of alignment of two 
healthy distal and proximal cut ends. Direct repair includes a) end-to-
end nerve repair, b) epineurial sleeve repair, and c) end-to-side nerve 
repair. End-to-end nerve repair techniques consist ofepineural repair, 
group-fascicularrepair, and fascicular repair. Epineural repair is a 
commonly used techniquefollowing severe nerve injury of proximal 
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