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Trauma 

Trauma, tumor and revision surgeries pose 
considerable risk of iatrogenic nerve injury  
for the trauma surgeon.

Checkpoint solution:
Checkpoint provides a unique intra-operative, 
surgeon controlled means of safely and reliably 
locating and identifying nerves and evaluating 
nerve and muscle excitability.

Successfully used on: 
Muscle Tissue Viability Testing, Elbow 
Reconstruction, Shoulder Reconstruction,  
Pelvic Reconstruction, Upper & Lower Extremity 
Deformity Correction, ORIF Non-Union,  
Removal of Hardware, Revision Surgery,  
Nerve Location & Assessment
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 Dr. Michael Hausman
Mt. Sinai Medical Ctr.

Protection of Peripheral Motor Nerves in Trauma Cases using a Sterile Handheld Neurostimulator
Bradford O. Parsons MD

The recent availability of a hand-held, sterile, biphasic 
stimulator (Checkpoint Surgical®, Cleveland, Ohio) has 
provided surgeons with a reliable tool to evaluate nerve 
location and excitability. This provides the surgeon with 
information that allows intraoperative decisions to be made 
with greater confidence in many orthopedic procedures. The 
following two cases highlight examples of the use of this 
technology in orthopedic surgery practice to protect nerves.

CASE 1. Failed Total Elbow
Case 1 concerns a failed total elbow requiring revision. 
Identification and protection of the ulnar nerve is one of the 
more challenging aspects of revision elbow surgery, 
especially when there is considerable scarring yet the clinical 
examination shows normal nerve function.

Specific dissection and 
mobilization of the nerve is 
intended to identify and isolate 
the location of the nerve so 
that injury can be avoided. This 
process is laborious and, not 
infrequently, actually causes 
the very nerve deficit that we 
try to avoid. This dissection 
may be avoided if the surgeon 
has a reliable alternate means 
to locate the nerve.

The Checkpoint nerve stimulator/locator was used initially at 
2mA and a pulse width of approximately 200 microseconds 
to locate the nerve through the surrounding tissue. Once a 
motor response was identified, the pulse width was 
decreased to more closely identify and “hone in” on the 
nerve location.

Using this procedure I was able to identify the course of the 
ulnar nerve in the tissue both proximal to and through the 
elbow. At that point, knowing the course of the nerve, rather 
than having to dissect the nerve, I could mobilize a cuff of 
tissue containing the nerve, without dissecting and exposing 
the nerve itself. This minimized manipulation of the nerve and 
also allowed quick dissection. In a sense, the “region” of the 
nerve was identified with the Checkpoint to permit a safe, 
“regional” dissection of the nerve with a protective margin of 
tissue, rather than specifically dissecting the nerve itself. This 
saved considerable operating time and I could confirm both 
during the procedure and prior to closure that the ulnar nerve 
was in good working order. Postoperatively, the patient had 
normal ulnar nerve function.

Read more at CheckpointSurgical.com

 “Checkpoint’s reliable and reproducible stimulation has helped not only to identify 
and protect nerves from injury, but also has proven useful in nerve reconstruction 
cases. I have come to rely more on Checkpoint than the electrophysiologic data.”

White Paper Checkpoint has been utilized in a variety of procedures  
by trauma surgeons. Here is one such example:
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